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1 Calcium  and  Tuberculosis  i 


Calcium  starvation  has  been  suggested  by 
phthisiologists  as  a factor  in  the  etiology 
of  pulmonary  • tuberculosis.  By  prescribing  CAL- 
CREOSE  some  of  the  needed  calcium  may  be  supplied. 

CALCEROSE  (calcium  creosotate)  is  a mix- 
ture containing  in  loose  chemical  combination 
approximately  equal  weights  of  creosote  and 
lime.  It  has  the  pharmacologic  activity  of 

creosote  as  used  in  the  adjuvant  treatment  of 

tuberculosis,  but  differs  from  creosote  in  that 
it  apparently  does  not  have  any  untoward  effect  on  the 
stomach. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 


Samples 
of  Tablets 
on  Request 
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Sulpharsphenamine 

Squibb 

Manufactured  as  developed  by  Professor  Voegtlin  and 
colleagues  of  the  United  States  Public  Health  Service. 


Least  toxic  of  the  Arsphenamines 

20%  more  arsenic  than  Neoarsphenamine 

More  stable  than  Neoarsphenamine 

Sulpharsphenamine  by  the  intramuscular 

route  has  proved  quite  as  effective  therapeutically 
as  arsphenamine  and  neoarsphenamine  from  the  stand- 
point of  spirillicidal  action  and  of  effect  on  the  blood  and 
spinal  fiuid  Wassermann  reaction.  There  is  evidence  of 
superiority  over  the  older  arsphenamines  in  the  treatment 
of  neurosyphilis,  and  distinct  evidence  of  superiority  to 
neoarsphenamine  intravenously  in  all  aspects  of  syphilis. 

( Stokes  and  Behn,  Jour.  A.M.A.,  July  26,  1924,  p.  245.) 


E R;Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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DISEASES  of  the  DIGESTIVE  ORGANS 

with  Special  Reference  to  Diagnosis  and  Treatment 


By  CHARLES  D.  AARON,  Sc.D.,  M.D. 

Professor  of  Gastro-enterology  and  Dietetics,  Detroit  College  of  Medicine  and 
Surgery  ; Consulting  Gastro-enterologist  to  Harper  Hospital 

The  majority  of  the  practitioner’s  cases  come  to  him  because  of  some  gastro-intestinal 
complaint.  Dr.  Aaron,  a nationally-known  specialist,  has  produced  a book  which,  for 
actual  and  practical  help  in  treating  such  cases,  has  never  been  surpassed.  Everything 
that  will  help  you  treat  these  patients  is  here  in  this  book — the  only  work  that  deals 
with  the  entire  digestive  tract,  from  the  mouth  to  the  anus. 


Sections  of  this  work  are  complete  mono- 
graphs in  themselves.  For  instance,  those  on 
Examination  of  the  Stomach  Contents,  Duodenal 
Contents,  and  the  Feces  give  you  every  method 
of  value,  including  the  use  of  the  Stomach  and 
Duodenal  Tubes,  gastric  analysis,  reactions  of 
duodenal  enzymes,  test  for  occult  blood  in  the 
feces,  etc.  Furthermore,  many  colored  plates 
show  you  exactly  how  to  read  and  interpret  the 
various  tests.  With  this  book  at  hand  you  can 
handle  all  of  these  cases  yourself. 

Treatment  of  Intestinal  Diseases  through  the 
Rectum  is  thoroughly  covered — a full  Dietary  is 


given  for  each  condition — medication  (with  many 
prescriptions)  and  special  measures  of  treatment 
are  exhaustively  treated.  Diseases  of  the  Stomach 
and  Intestine,  Neuroses,  Diseases  of  the  Liver, 
Bile  Ducts,  Gall  Bladder  and  Pancreas,  Chronic 
Diarrhea,  Ulcers,  Toxemia,  Stasis,  Constipation, 
Appendicitis,  Parasites,  Hemorrhoids,  etc. — all  of 
these  are  dealt  with  in  detail  but  without  ver- 
bosity. You  will  find  this  book  far  above  the 
average  for  definite,  every-day  value.  It  is  prac- 
tically an  up-to-date  encyclopedia  on  digestive 
diseases. 


New  (3d)  Edition,  Octavo,  904  Pages,  with  164  Engravings,  48  Roentgenograms  and  13  Colored  Plates. 

Cloth,  $10.00,  net. 


_____________  _STATE  ASSOCIATION  ORDER_  _____________ 

S.  Washington  Square  LEA  & FEBIGER  Philadelphia 

Send  me  Aaron  on  Digestive  Organs,  $10.00. 


Signed. 
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q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 
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THE  Sawyer  Sanatorium 


Treats  Nervous  and  Mental  Diseases  only. 

Provides  thorough  diagnosis,  scientific  treatment,  complete  equipment,  home-like  surroundings, 
splendid  cuisine. 

Individual  and  Personal  Professional  attention. 

All  the  modern  conveniences  of  the  best  private  home. 

Located  on  a 130  Acre  Farm  Where  Outdoor  Living  can  be  Enjoyed  to  the  Utmost. 

For  further  particulars  address, 

THE  SAWYER  SANATORIUM,  White  Oaks  Farm,  Marion,  Ohio. 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE.  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D..  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern  ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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Hillsview 

Sanitarium 

Located  30  miles  from 
Pittsburgh.  Fifty-four 
acres  farm  land.  De- 
voted to  the  scientific 
care  and  treatment  of 
the  convalescent,  dys- 
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sure. Cardiac  and  Di- 
gestive Disturbances. 

Special  Attention 
Given  to  Children 


Consultants  in 

Surgerj%  Pediatrics,  Gynecology,  Orthopedics 


Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart, 
ment,  under  competent 
6Ui>ervision.  Food  pre« 
paration  under  expert 
Dietitian.  Electrother- 
apy, Hydrotherapy  and 
Physiotheraphy. 

Write  for 
Illustrated  Booklet 


Washington, 

Penna. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  and  MENTAL  DISEASES 
ALCOHOL  and  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acre  Lawn  and  Forest.  Building's  Modem 
and  First-Class  in  All  Appointments 

THE  PINES 

AN  ANNEX  for  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
R.  HARVEY  COOK,  M.  D.,  Physician  in  Chief 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


The 
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Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders.  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Fann  of  75  acres  with  reg- 
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ures emphasized,  especially  arts  and  crafts  and  out- 
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Insane,  Norristown,  Pa.i 
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facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

= 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 


January,  1925 


Advertisements 


VII 


Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 


The  Battle  Creek  Sanitarium,  Room  371,.  Battle  Creek,  Michigan 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.  I).,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  fiv'e  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 

Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 


Post  Graduate  Courses  eran^'s'L 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

g Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

ANNOUNCEMENT 

Dr.  J.  B.  H.  Waring  announces 
a course  of  Instruction  in 

Waring  Suction 
Tonsillectomy  Technique 

CLASSES  LIMITED  TO  8 
For  resej'vations  and  further  information 
address 

DR.  J.  B.  H.  WARING 

109  East  Main  Street  Blanchester,  Ohio 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 
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Receiving-  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment, 

THE  TOLEDO  SANITARIUM',  Toledo,  Ohio 


Jas.  A.  Belyea,  M.  D.,  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 
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DR.DfNCHS  SAWATOKIUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped  ^ 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


Operative  Surgery 

Special  course  in  general  surgery, 
operative  technique  and  gynecologic 
surgery  given  to  physicians  of  both 
sexes.  Enrollment  limited  to  THREE. 

First  Assistantship— 

No  Cadaver  or  Dog -Work 

Names  of  the  great  number  of  sat- 
isfied physicians  who  have  taken  this 
course  on  request. 

For  particidars  address — 

DR.  MAX  THOREK 


The  American  Hospital  of 
Chicago,  Irving  Park 
Boulevard  and  Broadway 

CHICAGO,  ILLINOIS 


Swan-Myers 

Pertussis  Bacterin 

No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  rials  $3.00 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  You:  Nearest 
Deale-'  ' Direc 
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**REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D, 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins..^ Business  Manager 

Box  No.  4.  College  Hill.  Cincinnati.  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly ecpiip- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


A strictly 
modern 
, hospital 
r- fully  equippei 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  O. 
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Directory  of  Physicians  in  Limited  Practice 

^ JS  ^ 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOI.OCrS' 

Wilier,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


BYi:,  BAB,  BOSS  AND  THBOAT 

Allg-aier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SUBaEBY 

Bonifield,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeConrcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  B. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


BAEIUW 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
.VGE  X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DEBMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591:  Cit.  3988. 

Schmidt,  Frank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E. 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 

EYE,  EAB,  NOSE  AND  THBOAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Alcorn,  James — EYE,  EAR,  NOSE  AND  THROAT. 
Cor.  Town  and  Sixth.  Hours  10-12;  1-4;  7-8. 

Telephones,  M.  6049;  Citz.  9699. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 
Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 
Clark,  Charles  F. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

OTcConagha,  A.  B. — EYE,  EAR,  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 

Sanor,  D.  J.,  Jr. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714,  N.  20  4;  Citz. 
5154,  12518. 

Smith,  B.  Blee — EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Francis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  Main  1019. 
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GENITO-UBIITARY  DISEASES 

Baldwin,  Hug'll  A. — GENITO-URIXARY  SURGERY'. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  5002. 

Bratton,  H.  O— GENITO-URIXARY'  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
593;  Citz.  4155. 


INTEBHAE  IVIEDICINE 

Dunham,  John  Dudley — IX'TERXAL  MEDICIX^E. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — OfRce,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCampheU,  Eugene  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
OfRce — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

McGatrran,  Charles  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Hector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

TJpham,  J.  H.  J.— INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3;30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mart,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  Main  1315;  Citz.  7977;  resi- 
dence, Bell,  Franklin  5674;  Citz.  15139. 


GYNECOLOGY 

Crotti,  Andre — SURGERY'  AND  GY'NECOLOGY'.  246 
E.  Broad  St.  Hours  by'  appointment.  Tel.  Bell 
Main  778;  Citz.  9544. 

Goodman,  Sylvester  J. — GY'NECOLOGY'  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  Wayne — OBSTETRICS  AND  GY'NECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Teh  Main  1724;  North  7625  R,  Ohio  State 
4338,  or  Physicians  and  Surgeons  Bureau. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY'.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
Bell,  Main  4460;  Res.,  Citz.  18780;  Bell,  F.  940. 


Hoy,  C.  D.— GENERAL  SURGERY.  668  N.  Park  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
6609. 

Price,  Joseph — GENERAL  SURGERY',  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones;  Gar- 
field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY'  AND  GY'NECOLOGY. 
289  East  State  St.  Office  hours — 1;30  to  3:30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


NEUROLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1:30  to  4:30. 
Tel.,  Ylain  595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4.  except  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  Main  4513. 
Res.  Citz.  11900;  Bell,  North  2351  YY'. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727. 
Itesidence  phones:  North  730;  Citz.  14620. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  Ylain  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  6513;  Bell,  Main 
2942;  Residence,  Citz.  18843;  Bell,  Franklin  4100. 
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CLEVELAND  (Eastern  Standard  Time) 

SEBMATOI-OCrY  OBSTSTBICS 


Kurtz,  Harry  B. — DERMATOLOGY  AXD  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


BYB,  BAB,  NOSB  AND  THBOAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


GBNITO-UBINABY  BISBASBS 

Bnglander  ,S.— GEXITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  5 to  7.  Both  Phones. 


NBUBOIiOOY 

Baffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Hose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


DAY 

CBINICAB  BABOBATOBY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GBNITO-UBINABY  DISBASBS 

Coleman,  C.  A —DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTBBNAB  MBDICINB 

West,  B.  C. — INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-iledical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Tvlain  1299;  Residence,  East  503. 

NBUBOBOGY 

Shepherd,  A B. —NEUROLOGY  AND  PSlfCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


T O L 


Skeel,  A.  J.— OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — -OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGBBY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State, 
Central,  1881R. 

Stern,  Walter  G. — ORTHOPEDIC  SURGERY.  321 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  ni.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGBBY 

Skeel,  B.  B.— SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


TON 

FBDIATBICS 

Patterson,  Clifton  B. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Teleplione,  Main  986. 


SUBGBBY 

Austin,  Bobert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGEftY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


EDO 


CBINICAB  BABOBATOBY 

BongfeUow,  B.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2656. 

BBBMATOBOGY 

Tucker,  Bdwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Main  1449. 

BYB,  BAB,  NOSB  AND  THBOAT 

Alderdyce  William  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Bukens,  Charles — EYE  AND  E.IR.  218  Michigan  St. 
Hours  9 to  12  a.  m.;  2 to  4 p.  m.  Tel.,  Office, 
Home  3411;  Residence  499. 

NBUBOBOGY 

Miller,  Bouis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTBTBICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment.  Both  phones. 
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TOLEDO 

(Continued) 

FEDIATKICS 

WagTxer,  Mattliias  A. — PEDIATRICS.  Toledo  Build- 
ing. 312  Michigan  Street.  Hours  1 to  4 p.  m. 

SUKSUSY 

Duncan,  Janies  A. — PROCTOLOGY.  HOT  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Brown — SURGERY  AND  UROLOGY. 
301-315  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 
Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home.  River  220;  Bell  Na- 
varre 91. 

BADIUM 

Bobinson,  E.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

X-RAY 

DacbUer,  H.  W.— ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  22  4 and  226  Michigan  St.  Hours 
1 to  4 p.  m.  and  by  appointment. 

Murphy,  John  A.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 

AKRON 

PROCTOLOGY 

Hodges,  C.  W. — ’PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  ilain  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8.00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  ra.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 

B L C Y R U S 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

EYE,  EAR,  NOSE  AND  THROAT 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m,  and  by  appointment.  Telephone, 
Bell  2778;  State  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  E. — ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O.— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 


KENTON 

McKitrick,  Austin  S. — SURGERY.  Office  115  N.  De- 
troit- Street. 


LORAIN 

EYE,  EAR.  NOSE  AND  THROAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT,  Cor,  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 
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CHARLES  B.  ROGERS,  M.  D.,  Resident  Medical  Director  GEORGE  V.  SHERIDAN,  Secretary 

A.  F,  SHEPHERD,  M.  D.,  Visiting  Consultant. 


ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

Private  Hospital  for  the  treatment  of  all  forms  of  Nervous  Diseases  and  Mild  Mental  Cases.  The  institu- 
tion has  a deliirhtful  suburban  location,  a well-trained  permanent  organization,  and  is  prepared  to  render  good 
service  at  reasonable  rates. 

Detailed  Information  May  be  Secured  by  Addressing 
Telephone  Main  2357 

(Dayton  Exchange)  CHARLES  B.  ROGERS,  M.  D.,  Orchard  Springs,  R.F.D.  13,  Dayton,  O. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-flve  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


The  New  Year  in  Organization 

With  the  passing  of  middle-life,  Ellis  Parker 
Butler,  one  of  America’s  leading  exponents  of 
humor,  says  he  lost  his  fondness  for  birthdays, 
as  a measure  of  age. 

In  Youth,  his  anticipation  of  a birthday  was 
almost  a fetish.  It  marked,  to  his  mind,  the 
arrival  of  the  time  when  he  could  rightfully 
claim  advanced  age  with  its  indications  of  in- 
creased wisdom. 

Now  Mr.  Butler  sees  a birthday  as  a time 
when  an  individual  is  just  24  hours  older  than  he 
was  the  day  before. 

A birthday  from  Mr.  Butler’s  viewpoint,  is  not 
so  much  a measure  of  age  as  a time  for  the  be- 
ginning of  a new  cycle  of  events  which  carry  for- 
ward past  activities  under  the  guidance  of  re- 
newed energy,  increased  experience  and  wisdom, 
and  stimulated  ambitions. 

It  might  be  said  that  today — the  beginning  of 
a New  Year  with  its  cycle  of  seasons — is  the  uni- 
versal birthday  of  human  activities.  It  is  a 
period  for  searching  inventory  of  past  activities 
and  an  analysis  of  what  is  to  be  accomplished  in 
the  future. 

A New  Year  in  medical  organization,  likewise, 
does  not  serve  near  so  much  as  a measure  of  age 
as  it  does  as  a starting  point  for  another  twelve- 
months  of  activity  and  progress. 

Uncompleted  studies,  uncompleted  committee 
activities  and  unsolved  problems  of  the  past  year 
are  carried  forward  into  the  New  Year. 

Successes  of  the  past  have  been  many.  These 
accomplishments,  brought  about  by  the  unselfish 
service  and  unswerving  loyalty  of  thousands  of 
physicians,  have  become  an  established  tradition 
from  which  renewed  vigor,  revitalized  enthusiasm 
and  confidence  in  the  future  may  be  drawn. 
Every  member  can,  and  should  have  a part  in  the 
foreward-looking  constructive  activities  of  or- 
ganized medicine. 

In  addition  to  being  a New  Year  for  committee 
activities,  this  marks  the  opening  of  a new  ses- 
sion of  the  legislature.  The  officers  of  your  State 
Association,  together  with  various  committees 
and  representatives  of  your  county  medical  so- 
ciety, will  in  consequence,  have  many  legislative 
problems  to  consider. 

Through  the  harmonious  cooperation  of  every 
physician,  a renewed  interest  in  the  activities  of 
the  county  medical  society  and  helping  to  clear 


the  headquarters  of  the  State  Association  of 
routine  records  by  prompt  payment  of  dues  for 
1925,  medical  organization  should  close  the  com- 
ing twelve-months  with  a record  of  further  ac- 
complishments. 

The  officers,  councilors  and  committees  have 
plans  well  under  way  for  the  extension  of  or- 
ganization activities  during  1925.  The  success  or 
failure  of  these,  depend  to  a large  degree  upon 
the  interest  and  loyalty  of  those  who  have  given 
their  time,  their  experience  and  knowledge  in  the 
past  and  to  those  who  may  have  been  somewhat 
remiss  in  their  duties  to  the  profession  in  the 
past,  but  stand  ready  to  make  amends  during  the 
coming  year. 

A united  profession,  working  harmoniously  to- 
gether, can,  and  will  withstand  any  attacks  which 
those  inimical  to  scientific  medicine  may  unleash; 
and  can,  and  will,  solve  the  problems  of  organized 
medicine  successfully. 

May  the  New  Year  bring  to  you  and  those 
dear  to  you,  all  of  the  blessings  so  worthy  of 
your  ideals;  may  it  bring  renewed  faith  in  the 
aims  and  objects  of  your  County  Medical  So- 
ciety, your  State  Association  and  your  American 
Medical  Association;  and  may  it  bring  that  full 
measure  of  health,  happiness  and  success  which 
you  merit. 


Young  Men  in  Medical  Organization 

The  value  of  medical  organization  to  the 
younger  men  in  the  profession  was  clearly  em- 
phasized in  a recent  bulletin  issued  by  Dr.  Lloyd 
Jonnes,  Secretary  of  the  Pickaway  County  Medi- 
cal Society. 

It  seems  self-evident  that  the  younger  men  in 
the  profession  should  realize  that  they  need  as- 
sociation with  their  fellow  practitioners  more 
than  medical  organization  needs  their  individual 
support. 

On  this  point  Dr.  Jonnes  says: 

The  meetings  of  the  medical  society  should 
have  the  wholehearted  support  of  the  young  men 
in  the  profession.  Many  of  our  members  have 
attended  the  meetings  of  this  society  for  twenty, 
thirty  and  forty  years  and  still  they  come  because 
of  the  unending  appeal  in  the  study  of  medicine. 
If  these  men  of  mature  experience  can  find  in- 
terest and  benefit  in  the  meetings  of  the  society 
the  reason  why  the  young  men  have  neglected 
attendance  is  all  the  harder  to  understand.  The 
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program  for  each  meeting  is  in  the  hands  of 
different  members  and  each  time  some  interesting 
schedule  has  been  arranged  and  some  enjoyable 
social  function. 

Are  the  young  men  in  the  county  profession 
above  listening  to  carefully  drawn  theses?  Is  it 
tiresome  for  them  to  discuss  the  one  thing  in  the 
world  in  which  they  profess  interest?  Has  the 
business  of  medicine  so  encroached  upon  our  sen- 
sibilities as  to  blunt  the  finer  edge  of  the  science 
and  art?  Have  outside  interests  played  the  part 
of  the  camel  in  the  story  of  the  Arab?  There  is 
a serious  indictment  to  be  returned  today  against 
the  younger  men  in  this  society.  Our  program 
this  year  has  included  some  of  the  foremost  men 
in  the  profession.  If  men  of  this  variety  of  in- 
terests can  hold  no  appeal  to  the  physicians  of  a 
more  sophisticated  age,  we  are  at  a loss. 


Function  of  the  County  Society 

A short  time  ago,  the  Bulletin  of  the  American 
Medical  Association  hurled  the  now  famous  Kan- 
sas challenge  in  somewhat  modified  form,  among 
its  thousands  of  readers. 

“What’s  the  Matter  with  the  County  Society?” 
This  terse  interrogation,  fairly  sizzling  with 
pent  up  enthusiasm  for  what  might  be  accom- 
plished, must  have  burst  with  considerable 
violence  in  all  parts  of  the  United  States,  judging 
from  the  large  number  of  prompt  responses  with 
their  varied  reactions  and  “slants”. 

Criticisms?  Yes,  in  large  quantities.  But  not 
so  from  Ohio.  By  and  large,  as  Irvin  Cobb  says, 
Ohio  is  “up  and  at  ’em”. 

The  response  from  one  Ohio  county  medical 
society  is  typical  of  the  Buckeye  spirit. 

“What’s  the  matter  with  the  County  Society? 
Not  a thing!”  says  this  letter,  “Our  Society  com- 
prises all  the  reputable  physicians  in  the  county, 
holds  regular  meetings,  has  over  50  per  cent,  at- 
tendance, and  lively  discussions.” 

“At  the  suggestion  of  the  County 

Society”,  it  is  pointed  out,  “we  have  arranged  a 
series  of  joint  meetings  for  ours,  and  three 
neighboring  societies,  the  latter  in  varied  stages 
of  activity.  This  is  not  the  organization  of  a 
new  society  or  association  but  an  effort  to  pro- 
mote good  will  within  the  profession,  and  help 
inject  more  pep  where  it’s  needed.” 

“The  county  society”,  the  letter  concludes,  is 
the  backbone,  skull  and  contents  of  medical  or- 
ganization.” 

Another  speaks  in  glowing  terms  of  the  friend- 
ships established  with  members  in  adjoining 
county  societies. 

Programs  for  another  Ohio  county  society  are 
prepared  upon  the  basis  of  a survey  soliciting 
opinions  concerning  the  past  year’s  activities. 

All  these  comments,  coming  as  they  do  from 
the  very  foundation  of  medical  organization, 
presage  the  activities  of  medical  organization  in 
the  Buckeye  state. 


Dr.  W.  J.  Meadows,  Greensboro,  N.  C.,  has 
summarized  what  he  considers  the  functions  of 
a county  medical  society.  These  are,  in  brief: 

1.  Scientific  and  professional — to  promote  the 
scientific  and  professional  training  and  knowl- 
edge of  the  members. 

2.  Social — to  bring  members  together  fre- 
quently in  a social  and  friendly  way. 

8.  Educational — to  educate  the  general  public 
upon  the  meaning  of  modern  medicine. 

4.  Political — to  aid  in  the  protection  and  pro- 
motion of  public  health. 

5.  Economic — to  promote  better  working 
facilities  for  physicians. 

6.  Historical — to  preserve  the  transactions  of 
the  society. 

And  all  these  things  are  accomplished  by: 

1.  Executive  committee — to  outline  policy  and 
working  plans. 

2.  Program  committee — to  devise  programs. 

3.  Public  Health — to  stimulate  interest  in 
health  law  enforcement. 

4.  Library — to  preserve  records  and  books. 

5.  Press — To  cooperate  with  newspapers. 

6.  Public  Education — to  prepare  material  for 
public  press. 

7.  Entertainment — to  arrange  social  affairs, 
etc. 

8.  Board  of  censors — to  consider  charges. 

9.  Membership  committee — to  investigate  new 
members. 

10.  Finance  and  auditing — to  supervise  finan- 
cial transactions. 

11.  Hospitals  committee — to  promote  hospital 
facilities. 

12.  Nursing  committee — to  cooperate  with 
nursing  associations. 

13.  Attendance  committee — to  stimulate  in- 
terest in  continuous  attendance. 

14.  Constitution  committee — to  consider  con- 
stitutional changes. 

15.  Legislative- — to  cooperate  with  state  as- 
sociation in  legislative  affairs. 

16.  Civic  Affairs — to  cooperate  with  local 
civic  organizations. 

17.  Periodic  Examinations — to  plan  society 
activities  in  this  field. 

18.  Delegates — to  keep  members  informed 
concerning  state  association  activities. 

19.  Bereavement  committee — to  visit  the  sick 
and  console  the  family  of  the  dead. 


One  Idea  on  Membership 

The  first  editorial  page  in  a current  issue  of 
Southwestern  Medicine  was  given  over  to  a letter 
directed  to  eligible  physicians  who  are  not  mem- 
bers of  their  county  medical  societies. 

This  letter  was  set  in  bold-faced  type  and 
signed  by  the  secretary  of  the  New  Mexico  Medi- 
cal Society.  In  part  it  says: 

“It  is  hard  to  understand  how  any  reputable 
physician  will  deliberately  isolate  himself  from 
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the  rest  of  the  profession.  It  is  very  easy,  to  ac- 
count for  the  attitude  of  disreputable  and  un- 
ethical men  in  this  matter,  but  why  those  who 
claim  to  be  up-to-date  should  take  this  attitude  is 
beyond  me. 

“Do  not  stay  aloof  and  let  the  balance  of  it 
do  all  the  fighting  while  you  reap  your  share  of 
the  benefits  of  the  victory.” 


Theory  of  Government 

Those  thousands  of  individuals  who  are  extend- 
ing themselves  in  a mad  attempt  to  socialize 
America  and  American  institutions  under  the 
guise  of  betterment  of  humanity  and  community 
welfare,  will  receive  scant  comfort  for  their 
pains  in  the  recent  statement  of  President 
Coolidge. 

Concerning  public  ownership,  the  President 
said:  “It  has  always  been  the  theory  of  our  in- 

stitutions that  the  people  should  own  the  govern- 
ment and  not  that  the  government  should  own 
the  people.”  James  Otis  stated  this  principle  be- 
fore the  Revolution,  when  he  said  that  ‘Kings 
were  made  for  the  people,  and  not  the  people  for 
them.’  This  policy  cannot  be  maintained  unless 
the  people  continue  to  own  and  control  their  own 
property.” 

“Measured  by  our  experience,”  the  President 
also  said,  “by  efficiency  of  service,  by  rates  of 
wages  paid,  we  have  everything  to  lose  and  noth- 
ing to  gain  by  public  ownership.  It  would  be  a 
most  perilous  undertaking,  both  to  the  welfare  of 
business  and  the  independence  of  the  people.” 

Individual  effort  as  a means  of  livelihood  is 
the  surest  and  safest  economic  practice. 

The  President  holds  that  “Success  must  de- 
pend on  individual  effort.  It  is  our  theory  that 
the  people  make  the  government  not  that  the 
government  makes  the  people.  Unless  there 
abides  in  them  a spirit  of  industry  and  thrift,  of 
sacrifice  and  self-denial,  of  courage  and  enter- 
prise, and  a belief  in  the  reality  of  truth  and 
justice,  all  the  efforts  of  the  government  will  be 
in  vain.” 

“The  American  people  have  faith  in  them- 
selves. It  is  justified  by  their  history.  They 
have  faith  in  their  government.  It  is  justified  by 
its  works.  They  know  it  is  neither  corrupt  nor 
inefficient.  They  are  not  likely  to  be  deceived  by 
those  who  constantly  assail  our  institutions.  The 
intelligence,  the  courage,  the  faith  of  the  people 
will  support  America.  Against  that  support  no 
effort  for  destruction  can  prevail.” 

These  terse  statements  concerning  the  policy 
of  American  government  make  for  no  misunder- 
standing upon  the  part  of  the  great  bulk  of  the 
citizenship.  In  spite  of  this,  those  who  are  labor- 
ing for  paternalistic  phantasies  will  continue  in 
their  endeavors,  for,  it  is  their  “meal  ticket”. 

The  gains  which  paternalism  made  during  the 
war  have  been  somewhat  slowed  down  by  the 
eternal  viligance  of  interested  and  informed 


citizens.  Continued  watchfulness  and  continued 
efforts  must  be  exerted,  if  the  sinister  purposes 
of  socialism  and  sovietism  are  completely  wiped 
out  of  American  government. 


Proposed  Constitution  and  By-Laws 

The  proposed  new  Constitution  and  By- 
Laws  of  the  Ohio  State  Medical  Association, 
recommended  by  the  special  Committee  on 
Revision  of  Constitution,  will  be  found  on 
page  34  of  this  issue.  This  is  published  in 
conformity  with  the  present  constitutional 
provision  (Article  XI  of  the  Constitution 
and  Chapter  XIII  of  the  By-Laws),  requir- 
ing publication  four  and  two  months  in  ad- 
vance of  the  annual  session,  of  all  proposed 
amendments. 

Every  member  of  the  Association,  and 
especially  county  society  delegates  or  alter- 
nates w'ho  will  be  required  to  vote  on  the 
matter  at  the  annual  session,  should  give 
the  proposed  Constitution  and  By-Laws 
careful  attention. 


Income  and  Income  Taxes 

“American  citizens,”  The  Manchester  Guards 
ian  Weekly  (England)  says,  “have  recently  ac- 
quired a new  liberty — that  one  of  which  King 
Gama  in  Gilbert’s  opera  so  loved  to  avail  him- 
self in  his  own  kingdom: 

“I  know  everybody’s  income  and  what  everybody 
earns, 

“And  I carefully  compare  them  with  the  Income 
Tax  returns.” 

“A  man’s  income”,  the  Weekly  continues  dis- 
cussing the  action  of  the  Treasury  Department 
in  making  public  income  tax  records,  “and  his 
income  tax  return  may  not  fit  as  closely  as  his 
gloves  fit  his  hands,  but  there  is  enough  connec- 
tion to  make  the  opening  of  the  tax-gatherers’ 
books  to  public  scrutiny  a welcome  opportunity 
for  those  whose  love  of  knowledge  is  not  con- 
fined to  academic  or  impersonal  affairs.” 

“British  people,  for  whom  the  sanctity  of  the 
home  has  become  rather  dilapidated  doctrine, 
still  adhere  with  some  devotion  to  the  sanctity 
of  the  passbook,  and  may  be  horrified  at  the 
crumbling  of  yet  another  citadel  before  the  in- 
surgence  of  democracy. 

“Rendering  unto  Caesar  is  hard  enough  with- 
out the  fierce  light  that  beats  about  a bank  book 
becoming  illuminant  for  the  guidance  of  every 
itching  palm.” 

All  of  which  English  comment  is  a gentle  re- 
minder to  the  citizens  of  the  United  States  that 
the  “Ides  of  March”  are  not  in  the  far  distance. 

Income  tax  returns  for  the  year  just  closing 
are  due  March  15th.  Since  the  last  return  some 
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changes  have  been  made  in  the  federal  law.  All 
of  these  changes,  together  with  the  high  spots 
of  the  old  provisions  still  remaining  in  effect,  will 
be  published  in  the  February  issue  of  the  Journal 
for  the  convenience  and  information  of  the 
physicians  of  Ohio  in  making  their  returns  and 
in  computing  their  income  taxes. 


Phases  of  Health  Education 

Newspapers  generally  are  urging  their  readers 
to  consult  their  family  physicians  more  frequent- 
ly as  a means  of  preventing  physicial  ailments 
and  economic  losses. 

“Efforts  have  been  made”,  the  liliddletoum 
Journal  says,  “and  will  be  made  in  increasing 
measures  to  hold  in  check  the  preventable  dis- 
eases which  cause  so  much  suffering  and  loss. 
Disease  of  known  cause  and  which  can  be  pre- 
vented, is  a costly  thing.  It  not  only  takes  a toll 
in  physical  .suffering  and  convenience,  but  an 
economic  toll  which  frequently  determines  the 
patient’s  subsequent  standard  of  living”. 

“Nature  will  do  wonders  if  she  is  given  a 
chance,”  the  editorial  continues,  “She  has  her 
foes  but  she  also  has  foes  to  be  used  against 
them.  The  main  thing  is  to  keep  the  body  fit  and 
consult  a skilled  practitioner  when  signs  that 
something  has  gone  wrong  appear. 

“Over-work,  over-play  and  over-eating  are  the 
three  greatest  grave  diggers.  When  we  ap- 
preciate health  at  its  true  value  we  will  do  none 
of  these  things.  And  when  we  do,  the  years  of 
lost  time  due  to  sickness,  which  are  now  being 
annually  wasted  by  the  world’s  workers,  will  be 
turned  into  years  of  recreation  and  pleasure.” 

Such  information,  if  repeated  from  time  to 
time,  will  have  a great  influence  upon  the  com- 
munity which  the  Middletown  Journal  serves. 
However,  the  wisdom  of  these  comments  should 
not  be  counteracted  by  pages  of  advertising  mes- 
sages extolling  patent  concoctions  of  doubtful 
therapeutic  value,  and  suggesting  “self-diag- 
nosis”. Once  the  advertising  columns  of  the 
great  newspapers  of  the  United  States  are  closed 
to  such  imposters,  there  will  be  a great  improve- 
ment in  public  health,  which  of  natural  sequence, 
will  be  accompanied  by  an  increased  economic 
situation. 

We  know  of  a merchant  w’ho  became  success- 
ful in  his  field  through  use  of  newspaper  ad- 
vertising. So  Arm  was  his  faith  in  these  columns, 
that  he  visited  the  offices  of  an  unlicensed,  limited 
practitioner  for  treatment  of  what  he  thought  a 
minor  ailment.  He  was  convinced  that  he  was 
aided.  That  was  several  years  ago.  The  symp- 
toms became  increasingly  noticeable. 

The  ailment  was  organic  in  nature.  Possibly 
if  diagnosed  by  a reputable  physician  years  ago, 
the  trouble  could  have  been  removed.  As  it  was, 
the  physician  was  not  consulted  until  the  last 
stages  were  reached.  The  knowledge  and  skill 
of  scientific  medicine  was  sought  too  late. 


This  illustrates  what  harm  can  come  from  such 
advertisements. 

The  public  is  interested  in  better  health  and 
prizes  health  above  all  else;  but  the  public  must 
not  be  confused  as  to  the  best  methods  of  ob- 
taining and  preserving  health. 


Cults  and  “Gold  Bricks” 

One  of  the  contributory  causes  for  the  wide- 
spread patronage  given  charlatans,  cultists  and 
other  frauds,  in  the  quest  of  health,  the  Akron 
Beacon  Journal  believes,  is  because  this  is  the 
“Gold  Brick  Age”. 

Dr.  James  J.  Walsh,  New  York,  recently  ad- 
dressed the  members  of  the  Summit  County  Medi- 
cal Society  upon  this  subject.  The  Akron  Beacon 
Journal  was  very  much  interested  in  this  ad- 
dress; so  interested  that  it  devoted  a column  of 
its  editorial  space  to  a discussion  of  one  remark. 
Dr.  Walsh  said:  “there  never  was  a time  when 
it  was  so  easy  to  deceive  people  or  to  lead  them 
to  deceive  themselves.” 

“That  statement  is  absolutely  correct”,  the 
Beacon  Journal  declares,  “and  it  would  have  been 
most  interesting  to  hear  Dr.  Walsh  explain  why 
it  is  so.  That  it  is  correct  admits  of  no  doubt 
apparently  if  we  will  only  examine  the  facts 
within  the  knowledge  of  all  of  us.  It  is  easy 
enough,  of  course,  when  the  human  frame  is 
racked  with  pain,  whether  superinducted  by 
wrong  mental  conditions  or  the  germ  of  disease, 
for  the  sufferer  to  listen  to  anyone  who  has  a 
quick  remedy  at  hand.  But  what  shall  we  say  in 
an  age  when  education  is  almost  universal  to  have 
persons  with  trained  minds  fall  victims  to 
schemes,  cults  and  proposals  which  could  not  im- 
pose on  the  intelligence  of  a normal  boy  of  fif- 
teen. 

“Indeed  when  the  psychologist  of  the  future 
comes  to  write  the  history  of  the  times  in  which 
we  are  living  he  can  do  no  better  than  to  desig- 
nate it  the  Gold  Brick  Age. 

“No 'country  in  the  world”,  the  Jownial  ex- 
plains, “had  ever  progressed  like  Germany  and 
the  United  States  since  1870.  So  many  great 
material  things  had  been  accomplished  that  the 
story  sounded  like  magic.  The  work  had  been 
done  orderly  and  in  a way  that  took  all  the  ad- 
venture out  of  life  and  consequently  its  creators 
had  become  bored  by  its  very  success.  They 
wanted  something  with  more  pep  in  it.  And  after 
the  war  was  all  over,  we  here  in  this  country 
who  did  not  get  the  zip  out  of  it  to  the  extent  of 
curing  our  boredom  took  to  other  things.  We 
fell  upon  each  other  to  save  our  immortal  souls 
by  regulating  our  mortal  bodies.  In  other  words, 
the  war  frolic  closed  before  we  got  our  dance  out 
and  consequently  we  hired  other  fiddlers  and 
started  other  dances. 

“Such  conditions,”  it  is  pointed  out,  “have 
preceded  all  great  wars.  Such  aftermaths  have 
always  followed  them  where  calamity  did  not  re- 
(Continued  on  page  43) 
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The  Treatment  of  Malignancy* 

By  GEORGE  F.  THOMAS,  M.D.,  and  ROY  G.  GILES,  M.D.,  Cleveland 


The  treatment  of  malignancy  is  un- 
doubtedly the  most  important  unsolved 
medical  problem  confronting  science  at 
the  present  time.  No  other  disease  causes  so 
much  hopeless  suffering  in  so  many  cases.  Only 
two  other  classifications  on  the  mortality  tables 
(cardiac  lesions  and  acute  respiratory  infections) 
show  a higher  death  rate.  The  mortality  rate 
from  tuberculosis  is  about  the  same,  but  has 
been  steadily  decreasing.  The  death  rate  from 
cancer,  on  the  contrary,  has  been  steadily  in- 
creasing in  spite  of  the  concerted  efforts  of  the 
scientific  world  for  the  past  20  years  to  lower  it. 
In  view  of  the  fact  that  more  cases  of  cancer  are 
cured  by  modern  methods  than  ever  before,  one 
must  agree  that  the  incidence  of  cancer  has  been 
increasing  at  even  a faster  rate.  Conservative 
authorities  estimate  that  100,000  people  in  this 
country  alone,  will  die  of  cancer  this  year.'  How 
many  more  than  this  number  of  American  citi- 
zens will  contract  cancer  this  year,  no  one  can 
tell. 

In  most  diseases  great  progress  has  been  made 
in  the  field  of  preventive  medicine.  The  most 
prominent  exception  is  cancer.  The  only  method 
of  prophylaxis  known  at  the  present  time,  is  the 
removal  of  sources  of  irritation,  which  are  recog- 
nized causes,  such  as  chronic  ulcerations,  kera- 
toses, moles  and  ragged  teeth.  As  long  as  the 
cause  of  cancer  remains  undiscovered,  and  prob- 
ably for  some  time  afterwards,  all  methods  of 
tz’eatment  must  be  empirical  and  will  require 
long  periods  of  observation  to  evaluate  their 
efficacy.  Progress  is  slow,  but  undoubtedly  is 
being  made.  Individual  cases  must  be  followed 
five  years  or  more  before  conclusions  can  safely 
be  drawn.  Every  year  adds  something  which 
tends  to  make  more  effective  our  methods  of 
treatment,  increasing  not  only  our  chances  of 
cure,  but  more  especially  our  ability  to  prolong 
life  and  relieve  cancer  patients  of  their  distress- 
ing symptoms. 

LIMITATIONS  OF  SURGERY 
The  treatment  of  malignancy  has  generally 
been  regarded  as  a surgical  problem  and  the 
number  of  cases  cured  of  cancer  has  undoubtedly 
been  increased  by  the  brilliant  accomplishments 
of  our  leading  surgeons  in  devising  and  stand- 
ardizing various  radical  operations.  But  it 
would  seem  that  the  limits  of  surgical  possibili- 
ties have  almost  been  reached.  Recurrences  just 
beyond  the  field  of  even  the  more  radical  opera- 
tions in  apparently  early  cases  and  metastases 
in  more  distant  locations  prove  that  the  field  of 
involvement  is  likely  to  be  much  more  widespread 


*Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  at 
Cleveland,  May  13-15,  1924. 


than  was  formerly  thought.  Operation  without 
removal  of  the  furthermost  limits  of  dissemina- 
tion, even  far  beyond  the  areas  of  visible  in- 
filtration, can  at  the  best  be  only  a palliative 
procedure.  As  this  conception  has  become  more 
firmly  established,  the  contraindications  to  opera- 
tion have  become  more  numerous,  the  percentage 
of  cases  considered  operable  has  diminished.  The 
fundamental  necessity  of  early  diagnosis  and  im- 
mediate radical  treatment  has  been  demonstrated. 
To  attain  this  combination,  intelligent  coopera- 
tion on  the  part  of  the  patient  and  the  general 
practitioner  is  of  paramount  importance. 

EDUCATION  ON  EARLY  EVIDENCES  OF  CANCER 

Extensive  efforts  accordingly  have  been  made 
to  educate  the  laity  in  the  early  symptoms  of  can- 
cer, and  to  make  universal  the  knowledge  that 
the  most  essential  requirement  for  successful 
treatment  of  malignancy  is  an  early  diagnosis. 
At  the  same  time,  however,  it  has  been  unduly 
emphasized  that  the  best  method  of  treatment  is 
immediate  and  radical  operation.  Many  cases 
of  cancer  have  undoubtedly  been  saved  from  can- 
cer death  as  a result  of  this  propaganda,  but  on 
the  other  hand,  many  cases  that  might  have  been 
cured  by  less  radical  methods,  have  undoubtedly 
been  lost  because  of  refusal  to  submit  to  the  sur- 
gical procedures  advocated.  Lacking  proper 
knowledge  and  advice  of  the  posibilities  of 
radiotherapy,  some  patients  do  nothing  at  all  or 
resort  to  amateur  surgery  or  the  practices  of 
quackery,  and  the  disease  progresses.  Even 
when  the  lesion  is  healed  locally,  metastasis  is 
taking  place  and  residual  cells  are  developing. 
When  these  patients  eventually  come  for  rational 
treatment,  all  chance  of  cure  is  gone.  Recur- 
rences are  more  difficult  to  cure  than  the  original 
lesion,  and  cases  with  general  metastasis  are  be- 
yond the  possibilities  of  any  known  method  of 
treatment. 

RADIOTHERAPY  IN  SUPERFICIAL  LESIONS 

The  remarks  just  made  apply  especially  to  the 
superficial  cancers,  most  of  which  respond  readily 
to  radiation  and  heal  without  deformity.  No 
other  method  yields  such  desirable  results.  Most 
patients,  if  properly  advised,  willingly  accept  it, 
but  we  have  known  many  who  have  been  advised 
against  it  by  their  medical  advisers. 

CANCER  OF  THE  LIP 

No  patient  ought  to  die  of  cancer  of  the  lip. 
The  presence  of  the  original  lesion  is  apparent  to 
the  patient  almost  without  exception  before  it 
has  assumed  malignant  characteristics.  It  has 
usually  acquired  typical  evidences  of  its  pos- 
sibilities by  the  time  he  consults  his  physician. 

From  the  standpoint  of  treatment  it  is  very 
essential  that  these  cases  be  I’eferred  for  treat- 
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Figs.  1 (leftj.  J.  M.,  aged  47.  Extensive  carcinoma  of 
lower  lip.  The  submental  glands  vere  1 to  cm.  in  size, 
but  freely  movable.  The  submaxillary  glands  were  not  pal- 
pable. Had  2100  Mg.  H.  radium  over  four  areas,  one  area 
each  successive  day. 

High  voltage  X-rays  were  given  to  each  side  of  neck. 
Eight  weeks  later  the  submental  gland  was  barely  pal- 
pable. A second  series  of  treatments  were  given  at  this 
time. 

Fig.  2 (right).  Same  case  11  months  after  treatment. 
Submental  glands  are  not  palpable.  There  is  no  deformity 
of  the  lip. 


ment  at  as  early  a date  as  possible.  The  day  of 
watching  a sore  or  ulceration  on  the  lip  to  see 
what  happens  to  it,  is  over.  Any  lesion  of  the  lip 
in  an  adult  male,  that  persists  more  than  three 
or  four  weeks  is  more  likely  to  be  cancer  than 
anything  else.  In  this  connection,  we  wish  to 
state  that  one  cannot  rely  entirely  on  the  Was- 
sermann,  for  syphilis  and  cancer  are  sometimes 
coincident.  If  patients  with  a cancer  of  the  lip 
are  properly  advised,  they  are  told  that  an  oper- 
ation, if  done  at  all,  must  he  extensive.  Anything 
less  is  worse  than  none  at  all.  The  fact  that 
“early  surgical  removal  of  cancer  of  the  lip  is 
more  likely  to  be  followed  by  good  results  than 
in  any  other  part  of  the  body”,^  is  not  sufficient 
to  induce  the  average  patient  to  submit  to  the 
radical  V-shaped  resection  of  the  lip,  to  say  noth- 
ing of  the  bloc  dissection  of  the  draining  lymph- 
atics. Most  people  unless  actually  ill,  are  nat- 
urally optimistic.  They  may  be  alarmed,  but 
they  prefer  not  to  believe,  and  consequently  will 
not  believe,  the  sore  on  the  lip  is  cancer;  at  least, 
not  sufficiently  to  submit  themselves  to  a radical 
operation  until  the  nature  of  their  lesion  becomes 
pathognomonic  even  from  the  layman’s  stand- 
point, by  which  time,  of  course,  the  prognosis  is 
quite  unfavorable.  Whether  for  this  reason  or 
another  proper  treatment  is  delayed,  and  the 
disease  is  allowed  to  progress  in  so  many  cases 
to  such  an  extent  that  according  to  Bland  Sutton,^ 


Fig.  3 (left).  Mrs.  C.  G.,  aged  68.  Carcinoma  of  lower 
lip. 

Patient  had  excoriation  on  lower  lip  for  fifteen  months 
which  changed  rapidly  during  last  two  months.  Submental 
and  submaxillary  glands  (1% — 2 cm.)  hard  and  fixed. 
Puckering  of  cheek  on  right  side. 

Received  3 200  Mg.  H.  of  radium  over  three  areas.  Re- 
ceived two  X-ray  treatments  to  glands  of  neck,  7 weeks 
apart. 

Fig.  4.  (right).  Same  case  5%  months  after  treatment. 
Lip  healed,  without  scar  formation.  Glands  receded  slight- 
ly. but  remained  hard  and  fixed. 

“the  average  duration  of  life  of  a patient  treated 
for  cancer  of  the  lip  is  12  months  from  the  time 
they  come  under  surgical  observation.” 

The  V-shaped  resection  of  the  lip  for  cancer, 
as  ordinarily  practiced,  is  unscientific.  The 
spread  of  the  lesion  is  downward  and  outward,® 
i.e.,  the  point  of  widest  dissemination  is  at  the 
apex  of  the  V-incision;  an  inverted  V-incision 
would  be  more  rational.  Furthermore,  it  must 
be  kept  in  mind  that  although  lymphatic  channels 
are  paths  of  dissemination,  lymph  glands  are 
barriers,  and  do  not  tend  to  act  as  foci  of  dissemi- 
nation until  extensively  involved.  Their  re- 
moval without  coincident  removal  of  their  trib- 
utory  lymphatics  may  be  an  unwarranted  de- 
struction of  an  important  line  of  defense  against 
metastasis.  In  spite  of  numerous  surgical  au- 
thorities to  the  contrary,  radiation  either  by 
radium  or  A'-rays  frequently  does  control  car- 
cinomatous involvement  of  the  lymph  glands.  This 
has  been  proved  by  the  clinical  behavior  of  in- 
volved glands  and  microscopic  study  of  them  fol- 
lowing radiation. 

The  results  from  radiotherapy  in  the  treat- 
ment of  carcinoma  of  the  lip  are  very  satis- 
factory. Quick*  states  that  it  is  fair  to  say  that 
70  per  cent,  are  free  of  the  disease  after  five 
years.  This  compares  favorably  with  the  sur- 
gical statistics.  Comparatively  little  deformity 
of  the  lip  results,  on  most  cases  there  is  none. 
There  is  one  very  important  advantage  that 
radiotherapy  offers  in  comparison  with  surgery 
in  the  treatment  of  lip  cancers,  and  that  is  that 
the  patients  will  readily  submit  to  a treatment 
which  is  painless  and  which  will  cause  no  de- 
formity, whereas  they  will  postpone  having  a 
serious  operation  performed  in  the  hope  that  the 
lesion  will  clear  up  of  itself.  The  delay  is  fatal. 

In  the  treatment  of  this  condition,  radium 
should  be  used  locally  and  intensive  A'-ray  treat- 
ments should  be  given  over  the  lymphatic  field. 

THE  PIGMENTED  MOLE 

The  pigmented  mole  is  the  one  superficial  lesion 
that  may  lead  to  malignancy,  that  should  not  be 
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given  conservative  treatment.  Radiation  should 
not  be  attempted,  until  the  original  lesion  has 
been  removed  by  a wide  surgical  excision.  Any- 
thing less  is  more  dangerous  than  non-inter- 
ference. 

In  all  other  superficial  lesions,  good  results  may 
be  expected  from  radiation,  better  in  most  in- 
stances than  from  surgery,  although  no  one  is 
justified  in  making  a general  rule.  In  exceptional 
cases,  operation  in  conjunction  with  radiation 
may  be  the  method  of  choice.  It  should  rarely 
be  used  alone.  The  line  of  incision  should  never 
pass  through  a possibly  infected  field,  even  for 
diagnostic  purposes,  unless  one  is  prepared  for 
immediate  radical  operation.  If  surgical  re- 
moval of  a large  mass  of  malignant  tissue  is  in- 
dicated, and  an  incision  wide  of  the  field  of  in- 
volvement is  not  possible,  the  electric  cautery  or 
electro-coagulation  should  be  used. 

RADIUM  OR  X-RAY? 

One  of  the  questions  most  frequently  asked  is 
whether  radium  or  the  A-ray  should  be  used  in  a 
given  case.  The  answer  is  quite  simple.  In  the 
absence  of  any  demonstrated  difference  in 
physiological  reaction,  one  must  be  guided  in  his 
choice  by  the  well  known  physical  and  economical 
laws.  Radium  is  the  instrument  of  choice  when 
an  intense  or  localized  reaction  is  desired,  the 
radium  being  applied  directly  next  to  the  lesion, 
whereas,  when  a homogeneous  radiation  of  a 
large  field  is  indicated,  the  use  of  the  short  wave 
length  A'-rays,  applied  from  a considerable  dis- 
tance, is  more  efficient.  In  some  superficial 
lesions,  heavy  doses  of  unfiltered  A-rays  are  most 
helpful.  The  chief  value  of  radium  lies  in  the 
fact  that  it  can  be  used  to  produce  a very 
localized  reaction  within  the  cavities  of  the  body. 

DIFFICULTIES  IN  DEEP  SEATED  MALIGNANCIES 

The  problems  involved  in  the  treatment  of  deep 
seated  malignancies  are  different.  The  chief 
difficulty  is  that  the  lesions  frequently  cannot  be 
diagnosed  in  an  early  stage.  Either  the  patients 
have  no  symptoms  to  cause  them  to  consult  their 
medical  advisers,  or  the  symptoms  presented  are 
insufficient  to  indicate  the  diagnosis.  Patients 
have  died  of  metastases  from  cancer  of  the  breast, 
without  ever  having  had  a palpable  breast  tumor. 
We  have  found  and  diagnosed  extensive  general 
carcinomatosis  of  the  pelvis  and  spine  from  can- 
cer of  the  prostate  which  was  not  demonstrated 
even  at  autopsy  until  sections  of  the  gland  were 
studied  microscopically.  The  first  evidences  of 
primary  malignant  involvement  of  the  gastroin- 
testinal tract,  of  the  lungs  and  of  the  bones,  are 
often  those  revealed  by  a more  or  less  accidental 
or  routine  A-ray  examination. 

Aside  from  illustrating  difficulties  in  diagnosis, 
these  facts  at  the  same  time  indicate  that  the 
mere  discovery  of  an  apparently  malignant  tumor 
in  the  body  is  not  sufficient  to  justify  immediate 
operation,  even  if  the  superficial  examination 
would  suggest  that  the  lesion  was  in  the  operable 


Fig.  5.  Mrs.  S.  R.,  aged  68. 

Recurrent  carcinoma  of  the  right  breast  16  months  fol- 
lowing radical  operation.  Note  the  diffuse  skin  infiltra- 
tions in  the  site  of  the  scar.  There  were  also  several 
nodules  over  the  right  forehead,  right  arm.  and  over  the 
liver  area.  The  liver  is  palpable  3 to  inches  below  the 

costal  margin,  and  very  nodular.  Gland  in  right  axilla 
size  of  English  walnut.  Pain  was  intense. 

stage.  Many  apparently  early  lesions  have 
metastases  that  absolutely  contraindicate  oper- 
ation. These  metastases  may  frequently  be  dis- 
covered by  thorough  investigation.  We  have 
found  them  often  enough  in  cases  referred  to  us 
for  post-operative  radiation  of  the  breast  shortly 
after  operation,  to  induce  us  to  make  routine 
A-ray  studies  of  cases  referred  for  such  treat- 
ment. Such  studies  before  hand  would  often 
obviate  operation,  the  performance  of  which 
causes  needless  suffering  and  does  much  to  dis- 
credit the  accomplishments  of  surgery.  Many 
inoperable  cases  would  avoid  operation.  Few 
operable  ones  would  be  classified  inoperable. 

DATA  ON  BREAST  CANCERS 

Lee,'  attending  surgeon  to  the  Cancer  Memorial 
Hospital  in  New  York,  considers  that  malignancy 


Fig.  6.  Mrs.  S.  R.  Same  case — 6 weeks  after  X-ray 
treatment  showing  erythema,  and  the  disappearance  of  the 
skin  nodules.  Liver  practically  smooth  to  palpation,  but 
enlargement  remained  about  the  same.  Glands  in  axilla 
just  palpable.  Patient  was  greatly  improved  and  com- 
fortable for  eight  months. 
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Fig.  7.  Same  case.  Extensive  metastases  to  skull. 


of  the  breast  has  progressed  beyond  the  operable 
stage  when  one  of  the  following  factors  is 
present : 

A.  Fixation  of  the  breast  tumor  itself  to  the 
chest  wall. 

B.  Involvement  of  the  supraclavicular  nodes. 

C.  Definite  involvement  of  the  opposite  axil- 
lary nodes. 

D.  Diffuse  subcutaneous  nodules. 

E.  Diffuse  inflammatory  carcinoma  involving 
a considerable  area. 

F.  Chest  metastasis — pleural  or  mediastinal. 

G.  More  remote  metastasis. 

The  percentage  of  operable  breast  cancers 
may  be  judged  by  the  fact  that  61  per  cent,  of 
the  breast  cases  presenting  themselves  in  1920  at 
the  Cancer  Memorial  Hospital  were  considered 
inoperable. 

The  first  difficulty  encountered,  is  that  of  dif- 
ferential diagnosis  between  benign  and  malig- 
nant tumors.  This  difficulty  is  illustrated  by  the 
fact  that  in  2,100  breast  examinations  at  the 
Mayo  Clinic,^  49  per  cent,  of  which  were  benign, 
and  51  per  cent,  malignant,  only  77  per  cent,  of 
the  1,071  malignant  tumors  and  only  50  per  cent, 
of  the  1,029  benign  tumors  were  correctly  diag- 
nosed before  operation.  This  would  indicate  that 
the  policy  of  watchful  waiting  in  diagnosis  of 
breast  tumors  is  very  dangerous.  They  should 
all  be  submitted  immediately  for  treatment, 
either  surgically  or  otherwise. 

In  the  cases  of  breast  tumors  in  which  the 
tumor  is  freely  movable  and  if  there  are  no  pal- 
pable glands  in  the  axilla,  the  advisability  of  im- 
mediate operation  is  practically  unquestioned  at 
the  present  time.  The  radical  operation  should 
be  performed,  preceded  or  followed  by  intensive 


A'-radiation  over  the  entire  field  of  possible  dis- 
semination. When  the  axillary  glands  are  pal- 
pably involved,  however,  there  is  some  question 
about  the  advisability  of  operation.  Sistrunk^ 
analyzed  218  cases  that  went  to  the  Mayo  Clinic. 
Of  these,  60  per  cent,  had  microscopic  evidence  of 
metastases  to  the  axillary  lymph  nodes.  This 
number  is  obviously  greater  than  the  number 
that  had  palpable  axillary  lymph  nodes,  but  of 
this  group,  only  19  per  cent,  survived  more  than 
the  five  to  eight  year  period.  When  the  axillary 
glands  are  palpable  the  percentage  of  patients 
remaining  cured  over  a period  of  three  years  is 
reduced  to  very  low  figures,  ranging  from  4.3 
per  cent.*  to  12  per  cent.®  by  various  observers. 
Ewing  believes  that  the  lower  figure  “represents 
average  success  obtained  by  surgical  treatment, 
which  means  that  when  a woman  presents  an 
established  mammary  cancer  with  axillary  nodes 
palpably  involved,  she  has  about  one  chance  in 
25  of  being  cured  by  operation.”'" 

The  percentage  of  five  year  cures  even  when 
there  is  no  evidence  of  metastasis  further  than 
palpably  enlarged  axillary  lymph  nodes,  is  so 
small,  that  operation  alone  obviously  cannot  offer 
any  appreciable  hope  of  cure  when  the  supra- 
clavicular glands  are  involved,  or  when  the  breast 
is  fixed  to  the  pectoral  fascia  or  when  subcutane- 
ous metastases  are  present. 

It  has  been  amply  demonstrated  that  radiation 
does  produce  in  many  breast  tumors  a remark- 
ably beneficial  effect.  Skin  nodules  disappear, 
the  primary  growth  decreases  in  size,  fixed 
growths  often  become  movable  and  smaller,  and 
ulcerating  areas  heal.  It  does  not,  of  course, 
necessarily  follow  that  the  invisible  metastases 
or  rapidly  growing  cells  lying  in  the  surrounding 
lymph  channels  are  similarly  affected,  but  the 
efficiency  of  post-operative  radiation  in  prevent- 
ing recurrences  in  large  series  of  cases  proves 
that  in  a large  proportion  of  cases,  the  cells  lying 
in  the  lymph  channels  are  killed  or  rendered 
harmless. 

Handley”  has  found  that  radiation  of  the 
breast  has  practically  eliminated  the  development 
of  skin  recurrences  in  his  series,  ‘three  of  the 
five  cases  in  which  it  took  place  occurred  among 
the  small  percentage  of  cases  which  had  escaped 
the  usual  prophylactic  course  of  A-rays.” 

The  fact  that  in  some  cases,  recurrences  take 
place  or  the  growth  does  not  respond,  does  not 
necessarily  mean  that  radiation  is  useless.  It  is 
well  known  that  some  types  of  malignant  cells  do 
not  respond  to  the  usual  dosage  employed  in  these 
cases.  Others  are  very  easily  affected.  Until 
more  definite  knowledge  is  acquired  about  the 
dosage  needed  in  different  types  of  cells,  one  must 
use  in  prophylactic  treatments  the  technique  that 
usually  suffices  to  cause  disappearance  of  skin 
nodules  and  retrogression  of  the  primary  growth 
in  the  average  case.  Dosage  requirements  will 
naturally  depend  somewhat  on  the  type  of  tumor 
f'.und  and  the  degree  of  involvement. 
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CANCER  OF  THE  CERVIX 

In  cancer  of  the  cervix,  radiation  therapy  has 
been  demonstrated  to  be  so  efficient  that  it  may 
now  be  said  to  have  replaced  operation  as  the 
method  of  choice,  the  concensus  of  the  best  opin- 
ion at  the  present  time  being  that  the  results  se- 


timeters  from  the  radium  is  valueless.  It  becomes 
necessary,  therefore,  as  one  must  cover  the  entire 
lymphatic  field,  to  resort  to  additional  radiation 
with  short  wave  length  A’-rays. 

In  the  treatment  of  malignancies  of  other  re- 
gions, whether  of  the  bones  or  the  gastrointesti- 


Fig:.  8.  Same  case.  Metastases  to  the  lunp:s.  ribs,  scapulae  and  humeri. 


cured  by  radiotherapy  in  the  treatment  of  car- 
cinoma of  the  cervix  are  better  than  those  se- 
cured by  any  other  method.  The  uterus  offers  an 
ideal  site  for  the  combined  use  of  radium  and  the 
A-rays.  The  radium  can  be  inserted  into  the 
uterus  and  a very  intense  local  effect  can  be  pro- 
duced. In  many  cases,  radium  needles  can  be 
used  to  advantage.  The  intrauterine  radium 
dosage  varies  from  2000  to  .5000  milligram  hours, 
according  to  the  thickness  of  the  growth  and  the 
distance  of  the  source  of  radiation  from  the  blad- 
der and  rectum.  It  is  absolutely  impossible,  how- 
ever, to  secure  from  intrauterine  radiation  alone 
a sufficiently  large  dosage  to  kill  the  cancer  cells 
in  the  lymphatics  throughout  the  pelvis  without 
causing  serious  and  permanent  damage  to  some 
of  the  adjoining  tissues,  especially  the  rectal  and 
bladder  mucosa.  Even  with  a dosage  sufficient 
to  produce  a marked  destruction  within  the 
uterus,  the  dose  delivered  at  a distance  of  3 cen- 


nal  tract,  radiotherapy  has  proved  itself  worthy 
of  consideration.  In  some  instances,  the  results 
have  been  marvelous;  in  others,  the  effects  have 
been  inconsequential  or  only  palliative.  The 
difficulty  in  giving  definite  statistics  is  apparent. 
Most  favorable  cases  are  operated  upon.  The 
apparently  hopeless  cases  are  referred  for  radia- 
tion, sometimes  without,  sometimes  after  opera- 
tion. Comparative  statistics  under  such  circum- 
stances are  obviously  without  value.  As  greater 
numbers  of  these  cases  are  treated  in  earlier 
stages  by  efficient  methods  of  radiation,  the  re- 
sults become  more  evidently  favorable.  Many 
patients  have  been  relieved  of  distressing  symp- 
toms amenable  to  no  other  method. 

CAREFUL  SELECTION  OF  TREATMENT 
Radiotherapy  of  malignancy  is  still  on  an  en- 
tirely empirical  basis.  In  only  certain  types  of 
superficial  lesions  can  one  feel  assured  of  ac- 
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Fig*.  9.  Same  case,  Metastases  to  pelvis  and  spine. 


complishing  a cure.  Until  some  specific  cure  for 
cancer  is  found,  we  must  keep  our  limitations  in 
mind  and  treat  the  patient,  not  the  disease.  The 
kind  and  amount  of  treatment  must  be  based 
upon  the  extent  of  the  involvement  and  the  con- 
dition of  the  patient.  If  the  patient  is  in  poor 
condition,  or,  if  the  involvement  is  so  extensive 
that  no  hope  for  cure  can  be  held  out,  it  may  be 
unwise  to  attempt  anything  more  than  palliative 
treatment.  If  the  lesion  is  localized  and  there  is 
no  reason  to  believe  that  the  metastatic  processes 
have  extended  beyond  the  immediate  neighbor- 
hood, it  is  important  that  the  treatment  be  so 
planned  that  the  carcinoma  in  the  original  lesion 
be  either  removed  surgically  or  be  given  a lethal 
dose  with  the  A'-rays  and  those  cells  that  have 
migrated  to  the  adjacent  lymphatic  glands  be 
given  sufficient  radiation  to  inhibit  their  growth 
and  lower  their  vitality  so  much  that  they  can  be 


absorbed  by  the  normal  phagocytic  processes. 
This  requires  intelligent  cooperation  between  the 
surgeon  and  radiologist.  In  some  cases  better 
results  can  be  secured  by  the  use  of  radiation  be- 
fore surgical  treatment,  in  other  cases  removal  of 
the  primary  tumor  may  enable  a more  efficient 
radiation  to  be  given  to  the  growing  edge  in  the 
adjoining  tissues.  The  treatment  must  be  planned 
in  advance  so  that  every  opportunity  can  be 
utilized  to  secure  the  best  result  for  the  patient. 

CONCLUSION 

Opinions  expressed  in  the  literature  by  various 
surgical  authorities  regarding  the  efficacy  of 
radium  and  X-rays  in  the  treatment  of  malign- 
ancy differ  considerably.  As  a rule,  the  favorable 
opinions  must  be  accepted.  The  positive,  good  re- 
sults secured  prove  the  value  of  the  method  used. 
There  is  less  ground  for  accepting  the  unfavor- 
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able  opinions.  Definite  conclusions  from  failures 
are  at  the  present  time  hardly  justifiable  in  view 
of  the  uncertain  methods  of  treatment  used,  and 
lack  of  knowledge  of  the  actual  dosage  delivered 
to  the  diseased  tissues.  In  some  instances,  the 
poor  results  were  undoubtedly  due  to  the  type  of 
lesion.  In  others,  it  is  quite  evident  that  the 
method  was  at  fault.  The  failures,  no  matter 
how  frequent,  should  not  discourage  us.  Until 
more  definite  knowledge  of  the  types  of  growth 
in  which  radiation  is  valueless  is  acquired,  we 
must  be  guided  by  the  abundance  of  evidence  to 
the  effect  that  radiotherapy  in  the  majority  of 
cases  may  be  expected  to  be  helpful. 

2930  Prospect  Ave. 
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Plastic  Surgery,  Its  Relation  to  General  Surgery* 

By  GEORGE  C.  SCHAEFFER,  M.D.,  Columbus 


IT  IS  a common  mistake  among  the  laity,  and 
even  among  members  of  our  own  profession, 
to  speak  of  plastic  surgery  as  something 
new,  something  that  has  grown  out  of  the  great 
war.  Beauty  specialists,  so  called,  who  have 
never  heard  the  sound  of  a cannon,  nor  seen  the 
inside  of  a war  hospital,  taking  advantage  of 
this  fact  to  advertise  themselves  as  plastic  sur- 
geons, who  have  gained  experience  in  the  war, 
are  reaping  great  benefits  as  a result. 

There  is,  of  course,  an  atom  of  truth  in  the 
statement  that  plastic  surgery  has  grown  out  of 
the  great  war,  for  as  a result  of  the  war,  with  its 
tremendous  facial  casualties,  plastic  surgery  has 
grown  from  a meagre,  much  despised,  and  little 
practiced  branch  to  one  of  recognized  importance. 

EARLY  PLASTIC  SURGERY 

The  first  authentic  records  of  real  plastic  pro- 
cedures are  those  of  the  rhinoplasties  done  by 
members  of  the  tile-makers  and  brick-makers 
castes  of  India  in  the  thirteenth  century.  A bar- 
barous custom  of  those  days,  when,  in  their  inter- 
tribal wars  captives  were  mutilated  by  having 
their  noses  cut  off  before  being  sent  back  to  their 
own  tribes,  led  to  the  development  of  this  branch 
of  surgery.  Certain  men  of  the  tile-makers  and 
brick-makers  castes  became  very  proficient  in  re- 
constructing noses.  They  first  modeled  a nose  of 
thin  wax.  Then,  flattening  the  wax,  it  was  laid 
on  the  forehead  as  a pattern  and  a flap  of  skin 
cut  therefrom  with  a base  or  pedicle  between  the 
eyes.  This  flap  was  then  twisted  upon  itself  and 
moulded  into  shape  on  the  face,  the  edges  being 
glued  to  the  freshened  edges  on  the  face.  No 
provision  was  made  for  a bony  or  cartilaginous 
support,  nor  was  any  lining  membrane  provided. 
Nostrils  were  cut  into  the  nose  at  a later  date. 
We  have  no  pictures  of  these  cases,  but  authentic 
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records  are  in  existence  of  the  work  and  the 
manner  in  which  it  was  done.  This  method, 
known  as  the  Indian  method,  is  the  method  of 
choice  in  many  cases  today. 

Between  the  thirteenth  and  sixteenth  cen- 
turies, apparently  no  advance  was  made  in  this 
work,  as  we  have  no  record  of  any  cases.  In 
1544,  Branca,  a Sicilian  surgeon,  advocated  a new 
method  of  rhinoplasty,  in  which  the  skin  of  the 
arm  was  used,  the  hand  or  forearm  being  bound 
to  the  head  in  such  a manner  as  to  permit  a 
flap  of  skin  with  its  pedicle  near  the  elbow  being 
used  to  construct  a nose.  Branca’s  method  pro- 
vided neither  support  nor  lining.  From  1544 
down  to  the  onset  of  the  great  war  reports  of 
various  procedures  in  plastic  surgery  were 
sporadically  made,  and  during  the  latter  part  of 
that  period,  text  books  on  surgery  contained  a 
chapter  or  two  devoted  to  skin-grafting  and 
methods  of  repair  and  reconstruction  of  various 
facial  defects  and  deformities. 

Many  general  surgeons  have  at  some  time  in 
their  careers,  yielded  to  the  importunities  of  their 
patients  to  attempt  a rhinoplasty,  or  the  rebuild- 
ing of  a lip  or  an  ear,  but  very  few  of  them  have 
ever  had  the  hardihood  to  repeat  the  attempt, 
even  though  their  efforts  were  crowned  with  suc- 
cess. In  fact,  plastic  surgery  has  meant  but  little 
to  the  general  surgeon  in  the  past.  It  means  but 
little  to  him  now,  but  I am  convinced  that  with 
the  rapidly  increasing  demand  on  the  part  of  his 
patients  for  correction  of  defects,  (due  to  the 
wide-spread  knowledge  of  the  possibilities  in  this 
branch  of  surgery,)  it  is  going  to  mean  more  and 
more  to  him.  Not  many,  perhaps,  will  care  to 
undertake  these  tedious  cases  along  with  their 
other  work,  a few  in  every  locality  will  give  them 
sufficient  time  and  attention  to  become  proficient 
in  the  work.  But  all  will  recognize  the  possi- 
bilities, will  regard  plastic  cases  seriously  and 
with  understanding,  and  will  be  ready  to  refer 
them  to  properly  equipped  plastic  surgeons.  I 
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believe  there  is  a place  for  the  plastic  surgeon  as 
a specialist  in  a distinct  and  special  branch  of 
surgery. 

QUALIFICATIONS  OF  THE  PLASTIC  SURGEON 

The  qualifications  of  such  a man  should  com- 
prise all  that  goes  to  make  up  a first  class  general 
surgeon.  He  should  be  thoroughly  grounded  in 
general  medicine.  He  will  deal  with  individuals 
whose  general  physical  condition  is  of  greater 
importance  as  it  relates  to  the  success  or  failure 
of  his  work.  He  must  be  able  to  determine  the 
fitness  or  unfitness  of  his  patient  for  operation. 
He  must  know  his  anatomy.  He  must  thorough- 
ly understand  and  be  able  to  put  in  practice  good 
aseptic  technique,  for  nowhere  is  rigid  asepsis 
more  essential  to  success,  and  last  of  all  he  must 
be  fully  competent  to  meet  all  sorts  of  com- 
plications which  may  arise  during  and  after 
operation. 

These  are  general  qualifications.  In  addition 
to  these,  he  must  be  a man  of  large  imagination. 
He  must  be  able  to  visualize  all  of  the  steps  of 
his  various  operations,  and  these  may  be  numer- 
ous even  in  the  reconstruction  of  a single  part. 
He  must  have  some  artistic  sense  if  he  would 
produce  good  results  in  facial  cases.  He  must  be 
willing  to  call  to  his  aid  many  outside  sources  of 
help,  such  as  the  sculptor  or  cast  maker,  the  den- 
tist, and  the  maker  of  prostheses.  He  must  be 
willing  to  go  slowly  in  his  work,  not  attempting 
to  do  too  much  at  a time,  and  above  all,  he  must 
be  a man  of  collosal  patience,  for  without  this 
qualification  he  cannot  go  far  in  the  plastic  field. 
In  speaking  of  this  work.  Sir  Frederick  Treves 
said,  “No  branch  of  surgery  demands  more  in- 
genuity, more  patience,  more  forethought,  or 
more  attention  to  detail.” 

RECOGNIZED  PROCEDURES  IN  RHINOPLASTY 

As  an  illustration  of  what  may  be  necessary  on 
the  part  of  the  plastic  surgeon  in  a case  of  re- 
construction, let  me  cite  the  procedures  in  a 
case  of  rhinoplasty,  where  a considerable  portion 
of  the  nose  is  to  be  rebuilt.  The  first  considera- 
tion, of  course,  is  the  general  condition  of  the 
patient  and  his  fitness  for  operation.  No  plastic 
operation  should  be  attempted  in  the  presence  of 
any  active  local  or  general  disease.  If  the  nose 
has  been  lost  through  the  agency  of  any  disease 
such  as  cancer,  lupus,  or  syphilis,  it  is  necessary 
that  the  surgeon  assure  himeslf  as  well  as  pos- 
sible that  the  causative  disease  has  been  entirely 
eliminated.  The  general  condition  as  determined 
by  thorough  physical  and  laboratory  examina- 
tions should  be  at  its  best.  The  part  to  be  re- 
paired, the  tissue  surrounding  it,  and  especially 
the  tissue  to  be  used  in  the  repair  should  be  in 
healthy  condition. 

The  surgeon  should  look  far  ahead,  and  plan 
accordingly.  It  may  be  necessary  to  do  a number 
of  operations  to  accomplish  his  end,  and  he  should 
be  able  to  picture  to  himself  these  various  opera- 


tions and  their  individual  results, — all  before  he 
begins  his  work.  As  an  objective  toward  which 
to  work,  it  will  be  wise  for  him  to  have  an  artist 
skilled  in  making  wax  or  plaster  casts,  make  a 
cast  of  the  patient’s  face,  showing  the  deformity. 
Then,  preserving  this  cast,  make  another  and  on 
it  model  in  wax  a nose  of  size  and  shape  to  con- 
form to  the  balance  of  the  face,  or  to  duplicate  as 
near  as  possible  the  original  nose  of  the  patient. 
This  will  be  of  great  assistance  in  giving  the 
surgeon  a model  from  which  he  can  make  ac- 
curate measurements.  It  will  enable  him  to 
make  a better  pattern  for  his  flap.  In  making 
his  pattern,  he  must  make  due  allowance  for 
shrinkage  and  he  should  be  sufficiently  familiar 
with  the  tissue  he  expects  to  use,  so  that  he  can 
estimate  pretty  definitely  the  amount  of  shrink- 
age to  be  expected  from  that  tissue.  For  in- 
stance, the  tissues  from  the  neck  will  shrink  more 
than  those  from  the  arm  and  those  from  the 
arm  more  than  those  from  the  forehead. 

LINING  THE  NOSE 

A point  which  was  not  considered  in  either  the 
Indian  or  the  Italian  method,  but  which  we  con- 
sider important  today  is  to  provide  a lining 
membrane.  Mucosa  is,  in  most  cases,  not  to  be 
had,  but  an  epithelial  lining  can  be  provided.  If 
there  is  sufficient  skin  adjacent  to  the  defective 
nose,  it  is  sometimes  possible  to  so  handle  it  that 
it  can  be  utilized  for  this  purpose, — even  scar 
tissue  can  sometimes  be  used.  Where  this  is  not 
possible,  the  flap  to  be  used  can  be  skin-grafted  on 
its  under  surface,  and  this  will  answer  admirably 
in  place  of  mucosa.  The  method  followed  here  is 
by  epithelial  inlay,  after  the  method  of  Esser. 
The  flap  to  be  epithelialized  is  undermined 
through  a small  incision,  a piece  of  stent  is  then 
cut  the  size  and  shape  desired.  This  is  wrapped 
wdth  Thiersch  graft,  inserted  under  the  flap,  and 
the  incision  closed  by  sutures.  In  from  five  to 
seven  days,  the  incision  is  opened,  and  the  stent 
removed,  leaving  an  epithelial  surface  on  the 
flap  and  on  the  underlying  tissue  as  well. 

REPLACING  THE  BONY  FRAMEWORK 

In  a case  in  which  the  bony  framework  has 
been  lost,  it  becomes  necessary  to  transplant 
either  bone  or  cartilage  for  this  purpose.  As 
cartilage  is  so  easily  procured,  and  shaped,  and 
answers  the  purpose  so  well,  it  is  the  tissue  of 
choice.  Costal  cartilage  can  be  taken  in  suffi- 
cient quantity  for  one’s  needs,  and  is  easily  whit- 
tled into  the  desired  shape.  It  should  be  taken 
from  the  patient  himself,  but  if  this  is  not  feas- 
able,  the  donor  should  be  of  the  same  blood  group 
as  the  patient.  In  a case  in  which  I wished  to 
build  up  a defect  in  the  supra-orbital  ridge,  I 
used  some  cartilage  from  another  individual. 
My  wound  healed  perfectly  and  the  immediate 
result  was  very  good.  In  two  or  three  weeks, 
however,  without  any  sign  of  suppuration  or  in- 
flammation, the  cartilage  entirely  disappeared, 
and  the  defect  was  just  as  pronounced  as  before 
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operation.  It  was  found  on  examination  that  the 
donor  was  of  a different  blood  g^roup,  and  a sub- 
sequent operation,  in  which  the  cartilage  was 
taken  from  the  patient  himself,  obliterated  the 
defect  permanently.  Other  instances  of  the 
same  nature  lead  me  to  think  that  in  tissue  trans- 
plantation from  one  individual  to  another,  donor 
and  recipient  should  be  of  the  same  blood  group. 

USE  OF  PROSTHESIS 

In  transplanting  cartilage  in  a rhinoplasty,  it 
must  be  determined  whether  the  cartilage  shall 
be  put  under  the  flap  prior  to  turning  it,  or  after 
the  flap  has  healed  in  place.  It  has  been  my  cus- 
tom to  plant  the  cartilage  under  the  flap  a week 
or  two  before  the  flap  is  turned.  This  may  be 
done  at  the  same  time  as  the  epithelializing  of 
the  flap,  but  I think  it  better  to  do  them  a week 
or  two  apart.  In  turning  the  flap  with  cartilage 
included,  it  is  very  important  that  some  part  of  it 
should  be  brought  into  contact  with  freshened 
bone  surface  and  held  there  firmly.  If  this  is 
done,  firm  union  takes  place  between  the  bone 
and  cartilage  and  it  serves  its  purpose  as  a real 
support  to  the  soft  tissues.  That  the  nose  may  be 
held  in  place,  properly  supported  until  the  car- 
tilage affords  support,  it  is  necessary  to  provide 
some  artificial  support.  Here  is  where  the 
prosthetic  dentist  may  render  the  surgeon  val- 
uable aid.  In  most  of  our  cases  in  the  army,  we 
used  a silver  splint  cemented  to  the  upper  teeth, 
on  which  was  fastened  a support  for  the  nasal 
splints.  When  there  were  no  upper  teeth  the 
nasal  splints  were  fastened  to  a rod  attached  to 
a head  band.  All  splints  and  supports  should 
be  made  before  the  first  step  of  the  operative 
work  is  done  so  that  there  shall  be  no  delay  when 
once  started. 

ROUTINE  IN  RHINOPLASTY 

With  this  program  mapped  out,  the  operations 
are  done  in  the  following  order: 

1.  Transplantation  of  cartilage  to  the  flap, 
which  has  been  outlined  but  not  cut. 

2.  Epithelialization  of  the  flap. 

3.  Cutting  flap,  turning  and  suturing  into 
position  after  freshening  edges  of  defect. 

4.  Cutting  pedicle  of  flap  and  restoring  unused 
portion  to  its  original  position. 

5.  6,  7,  etc.  Trimming  operations  to  secure 
best  results. 

PROCEDURE  IN  OTHER  OPERATIONS 

What  I have  just  said  about  rhinoplasty,  ap- 
plies equally  to  all  reconstruction  work  about  the 
face.  In  the  loss  of  a chin,  including  loss  of 
lower  lip  and  floor  of  the  mouth,  one  must  plan 
for  many  more  operations,  even  than  in  rhino- 
plasty. This  will  include  bone-grafting  to  replace 
the  lost  mandible,  and  in  order  that  a good  bed 
be  provided  for  the  bone-graft,  the  soft  tissue 
should  be  of  double  thickness. 

It  is  not  the  province  of  this  paper  to  go  into 


detail  as  to  the  manner  of  correcting  all  sorts  of 
facial  defects,  nor  does  the  writer  wish  to  leave 
the  impression  that  plastic  surgery  is  confined 
to  facial  work.  As  a matter  of  fact,  some  of  the 
cases  of  which  I am  most  proud,  are  those  in 
which  deformities  of  the  hands  and  arms,  result- 
ing from  burps  and  accidents,  have  been  cor- 
rected and  function  fully  restored.  A great  many 
cases  of  old  contractures  due  to  burns,  in  which 
only  superficial  structures  have  been  involved, 
can  be  corrected  very  easily.  In  a recent  case, 
in  which  both  hands  were  so  badly  involved  that 
the  patient  had  practically  no  use  of  them  be- 
cause of  contractures  of  wrists  and  fingers,  the 
deformities  were  entirely  corrected.  Incisions 
through  scar  tissue  and  excisions  of  a large 
amount  of  scar  permitted  me  to  extend  wrists 
and  fingers  without  interference  with  tendons. 
Splints  were  applied  to  hold  hands  and  wrists  in 
extension  and  all  raw  surfaces  were  at  once  skin- 
grafted,  small  pinch  grafts  being  used.  In  this 
case,  not  a single  graft  was  lost,  and  the  result 
was  most  gratifying.  It  is  to  be  expected  in 
these  cases  that  when  splints  are  removed  some 
further  contractures  will  occur,  necessitating 
further  operation,  but  the  end  result  will  repay 
the  surgeon  for  time  and  labor  expended. 

SKIN  GRAFTING  ON  THE  FACE 
Skin-grafting,  as  a rule,  is  not  good  practice 
about  the  face  as  the  cosmetic  result  is  not  satis- 
factory. Full  thickness  grafts  are  used  in  re- 
building eyelids  with  good  effect.  Thiersch  grafts 
put  on  in  the  ordinary  way  leave  a wrinkled  sur- 
face which  never  takes  on  quite  the  same  appear- 
ance as  the  surrounding  skin.  If,  however,  the 
Thiersch  graft  is  spread  smoothly  over  stent  and 
applied,  the  result  is  much  better  as  it  covers  the 
surface  smoothly  and  looks  much  more  like  the 
surrounding  tissue.  This  is  done  by  shaping 
stent  the  exact  shape  and  size  of  the  surface  to 
be  covered.  Then  with  the  graft  spread  smooth- 
ly over  it,  it  is  applied  to  the  surface  and  held 
in  place  by  a few  sutures  and  a firm  dressing. 
Thus  full  thickness  grafts  may  be  applied  in  the 
same  way  with  good  result,  and  will  give  even 
better  cosmetic  result  than  Thiersch  grafts. 

INITIAL  TREATMENT  OF  WOUNDS 
Just  a word  as  to  the  initial  treatment  of 
wounds  about  the  face  and  burns  of  the  hands 
and  arms.  Much  late  plastic  work  may  be 
avoided  if  proper  initial  treatment  is  given  the 
case.  In  a lacerated  wound  of  the  face,  it  is  de- 
sirable, of  course,  to  save  all  of  the  face  tissue 
possible.  Many  of  these  lacerations,  however, 
produced  in  railway  and  automobile  accidents, 
are  ground  full  of  dirt  or  cinders.  It  is  almost 
impossible  to  thoroughly  cleanse  these  wounds. 
The  lacerated  edges  are  stained  even  though  all 
appreciable  dirt  and  cinders  have  been  removed. 
To  suture  these  edges  together  will  almost  cer- 
tainly leave  a badly  discolored  scar.  It  is  far 
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better  in  these  cases  to  cut  away  all  of  this  dirty 
and  bruised  tissue,  undermine  the  skin  edges, 
and  draw  together  the  fresh  and  clean  cut  mar- 
gins. This  leaves  only  a thin  fine  line  which  in 
time  wdll  entirely  fade  out. 

In  burns  about  the  hands  and  arms,  splints 
should  be  applied  early  and  kept  on  to  prevent 
contractures.  These  wounds  should  be  cleaned 
up  as  rapidly  as  possible,  and  skin-grafting  re- 
sorted to  before  it  has  had  a chance  to  scar  over. 
Skin-grafting,  done  early,  will  go  far  toward 
shortening  the  healing  period  and  will  prevent 
much  deformity  that  w'ould  occur  otherwise.  I 
have  used  the  small  deep  grafts  on  surfaces, 
which  presented  the  most  forbidding  aspect  be- 
cause of  the  presence  of  purulent  secretion,  and 
have  had  them  take  well.  Even-  in  cases  of  old 
leg  ulcer,  which  refuse  to  heal,  these  grafts  will 
often  give  satisfactory  results. 

MENACE  OF  THE  “BEAUTY  DOCTOR” 

A word  about  the  so-called  beauty  specialist. 
Too  often  he  is  a quack  and  charlatan  of  the 
worst  type.  His  field  is  a large  and  very  rich 
one.  Why?  Let  me  quote  from  an  article  on  the 
work  of  beauty  doctors  in  one  of  our  best  dailies : 
“The  desire  of  women  to  be  beautiful  is  as  old 
as  the  first  pool  that  ever  mirrored  back  her  love- 
liness. Eve  risked  her  place  in  Paradise  for  a 
chance  to  be  fairer  and  wiser;  Marie  Antoinette 
tipped  over  the  throne  of  France  for  a string  of 
diamonds,  all  that  their  bright  sparkle  might 
further  enhance  a pretty  face.  . . Profound 
philosophers  and  common  mortals  alike  have  con- 
cerned themselves  vrith  the  riddle  of  why  women 
have  been  willing  to  pledge  everything  but  their 
immortal  souls — and  sometimes  even  those — as 
collateral  for  beauty.”  Or  this  one  from  another 
paper:  “There  is  no  need  in  these  days  to  tol- 

erate ugliness,  because  men  may  be  made  hand- 
some and  women  beautiful  by  a little  surgery 
done  without  an  anesthetic  and  without  pain”. 
When  men  and  wmmen  read  these  things  in  our 
papers,  many  of  them  at  once  seek  their  mirrors, 
and  meditating  over  this  or  that  defect,  however 
slight,  they  are  at  once  interested.  The  quack  is 
safe.  He  may  promise  anything  his  patient  asks. 
If  by  chance  he  is  successful,  his  fame  is  sung 
broadcast,  but  if  he  fails  no  word  is  uttered  be- 
cause his  patient  is  ashamed  to  acknowledge  his 
or  her  gullibility. 

I do  not  criticise  the  desire  for  beauty,  it  is 
the  inalienable  right  of  the  individual.  An  ugly 
facial  feature  may  be  the  cause  of  extreme  mor- 
bidity and  unhappiness.  If  by  a surgical  opera- 
tion that  ugliness  can  be  removed,  and  the  pa- 
tient’s life  made  bright  and  happy  thereby,  then 
the  surgeon  who  does  this  work  is  to  be  com- 
mended. But  this  work  should  be  done  by  some- 
one properly  trained  and  equipped  to  do  surgery. 
There  is  a certain  amount  of  cosmetic  surgery 
that  is  legitimate  and  that  should  be  done  by 
competent  plastic  surgeons.  Hump  noses,  sad- 


dle noses,  hook  noses,  hare  lip,  outstanding  or 
deformed  ears,  unsightly  scars, — these  and  many 
other  defects  can  be  corrected.  If  the  surgical 
profession  will  recognize  this  as  legitimate  work 
and  do  it,  there  will  be  less  chance  for  the  quack 
to  exploit  the  people.  But  if  the  general  sur- 
geons persist  in  calling  the  plastic  surgeon  a 
“beauty  doctor”  and  deride  him  as  such,  they  will 
only  further  the  nefarious  work  of  the  quacks. 
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Dr.  Norris  Gillette  (Toledo)  : Dr.  Schaeffer 

is  to  be  commended  for  the  high  degree  of  in- 
genuity and  technical  skill  he  has  exhibited  in  the 
work  of  rebuilding  the  structure  of  the  face.  He 
has  mentioned  the  implantation  of  cartilage  from 
another  person  and  his  difficulties  with  it. 

I shall  briefly  mention  a case  that  demon- 
strates the  relative  value  of  autogenous  and 
heterogenous  grafts: 

A young  lady  working  in  a canning  factory 
was  caught  by  the  hair  in  machinery  and  her 
skull  denuded.  The  wound  was  badly  infected 
and  it  was  with  some  difficulty  that  it  was  pre- 
pared for  skin  graft.  Skin  w^as  taken  from  a 
number  of  her  family  at  different  intervals,  but 
after  four  or  five  days  it  invariably  sloughed  off. 
In  the  end  we  skin  grafted  her  scalp  with  her 
own  skin,  and  all  of  the  grafts  took  well. 

This  occurred  before  the  war,  but  now  heter- 
ogneous  grafts  are  made  possible  by  blood  group- 
ing. 


Correction 

Dr.  James  W.  Miller,  Cincinnati,  wishes  to  cor- 
rect an  error  in  the  formula  for  Ringers  Solu- 
tion which  appeared  in  his  article  on  “The  Use 
of  Blood  Serum  and  Normal  Salt  Solution  in 
Pruritus”,  page  767,  December,  1924,  Journal. 
The  formula  should  be: 


Natr.  chlodidi 

8.0 

Cal.  chloridi 

0.1 

Kali,  chloridi 

0.075 

Natr.  bicarb 

0.1 

Aq.  dest 

1000.0 
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My  Clinical  Experience  with  Mentally  Defective  Children* 

By  EMERSON  A.  NORTH,  M.D.,  Cincinnati 


JUST  WHAT  do  we  mean  by  mental  defect? 
From  a purely  psychological  viewpoint 
any  child  with  an  I.Q.  or  intelligence  quo- 
tient below  seventy  would  probably  be  considered 
mentally  defective,  or  feebleminded.  For  classi- 
fying natural  or  innate  intelligence  the  National 
Committee  for  Mental  Hygiene  has  adopted  the 
following  classification  from  three  sources: 

Terman’s — “The  Measurement  of  Intelligence.” 
L.  L.  Hollingsworth’s — “Psychology  of  the 
Subnormal  Child.” 

R.  S.  Woodworth’s — “Psychology.” 

I.Q.  above  140 — Exceedingly  superior  intelligence. 
120 — 139 — Very  superior  intelligence. 

110 — 119 — Superior  intelligence. 

90 — 109 — Normal  or  average  intelligence. 
80 — 89 — Dull  normal  or  low  average  in- 
telligence. 

70 — ■ 79 — .Borderline  intelligence. 

60 — ■ 69 — High  grade  moron  intelligence. 

50 — 59 — Middle  grade  moron  intelligence. 
40 — 49 — Low  grade  moron  intelligence. 

33 — 39 — High  grade  imbecile  intelligence. 
27 — 32 — Middle  grade  imbecile  intelligence. 
20 — 26 — Low  grade  imbecile  intelligence. 

0 — 19 — Idiot  intelligence. 

INTELLIGENCE  OR  MENTAL  COMPETENCY.? 

This  splits  up  innate  intelligence  as  such,  into 
the  various  grades,  from  the  highest  to  the  lowest 
and  gives  the  numerical  value  to  the  various  in- 
telligence quotients  for  each  type  of  intelligence 
described.  This  is  probably  one  of  the  best  classi- 
fications yet  devised,  is  very  generally  followed, 
and  furnishes  a very  useful  key  in  classifying 
children  from  a purely  intellectual  viewpoint. 
But  is  this  sufficient?  Can  we  safely,  accurately 
and  in  all  fairness  to  any  child,  determine  the 
mere  question  of  institutionalization  alone  upon 
the  determination  of  a certain  intellectual  level? 
Particularly  may  this  not  be  true  in  the  higher 
and  borderline  types?  Perhaps  a better  term 
would  be  mental  competency  or  incompetency 
using  these  terms  in  the  broadest  sense  to  mean 
not  only  the  degree  of  natural  intelligence  as 
measured  by  psychometric  precision  but  the  degree 
of  perfection  in  which  the  type  of  intelligence, 
whatever  the  degree  may  be,  is  used  or  in- 
fluenced by  other  human  characteristics,  in- 
dividualistic to  the  child  under  study.  Clinical 
experience  shows  that  from  a behavioristic  view- 
point, the  use  of  the  above  classification  would 
exclude  a very  large  number,  in  fact  a majority 
of  children  coming  before  our  clinics,  before  our 
courts,  or  in  contact  with  various  social  agencies, 
because  of  some  failure  to  comply  with  the  herd 
instinct  or  social  customs,  as  being  mentally  con- 
sidered from  the  viewpoint  of  deficiency.  It 
would  seem  then,  that  just  what  we  mean  by  men- 

*Read before  the  joint  session  of  the  Sections  on  Mental 
and  Nervous  Diseases  and  Hygine  and  Sanitary  Science,  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


tal  defect  must  be  influenced  by  the  purpose  in- 
volved. In  the  matter  of  school  placement,  the 
type  and  character  of  school  work  any  given 
child  is  capable  of  doing,  all  things  else  being 
equal,  can  often  be  determined  by  ascertaining 
into  which  of  the  above  groups  does  he  or  she  be- 
long. But  from  a social  psychiatric  or  be- 
havioristic angle  this  is  not  sufficient,  though 
most  valuable  as  a part.  It  is  not  only  necessary 
to  know  what  one’s  innate  or  natural  ability  is 
but  also  to  know  to  what  use  he  places  this 
ability  and  how  he  uses  it.  An  inadequate  per- 
sonality in  one  of  normal  or  superior  intelligence 
is  often  more  handicapping  in  one’s  ability  to 
adapt  properly,  or  to  make  good  as  it  were,  than 
is  mental  defect  or  feeblemindedness.  It  is  not 
uncommon  in  experience  to  see  a normal  or 
superior  child,  applying  the  term  child  to  mean 
any  individual  under  eighteen  years  of  age,  be- 
come a much  more  serious  social  problem  than 
one  definitely  feebleminded,  and  yet  when  con- 
sidered from  a social  psychiatric  viewpoint,  their 
form  of  misbehavior  may  fie  due  as  much  to  some 
faulty  mental  mechanism  as  the  latter. 

My  experience  as  director  of  the  Central  Clinic 
of  Mental  Hygiene  in  Cincinnati  has  been  there- 
fore more  with  the  problem  child  than  with  the 
defective  child  per  se.  In  fact  our  experience  has 
been  with  various  forms  of  behavior  in  both 
children  and  adults,  but  we  will  limit  our  discus- 
sion in  this  paper  to  the  behavior  seen  in  child- 
hood and  early  adolescence. 

FACTORS  IN  BEHAVIOR  DIFFICULTIES 

It  is  true  that  in  order  to  study  any  type  of 
problem  where  the  question  of  social  adaptation 
becomes  involved,  one  of  the  most  necessary 
points  to  determine  is  the  degree  of  natural  or 
innate  intelligence  with  which  we  are  dealing, 
but  in  face  of  the  fact  that  many  forces  are  act- 
ing and  have  acted  in  building  up  that  power  to 
properly  use  any  degree  of  intelligence,  a much 
more  detailed  study  must  be  made.  It  has  been 
our  chief  purpose  to  make  individual  studies  in 
each  problem  case  referred  to  our  Clinic,  in  order 
to  determine  as  accurately  as  possible  what  the 
cause  or  causes  underlying  the  particular  diffi- 
culties presented  may  be.  These  causes  may  be 
physical  disease,  mental  disorder  or  enfeeble- 
ment;  they  may  be  due  to  educational  difficulties 
or  some  environment  handicap  such  as  broken 
homes  and  bad  companionship.  Because  of  these 
various  factors  which  enter  in  to  make  a com- 
plete human  life,  it  becomes  necessary  first  that 
a complete  pnysical  examination  be  made;  second 
that  an  accurate  measurement  of  the  innate  in- 
telligence be  made;  third  that  a thorough  knowl- 
edge of  all  educational  advantages  and  disad- 
vantages be  ascertained,  and  fourth  to  ascerta’’' 
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what  the  entire  environment  has  been  out  of  which 
has  developed  the  child’s  life’s  experiences.  This 
is  of  particular  importance  in  child  study  because 
it  should  be  remembered  that  the  school  child  of 
today  is  the  man  or  woman  of  tomorrow,  and  this 
man  or  woman  of  the  morrow  is  what  has  been 
made  out  of  the  child  of  yesterday. 

That  something  in  individuals,  child  or  adult, 
which  determines  the  height  to  which  one  may 
reach  in  attainment  is  probably  determined  by 
the  forces  of  heredity,  but  the  height  to  which 
one  does  actually  rise  and  the  directions  in  which 
any  capabilities  are  developed  (for  good  or  for 
bad)  are  determined  by  the  life’s  experiences  of 
the  individual.  In  other  words  an  adult  human 
being  is  what  has  been  compiled  out  of  a given 
potential  hereditary  equipment  (intellectual  and 
physical)  plus  the  life’s  experiences  gained 
through  childhood  and  early  adolescence.  It  mat- 
ters not  or  at  least  little  what  the  material  has 
been  if  this  material  has  been  ruined  by  faulty 
workmanship  such  as  acute  and  chronic  disease, 
deformities  resulting  from  disease  and  physical 
injury,  bad  attitudes  sprung  up  from  faulty  edu- 
cation, environment  and  companionship.  On  the 
other  hand  human  perfection  cannot  be  hoped  for 
as  an  end  result,  however  good  the  workmanship 
may  be  if  the  hereditary  material  is  undoubtedly 
bad.  Yet  we  should  not  be  too  easily  discouraged 
in  case  of  bad  material,  for  oft  times  it  is  sur- 
prising what  can  be  done  when  the  proper  kind 
and  amount  of  workmanship  is  used.  One  of 
the  things  we  have  learned  from  our  experience 
is  that  each  human  being  as  a live  unit  of  society, 
is  an  individualistic  being  and  can  only  be 
evaluated  in  terms  of  his  or  her  innate  qualifica- 
tions (intellectual  and  physical)  plus  the  various 
sharpening  or  moulding  forces  found  in  the  life’s 
experiences.  Another  thing  we  have  learned  is 
that  if  the  social  indiscretions  and  the  anti-social 
behavior  of  adults  are  to  be  changed,  it  can 
only  be  through  a better  knowledge  and  study  of 
childhood  out  of  which  adulthood  is  made. 

CLASSIFICATION  OF  TYPES 

We  realize  that  because  of  this  individuality 
the  mere  classifying,  pigeon-holing  or  applying 
certain  terms  to  a given  type  of  behavior  adds  but 
little  to  the  progress  in  understanding  the  whole 
child,  but  in  crder  to  better  present  some  of  the 
ideas  we  have  formed  from  our  experience  we 
wish  to  present  the  following  classification  and 
terminology  with  explanatory  notes. 

FEEBLEMINDEDNESS — TWO  GROUPS 

1.  Feeblemindedness  or  mental  defect  from  an 
organic  origin.  For  example,  trauma — disease 
or  glandular  disturbance,  antenatal,  postnatal  or 
at  birth. 

2.  Feeblemindedness  or  mental  defect  from 
hereditary  origin. 

These  two  classifications  deal  with  children 
shown  to  be  definitely  mentally  deficient  by 


psychometric  measurement,  and  may  vary  in  de- 
gree as  shown  in  the  I.Q.  or  intelligence  quotient 
from  zero  to  seventy.  This  then  agrees  with  our 
introductory  paragraph  in  which  we  say  “that 
from  a psychometric  viewpoint  any  child  with  an 
I.Q.  under  seventy  would  probably  be  considered 
mentally  defective  or  feebleminded.” 

This  splitting  of  the  feebleminded  into  two 
groups  is  recommended  for  several  reasons.  First 
and  perhaps  by  all  odds  the  most  important  is 
because  of  the  very  obvious  significance,  relative 
to  the  various  present  day  opinions  as  to  the  best 
methods  for  prevention  of  the  reproduction  of 
more  of  the  same  kind.  We  are  inclined  to  be- 
lieve that  the  “Mendelian  Law”  has  been  ques- 
tioned only  because  of  this  failure  to  recognize 
that  all  cases  of  mental  defect  do  not  follow  the 
rules  laid  down  by  this  law,  for  the  reason  all 
cases  are  not  hereditarily  acquired  though  many 
may  be  congenital.  If,  it  were  possible  to  de- 
termine definitely  in  every  case  a positive  heredi- 
tary origin  we  would  undoubtedly  expect  like  to 
beget  like  in  proportion  to  the  hereditary  con- 
tamination, but  from  a mating  of  equally  de- 
fective individuals  though  from  organic  origin 
we  could  hardly  expect  the  same  results  to  follow. 

Second  from  the  standpoint  of  prognosis  and 
treatment  we  believe  this  distinction  to  be  neces- 
sary. In  the  first  group  we  are  dealing  with  a 
type  of  child  much  more  hopeful  of  recovery  and 
in  whom  much  might  be  expected  from  medical  or 
surgical  treatment  particularly  those  due  to 
some  form  of  endocrine  disturbance;  whereas  in 
the  second  group  the  outstanding  feature  of 
treatment  is  social  and  educational  in  character. 
Social,  in  order  to  better  adjust  the  child  to  the 
type  of  environment  compatible  with  his  or  her 
ability  to  do  and  in  line  with  his  or  her  adapta- 
bility; and  educational,  in  order  to  educate  or 
qualify  him  or  her  to  do  best  the  thing  in  line 
with  the  individual  special  ability.  These  chil- 
dren are  often  partial  or  complete  academic 
failures,  and  yet  might  become  industrially  stable 
by  the  right  kind  of  vocational  training  and 
guidance. 

THE  QUESTION  OF  INSTITUTIONALIZATION 

Whether  or  not  a child  belonging  to  either 
group  should  be  permanently  institutionalized  de- 
pends as  much  upon  the  emotional  make-up, 
power  to  reason  and  form  judgment,  the  type  of 
judgment  formed  and  the  power  to  inhibit  as  it 
does  upon  the  degree  of  intelligence.  We  are  led 
to  the  conclusion  that  a child  with  an  I.Q.  of 
seventy,  who  shows  all  kinds  of  anti-social  be- 
havior, who  is  immoral,  and  who  has  no  control 
over  his  inhibitions  is  a much  more  fit  subject  for 
an  institution  than  is  his  brother  who  may  have 
an  I.Q.  of  sixty  but  who  is  a slow,  easy  going 
sort  of  chap  and  perfectly  reliable  in  his  be- 
havior. In  fact  we  feel  that  one  of  the  most  im- 
portant duties  we  have  to  perform  is  to  try  and 
fit  as  many  of  the  so-called  mental  defectives  of 
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the  higher  types  into  our  social  structure,  as  it  is 
possible  to  do  and  send  only  those  to  an  institu- 
tion who  for  very  definite  reasons  can  not  be 
safely  cared  for  any  other  way.  We  need  “Fords” 
as  we  need  “Rolls  Royces”  only  we  must  learn 
how  to  differentiate  and  best  fit  them  to  this 
social  structure.  One  of  the  most  serious  handi- 
caps to  this  plan  is,  of  course,  the  danger  of  re- 
production. A great  many  and  justly  so,  feel 
that  if  this  large  army  of  feebleminded  is  to  be 
checked  it  can  only  be  done  by  cutting  off  the 
source  of  supply.  Here  again  is  plainly  seen  the 
need  for  a thorough  knowledge  of  the  etiological 
difference  as  described  in  these  two  groups.  While 
we  would  not  recommend  from  choice  the  mating 
of  mental  defectives,  whatever  the  cause  might 
be,  to  breed  our  future  generations  we  would 
not  have  the  same  feeling  of  hesitancy  in  our 
efforts  to  stabilize  one  in  the  community  in  whom 
the  defect  could  be  traced  to  an  organic  source 
as  we  would  in  one  from  a hereditary  origin. 
The  cutting  off  of  a dog’s  tail  does  not  mean  that 
his  progeny  will  be  tail-less. 

MENTAL  INCOMPETENCY — FOUR  GROUPS 

3.  Mental  incompetency  organic  in  origin. 

We  have  seen  various  forms  of  difficulties  in 
behavior  arise  in  childhood  and  early  adolescence 
following  disease,  most  noticeable  of  which  is 
lethargic  encephalitis  or  sleeping  sickness.  In 
these  cases  there  is  seen  a decided  change  in  the 
emotional  make  up,  power  of  concentration,  ability 
to  inhibit;  they  seem  to  know  right  from  wrong, 
make  good  resolutions  and  with  apparent  sin- 
cerity of  purpose,  but  have  lost  volitional  control. 
The  outstanding  characteristic  feature  is  one  of 
volition.  This  change  is  so  apparent  that  attention 
is  called  to  it  by  their  teachers  and  parents. 
Psychological  examination  fails  to  show  any  drop 
in  the  intellectual  level,  in  some  cases  the  I.Q.  is 
very  high.  The  disease  seems  to  have  affected 
that  part  of  the  central  nervous  system  which  has 
to  do  with  volition.  Space  will  not  permit  here 
any  effort  of  theorizing  as  to  where.  Often  there 
will  be  found  upon  physical  examination,  asym- 
metries, unequal  pupils,  deviation  of  the  tongue, 
and  other  physical  signs  of  organic  damage  in 
certain  areas.  Yet  these  children  cannot  be 
classed  as  feebleminded  nor  can  they  be  classed  as 
insane  for  their  mentation  is  not  interfered  with 
by  delusions,  hallucinations,  illusions,  fears,  com- 
pulsions or  paranoid  trends,  but  they  are  in- 
competent as  shown  by  their  conduct  and  be- 
havior. 

In  view  of  the  fact  that  mind,  the  highest  of 
all  human  functions,  is  a product  of  body  cellular 
activity  and  the  experience  of  the  individual,  and 
that  conduct  and  behavior  is  as  much  a part  of 
mind  as  is  ideation,  memory  or  thinking,  we  be- 
lieve these  individuals  are  mentally  incompetent 
and  should  be  so  classified.  It  seems  just  as  un- 
fair to  treat  these  unfortunates  from  the  crimi- 
nalistic viewpoint,  as  it  would  be  to  treat  the 


most  obvious  insane  or  the  lowest  type  of  mental 
defect.  This  is  one  of  the  types  of  human  beings 
out  of  which  is  built  the  repeater  or  recidivist. 
No  amount  of  penalizing  is  going  to  change  this 
person’s  behavior  because  he,  himself,  has 
no  control  over  it.  Unless  some  definite  path- 
ology can  be  established  and  a curative  treatment 
instituted  these  individuals  should  in  our  judg- 
ment be  segregated  early  for  life.  We  believe 
that  when  the  etiology  and  pathology  for  this 
particular  organic  change  which  so  vitally  affects 
that  part  of  the  central  nervous  system  which  has 
to  do  with  volition,  and  expressed  in  erratic  con- 
duct and  spontaneous  misbehavior,  has  been  de- 
termined, a great  deal  of  light  will  be  thrown 
upon  other  forms  of  anti-social  and  criminalistic 
behavior. 

4.  Mental  incompetency  from  hereditary  origin. 

Here  some  question  arises  as  to  the  term 

hereditary  origin,  and  the  term  is  used  only  be- 
cause thus  far  we  have  been  unable  to  find  any 
trace  of  trauma,  disease  or  glandular  change  to 
explain  this  particular  type  of  behavior  and  to 
distinguish  it  from  the  former  group.  This 
group  is  made  up  of  individuals  of  normal  or 
superior  intelligence  and  by  no  stretch  of  the 
imagination  could  they  be  termed  feebleminded. 
In  our  own  experience  this  has  been  one  of  the 
most  troublesome  and  difficult  types  we  have  had 
to  handle  and  work  out  a satisfactory  line  of 
treatment  for.  Fortunately  this  is  not  a large 
group  and  comparatively  few  of  such  cases  are 
seen.  These  are  the  youngsters  in  whom  there 
seems  to  be  lacking  the  instinct  of  self-preserva- 
tion. Such  as  home  making,  future  planning  and 
reproduction.  If  they  later  marry  there  is  no  sense 
of  responsibility;  there  is  no  stick-to-itiveness, 
they  stick  as  long  as  it  pleases  but  when  diffi- 
culties and  unpleasantness  arise  they  run  away; 
the  individual  in  whom  the  outstanding  char- 
acteristic seems  to  be  momentary  self-gratifica- 
tion; an  individual  of  good  mind  but  without  any 
control  over  it,  there  seems  to  be  no  censor  or 
stabilizer.  These  individuals  come  from  good 
families,  and  are  often  spoken  of  in  family  circles 
as  the  black  sheep  of  the  family.  They  have  al- 
ways stood  out  through  their  child  life  as  dif- 
ferent from  other  members  of  the  family.  In 
school  though  definitely  known  by  psychometric 
measurement  to  be  able  to  do  good  academic  work, 
they  never  do.  They  are  most  unreliable  and  no 
assurance  can  be  had  from  one  day  to  another, 
what  foolish  thing  they  are  going  to  do.  Der- 
cum’s  description  of  Mattoid  might  apply  to  this 
type  were  it  not  for  the  high  I.Q.  They  seem  to 
do  only  under  a definitely  controlled  environment. 

5.  Mental  incoiyipetency  educational  and  en- 
vironmental in  origin. 

The  question  may  here  be  asked  why  use  the 
term  mental  incompetency  with  some  thing  that 
is  purely  educational  or  environmental  in  origin? 
This  is  done  on  the  assumption  that  the  exper- 
ience of  any  given  person  as  gained  through  edu- 
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cation  and  environment  is  a necessary  part  out  of 
which  mind  is  created.  “Perception,  apprehen- 
sion and  subsequent  ideation  of  things  in  them- 
selves are  merely  the  result  of  experience.”  Ideas 
are  simple  and  compound.  In  actual  experience 
the  simple  idea  never  occurs.  “A  compound  idea 
is  in  fact  an  association  of  ideas  and  an  ordinary 
train  of  thought  depends  upon  the  associations  of 
ideas.”  Judgment  is  an  association  after  dis- 
junction,” and  is  therefore  “a  special  form  of 
association.”  “Reasoning  consists  of  a series  of 
judgments  related  to  one  another,  the  last  term 
of  the  series  being  a conclusion  dependent,  rightly 
or  wrongly,  upon  the  preceding  judgments  or 
propositions.”  “An  emotion  is  the  tone  of  feeling 
which  attaches  to  a precept,  idea  or  concept.” 
“The  feeling  of  attraction  toward  things,  people, 
incidents,  and  situations  may  take  the  form  of  in- 
terest, familiarity,  intimacy,  reverence  or  love.” 
Repulsion  may  take  the  form  of  dislike,  disgust, 
antipathy,  contempt,  repugnance,  disdain,  hatred 
or  anger,”  and  on  through  the  various  emotional 
feelings.  “Indeed  every  mental  operation  has 
its  emotional  element.”  Most  mental  operations 
and  trains  of  thought  are  aroused  through  as- 
sociation and  depend  upon  previous  precepts  as 
gotten  through  experience  for  their  character  and 
content. 

It  is  difficult  to  determine  in  the  children  whom 
we  group  under  this  classification,  whether  their 
difficulties  and  particular  methods  of  reaction  are 
due  in  all  instances  to  faulty  education  and  en- 
vironment, or  might  be  due  to  certain  acquired 
characteristics  handed  down  by  their  progenitors 
and  about  which  we  know  relatively  little.  Any 
child  independent  of  what  the  intelligence  may  be 
is  naturally  a part  of  his  or  her  environment, 
and  even  when  we  speak  of  heredity  we  should 
not  forget  that  in  most  cases  a child  inherits  his 
environment  as  well  as  his  protoplasmic  heri- 
tage. The  particular  child  belonging  to  this 
group  shows  an  intellectual  level  between  seventy, 
the  low  level  for  borderline  intelligence,  and 
eighty-nine,  the  high  level  for  the  dull  normal  or 
low  average  intelligence.  These  children  become 
social  misfits  because  of  personality  difficulties 
resulting  principally  from  erroneous  judgment 
and  faulty  attitudes  toward  their  relationship  to 
society.  They  do  fairly  well  in  school  until  about 
the  fifth  grade  is  reached.  From  here  on  their 
school  record  is  a very  erratic  one.  First  is  de- 
veloped the  habit  of  truancy,  then  lying,  stealing 
and  immorality.  Without  any  spirit  of  criticism 
this  may  be  due  in  part  to  our  school  system,  in 
failure  to  recognize  that  academically  the  grades 
beyond  this  point  are  beyond  their  intellectual 
capability.  Special  schools,  special  classes,  slow 
moving  classes,  and  opportunity  classes  have  been 
supplied  for  the  lower  mental  groups,  but  no 
special  arrangements  have  been  made  to  meet  the 
needs  of  these  children.  Because  of  constant 
failure  in  school  and  without  much  encourage- 
ment at  home,  there  is  developed  an  attitude  of 


indifference,  antipathy,  contempt,  and  finally  hat- 
red for  this  thing  called  school.  Truancy  follows 
and  this  in  turn  leads  to  bad  companionship. 
Misbehavior  in  this  type  of  child  is  usually  done 
in  company  with  other  children,  much  more  com- 
mon among  boys  than  girls.  Here  the  gang  spirit 
is  very  strong  and  all  kinds  of  anti-social  and 
compensatory  behavior  is  developed.  This  may 
be  purely  an  educational  problem,  but  we  believe 
no  compulsory  educational  system  can  succeed 
with  this  type  of  child  until  some  arrangement 
has  been  made  to  meet  the  needs  of  such  child, 
we  believe  that  hope  can  only  be  offered  by  early 
recognition  of  the  problem,  and  by  placing  them 
under  controlled  environment  where  an  interest 
can  be  created  by  minimizing  the  academic  de- 
mands, by  furnishing  innocent  outlets  for  their 
unusual  physical  energy  and  by  building  up  en- 
thusiasm to  do  by  teaching  them  to  do  well  the 
things  at  which  they  can  succeed.  “Nothing 
succeeds  like  success.” 

6.  Mental  Incompetency . — Pre-psychotic. 

To  this  class  we  appoint  those  children  who 
show  certain  eccentricities,  behavior  difficulties, 
evidences  of  wrong  thinking  and  with  wrong 
types  of  moral  reactions  such  as  homosexuality 
and  perversion  or  inversion.  Not  because  of  any 
tangible  evidence  of  feeblemindedness,  disease, 
injury,  glandular  disturbance,  faulty  education 
or  environment,  but  in  whom  there  is  a definite 
history  of  chronic  alcoholism,  neurosis,  psycho- 
neurosis or  psychosis  in  the  family  and  direct 
antecedents.  To  this  group  belong  those  children 
often  described  under  the  term  pre-dementia 
precox  and  probably  psychopathic  personality. 
We  do  not  see,  however,  the  rational  for  the  term 
pre-dementia  precox  more  than  for  pre-para- 
noia, pre-manic-depressive  or  pre-anything  else. 
They  are  pre-psychotic  only  in  case  this  mental 
incompetency  as  expressed  in  certain  kinds  of 
conduct  and  behavior,  unless  altered  by  some 
method  of  treatment,  develops  later  with  a definite 
psychosis  whatever  type  it  may  be. 

Because  of  the  uncertainty  of  diagnosis  in  this 
group  of  cases  we  believe  most  hope  can  be 
offered  by  placing  them  under  psychopathic  ob- 
servation, where  intensive  studies  can  be  made 
with  the  view  of  preventing  a complete  mental 
breakdown  wherever  this  is  possible.  If  this  be 
impossible,  they  should  be  put  where  they 
can  be  segregated  from  other  children  till 
the  psychosis  has  fully  developed  and  then 
go  to  our  institutions  for  the  mentally 

ill.  We  realize  that  children  as  described 
in  these  various  classes  might  show  certain 
symptoms  and  characteristics  of  abnormal  be- 
havior as  having  been  influenced  by  etiological 
factors  belonging  to  one  or  more  of  these  groups. 
It  is  practically  impossible  to  devise  a form  of 
classification  where  there  can  be  no  over-lapping, 
but  we  feel  a better  knowledge  of  the  child  and 
his  character  of  behavior  can  be  had  if  con- 
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sidered  from  an  etiological  point  of  view.  In  pre- 
senting this  plan  we  do  so  only  as  a working 
formula,  and  desire  to  emphasize  the  importance 
of  never  forgetting  that  each  and  every  case  is 
individualistic  in  character. 

From  our  experience  in  dealing  with  problem 


children  we  are  inclined  to  believe  that  after  all 
descriptive  terms  mean  but  little.  The  one  big 
need  is  how  can  we  better  understand  this  child 
and  by  what  methods  can  we  convert  him  into  a 
self-respecting,  useful,  socially  adjusted  adult 
citizen. 


Obstetrical  Inversion  of  Uterus* 

By  william  H.  FISHER,  M.D.,  Toledo 


INVERSION  of  the  uterus  is  of  infrequent 
occurrence  and  may  or  may  not  present  itself 
in  a lifetime  of  individual  obstetric  or  gynecic 
experience. 

It  may  be  puerperal  or  due  to  growths,  acute 
or  chronic,  complete  or  incomplete,  spontaneous 
or  idiopathic,  mild  in  its  effects  or  it  may  term- 
inate in  fatality. 

It  may  occur  with  equal  frequency  before  or 
after  delivery  of  the  placenta ; it  may  occur  dur- 
ing delivery  of  child  and  does  occur  spontaneous- 
ly in  54  per  cent,  of  post  partum  inversions. 

The  bibliography  regarding  this  subject  is 
somewhat  extensive  but  the  rarity  of  the  con- 
dition as  to  personal  experience,  precludes  the 
various  writers  from  observations  of  but  a few 
cases. 

The  standardizing  of  the  various  methods  of 
treatment  has  been  perfected  by  the  sum  total  of 
experiences  and  observations  of  these  various 
authors. 

The  data  of  some  1000  writers  are  now  avail- 
able for  such  stabilizing  of  methods  and  especial- 
ly in  emphasizing  the  predominating  causes  in 
the  production  of  inversion  and  the  insistence  of 
measures  to  be  adopted  for  prevention. 

ETIOLOGY 

In  the  consideration  of  the  etiology  of  this  ac- 
cident or  sequela  of  obstetrics,  the  writer  desires 
to  classify  the  various  ascribed  predisposing 
causes  and  factors  that  may  be  associated  with 
inversion. 

This  classification  admits  of  two  types  of 
causes  or  factors: 

(1)  The  intrinsic,  or  conditions  situated  en- 
tirely within  or  pertaining  to  the  uterus,  and 
(2)  The  extrinsic,  or  conditions  having  re- 
lation to  but  originating  outside  of  uterus. 

Of  437  post  partum  inversions.  Thorn  finds 
that  145  were  produced  by  violence;  180  were 
spontaneous;  in  103  the  cause  was  undetermined. 
Thus  in  334  cases  in  which  the  cause  could  be 
ascertained  54  per  cent,  were  spontaneous. 

Jones  believes  that  the  great  underlying  cause 
of  all  obstetrical  cases  is  relaxation  of  the  uterus. 

Athill,  with  fifty  years  service  in  Rotunda  Hos- 
pital, laid  it  down  as  a rule,  that  in  cases  of  in- 
version following  parturition  the  placenta  was 
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invariably  found  to  have  been  attached  to  the 
central  portion  of  the  fundus,  and  concludes  that 
fundal  attachment  of  the  placenta  was  not  only 
the  predisposing  but  the  only  cause  of  inversion. 

In  a review  of  these  reports,  the  literature  con- 
cerning the  etiology  senses  a preponderance  of 
uterine  inertia  as  the  primal  predisposing  cause 
of  inversion,  and  it  seems  tenable  to  presume  that 
fundal  implantation  of  placenta  as  well  as 
lacerated  cervices,  multiparity,  hydramnios,  short 
corda,  prolonged  labors,  etc.,  are  secondary  at- 
tributes of  pregnancy  and  labor  that  tend  to 
augment  an  exhausted  uterus  and  increase  in- 
ertia. 

The  writer  places  the  foregoing  as  primary  and 
secondary  causes  in  type  1,  or  the  intrinsic  fac- 
tors. 

In  type  2,  or  extrinsic,  the  active  causes  are 
represented  by  violence  or  meddlesome  midwifery, 
and  the  influence  of  certain  endocrines.  The 
former  includes  forcible  extraction  of  placenta, 
funic  traction,  and  the  improper  application  of 
Crede  manipulation. 

The  instruction  of  midwives  to  blow  violently 
into  a bottle  while  they  make  funic  traction  and 
knead  the  uterus  to  remove  the  placenta,  ac- 
counts for  the  prevalence  of  acute  inversion 
among  many  of  the  foreigners. 

Attention  must  be  directed  to  the  influence  of 
the  adrenals  and  the  pituitary  in  pregnancy  and 
labor,  and  especially,  what  if  any  part,  if  not  all, 
they  play  in  the  etiology  of  spontaneous  in- 
versions. Non-development  of  the  suprarenal 
capsules  tends  to  produce  complete  paralysis  of 
uterine  muscle  with  resultant  death. 

A deficiency  of  blood  adrenalin  militates  against 
the  proper  functioning  of  the  uterine  muscle  and 
tends  to  produce  a corresponding  proportionate 
inertia. 

Epinephrin  acts  directly  upon  the  medullary, 
lumbar,  utero-cervical  plexi  of  nerves. 

Tethelin  is  the  only  chemical  compound  isolated 
from  the  anterior  lobe  of  the  pituitary.  The 
posterior  lobe  apparently  contains  the  active 
principles  which  have  been  classified  as  pressor, 
depressor,  and  oxytoccic. 

It  is  further  conjectured  that  these  unidentified 
hormones  of  the  posterior  lobe  are  derived  by  a 
splitting  up  process  from  the  tethelin  of  the 
anterior  lobe. 

After  a prolonged  exhausting  labor,  it  is  ten- 
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able  to  presume  that  there  is  a recovery  of  blood 
epinephrin  and  tethelin,  or  its  products,  and 
acting  upon  both  the  nerve  centers  and  uterine 
musculature  produce  contraction. 

If  hypersecretion,  there  may  be  excessive  and 
clonic  contraction  of  the  uterine  muscle,  less  so 
at  the  former  placental  attachment.  The  di- 
minished contracture  at  this  site  tends  to  invert 
or  depress  the  muscle  wall.  Further  expulsive 
efforts  of  this  spastic  uterus  may  produce  com- 
plete obstetrical  inversion  in  those  types  known 
as  spontaneous  or  even  to  those  attributed  to  un- 
ascribed causes. 

It  it  reasonable  to  ascribe  (but  there  is  no 
glandular  data  bearing  on  idiopathic  inversions) 
that  the  endocrines  may  play  an  all  important 
part  in  this  particulr  phenomenon. 

Dr.  F.  N.  Hayward  reports  an  acute  spontaneous 
inversion  in  the  practice  of  his  preceptor  follow- 
ing the  administration  of  atropine  to  relax  the 
cervix. 

Physiological  action  of  atropine  is  stimulating 
to  the  central,  inhibiting  to  the  peripheral  nerve. 

Conjecturally,  the  epinephrin  influence  on  the 
nerve  plexus  of  the  cervix  was  nil,  while  the  ef- 
fects of  the  pituitary  products  were  represented 
by  clonic  contracture  of  uterine  musculature  end- 
ing in  inversion. 

May  it  not  be  reasonable  to  concede  that  in 
normal  labors,  a nicety  of  equilibrium  is  estab- 
lished between  the  actions  upon  the  uterus  and 
effects  produced  by  these  products  of  the  adrenals 
and  pituitary,  and  in  dysfunction  of  these  glands 
disturbances  result? 

INCIDENCE 

In  the  large  maternity  hospitals  this  obstetri- 
cal dilemma  is  Infrequently  observed ; but  is  very 
prevalent,  more  so  than  conceived  of.  In  private 
labors,  statistics  show  in  the  large  maternity  hos- 
pitals but  few  cases,  the  average  of  which  is  one 
in  128,767  labors. 

Thorn,  in  1911,  reported  641  collected  cases. 
Of  these  81  per  cent,  were  obstetrical,  13  per 
cent,  tumors  of  uterus,  2 per  cent,  post  mortem, 
13  cases  idiopathic  or  2 per  cent,  1.6  per  cent, 
after  abortion  or  premature  labors. 

Vienna  Maternity  Hos- 
pital “49”  to  “87” 0 cases  in  250,000  labors 

Dublin  Rotunda  Hospital. .1  case  in  190,000  labors 

St.  Petersburg 0 cases  in  200,000  labors 

Winkel  0 cases  in  20,000  labors 

Since  the  appearance  of  the  memorable  paper 
of  Jones  in  1913,  Evans  1923,  has  collected  56 
cases.  Among  these  28  were  reduced  manually; 
4 by  laparotomy;  5 by  vaginal  hysterectomy;  3 
by  anterior  colpohysterotomy ; 3 by  posterior 

colpohysterotomy.  In  17  of  these  cases  there 
was  fundal  attachment  of  the  placenta  after  in- 
version had  occurred. 

SYMPTOMS 

The  physical  signs  of  inversion  are  self-evi- 
dent and  failures  of  diagnosis  are  the  result  of 
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indifference,  lack  of  examination,  and  misinter- 
pretation of  symptoms. 

Jones  reports  191  obstetrical  inversions,  of 
which  19  were  diagnosed  immediately  post  par- 
turn,  44  were  diagnosed  after  delivery  of  the 
placenta,  and  141  were  diagnosed  within  12 
hours.  Analysis  of  158  other  cases  diagnosed 
later  showed  67  were  discerned  within  six 
weeks,  62  within  six  months,  and  40  after  one 
year. 

The  cardinal  symptoms  are  shock  and  hemor- 
rhage. Either  one  or  the  other  may  be  the  pre- 
dominating symptom,  often  they  are  synchronous. 

French  calls  attention  to  post  partum  shock 
without  hemorrhage,  and  in  the  absence  of  other 
physical  signs,  that  incomplete  inversion  of  the 
uterus  should  be  suspected. 

Associated  with  these  are  local  reflex  pain,  the 
presence  of  the  inverted  uterus  in  the  vagina  or 
protruding  from  the  vulva.  In  chronic  cases, 
involution  of  the  uterus  takes  place  and  on  the 
resumption  of  menstruation,  menorrhagia  or 
metrorrhagia  ensues  and  is  the  dominant  symp- 
tom. Examination  reveals  a bleeding  mass  with 
tubal  ostia  readily  discernible.  When  infection 
ensues  necrotic  areas  of  endometrium  are  present 
associated  with  excessive  pain  and  peritonitis. 

PROGNOSIS 

A consideration  of  the  many  collective  case  re- 
ports impresses  one  with  the  high  mortality  rate. 
This  rate  is  dependent  somewhat  upon  the  lapse 
of  time  of  the  inversion.  Immediate  recognition 
of  this  complication  and  proper  measures  adopted 
to  correct  the  same  are  of  inestimable  value. 

Hirst’s  experience  is  that  shock  is  not  a con- 
traindication to  replacement  of  inversion,  and 
this  too  in  spite  of  statistics  that  are  alarming. 

From  various  writers  the  mortality  rate  ranges 
from  14  to  70  per  cent.  The  average  rate  in 
acute  cases  is  35  per  cent.,  in  chronic  cases  6 per 
cent.  In  one  series  of  109  cases  there  were  80 
deaths  and  72  of  these  within  a few  hours  after 
labor. 

In  Thorn’s  analysis  of  399  acute  inversions,  64 
or  16  per  cent,  died;  33  from  hemorrhage,  14 
from  shock,  15  from  sepsis,  2 from  lung  embolism. 

Croisis  found  in  400  cases,  both  acute  and 
chronic,  the  mortality  was  35  per  cent.  In  104 
chronic  inversions,  7 deaths  or  6 per  cent. 

Phillips  collected  in  English  literature  184 
acute  cases  of  which  43  died,  23.4  per  cent.  In 
79  cases  in  which  the  uterus  was  immediately  re- 
placed in  the  presence  of  shock,  30  per  cent.  died. 
In  23  cases  in  which  it  was  definitely  stated  that 
there  was  no  shock,  immediate  replacement  was 
successful.  In  17  cases  or  10  per  cent.,  death  oc- 
curred with  the  uterus  unreduced. 

The!  figures  in  this  series  show  that  immediate 
replacement  is  followed  by  fatal  results  in  21  per 
cent,  of  cases,  while  in  cases  which  were  allowed 
to  become  chronic  2 out  of  47  died,  or  5 per  cent. 
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TREATMENT 

It  is  beyond  the  scope  of  this  paper  to  detail 
the  many  methods  that  have  been  employed  to 
effect  reposition  of  an  inverted  uterus.  The 
earlier  methods  of  procedure  have  been  improved 
and  developed  by  increased  experience  and  ob- 
servation, and  have  now  reached  nearly  technical 
precision  and  excellence.  Statistics  show  that  of 
all  cases  of  inversion  75  per  cent,  are  reinverted 
by  either  manual  reposition  or  by  means  of 
mechanical  appliances,  alone  or  combined. 

In  dealing  with  the  acute  inversion  by  manual 
reposition,  Holmes  aptly  states:  “The  cardinal 

principle  in  performing  taxis  is  that  the  intro- 
cedent  portion  which  inverted  last  must  be  the 
part  first  to  be  returned;  in  this  way  two  thick- 
nesses of  uterine  wall  will  be  included  within 
the  constricting  cervix  and  lower  segment  (re- 
traction ring).  If  an  attempt  is  made  to  return 
the  fundus  first,  there  will  be  four  thicknesses  of 
uterine  wall  to  pass  the  constricting  ring”. 

Statistics  also  disclose  that  25  per  cent,  of  all 
cases  are  operative.  If  we  classify  inversions  as 
belonging  to  the  acute,  intermediary,  and  chronic 
types,  we  can  approach  the  question  of  reposition 
with  a fair  degree  of  certainty. 

Surgical  procedure  in  the  acute  cases  should  be 
the  exception  and  is  contraindicated,  and  never 
should  be  advised  till  all  measures  have  been  ex- 
hausted, either  by  manual  manipulation  or 
mechanical  means. 

Most  cases  of  the  intermediary  type  have  been 
reduced  by  mechanical  appliances  and  manipula- 
tions, and  in  the  absence  of  sepsis  should  be  given 
the  benefit  of  the  doubt. 

The  chronic  type  is  essentially  a surgical  en- 
tity. There  are,  however,  some  exceptions  to 
this  statement. 

Tate,  by  vaginal  manipulation,  reduced  an  in- 
verted uterus  of  42  years’  duration  by  controlling 
the  cervix  with  the  index  finger  passed  into  the 
bladder. 

The  operative  procedure  is  either  vaginal  or 
abdominal.  In  the  vaginal  operation,  the  con- 
sensus of  opinion  is  in  favor  of  the  technique  of 
Spinelli. 

When  hysterectomy  is  indicated,  the  vaginal 
route  is  of  distinctive  value,  and  is  preferable 
in  the  majority  of  cases.  Hysterectomy  is  never 
indicated  unless  sepsis  with  peritonitis  or  gang- 
rene of  uterus  supervenes.  However,  many 
writers  favor  the  abdominal  method  of  approach. 

CASE  REPORTS 

The  writer  has  collected  some  38  cases  of  in- 
version of  the  uterus  that  occurred  in  Toledo  and 
the  surrounding  districts,  during  the  past  35 
years. 

There  may  have  been  many  more,  recognized  or 
nondiscerned,  but  the  willingness  to  respond  to 
inquiries  has  been  indifferent,  and  it  has  been 
only  by  personal  interviews  that  a report  of  the 
following  cases  has  been  secured. 


Again,  among  the  foreigners,  the  obstetrical 
work  in  the  past  has  been  the  work  of  midwives, 
and  inversions  were  seldom  recognized  except 
when  consultation  was  secured. 

It  is  not  now,  nor  has  it  been  in  the  preceding 
time,  the  practice  of  coroners  to  hold  post  mor- 
tems  on  patients  dying  from  so-called  childbirth. 
Shock  of  delivery  and  post  partum  hemorrhage, 
if  present,  were  submerged  in  the  word  child- 
birth as  the  cause  of  death,  and  it  is  but  fitting 
to  conclude  that  a more  careful  scrutiny  of  such 
reports  should  be  made. 

I have  succeeded  in  obtaining  a fairly  good 
history  in  some  of  the  cases;  in  others,  the  data 
will  not  be  of  great  scientific  value.  Owing  to 
the  lapse  of  time,  memory  has  failed  on  some  of 
the  important  facts. 

These  collected  cases  show,  however,  that  in- 
versions are  more  prevalent  than  they  are 
thought  to  be,  and  if  a canvass  w^ere  made  in  all 
large  communities  this  statement  would  be  cor- 
roborated. 

Dr.  Porter  Mulholland:  1 case;  data  incom- 

plete; acute  complete  inversion;  shock  and  hemor- 
rhage; no  reposition  of  uterus;  death. 

Dr.  C.  H.  Reed:  2 cases;  complete  inversion; 
hemorrhage;  reinversion  by  taxis;  recovery. 

Dr.  F.  M.  Douglass:  1 case ; complete  inversion ; 
hemorrhage;  no  shock;  anesthesia;  reinversion  by 
taxis;  recovery. 

Dr.  0.  W.  Kimbell;  2 cases;  midwife;  complete 
inversion;  some  hemorrhage;  no  shock;  anes- 
thesia; reinversion  by  taxis;  recovery. 

Dr.  L.  W.  Briggs:  1 case;  complete  inversion; 
cord  short  and  around  neck;  shock  and  hemor- 
rhage; anesthesia;  reinversion  by  taxis ; recovery. 

Dr.  H.  Bamberger;  1 case ; previously  reported ; 
complete  inversion;  traction  on  cord  and  Crede; 
no  shock  or  hemorrhage;  anesthesia;  reinversion 
by  taxis;  recovery. 

Dr.  C.  0.  Imoberstag:  1 case;  primipara 

breech  presentation;  six  hours  labor;  traction  on 
cord;  complete  inversion;  some  hemorrhage;  no 
shock;  anesthesia;  reinversion  and  packed 
uterus;  recovery. 

Comment:  Tamponnade  of  uterus  is  not  indi- 

cated as  a rule  in  acute  inversion.  In  a large 
series  of  cases  reported  by  Thorn  recurrence  of 
inversion  immediately,  or  very  soon,  after  re- 
duction is  unusual  and  but  fourteen  such  in- 
stances have  occurred. 

Dr.  C.  J.  Henzler:  1 case;  3 para;  age  38;  mid- 
wife; traction  on  cord;  and  improper  Crede;  com- 
plete inversion;  shock  and  hemorrhage;  anes- 
thesia ; reinversion ; recovery. 

Dr.  P.  P.  Gintzel:  1 case;  multipara;  age  26; 
position  L.  0.  A.;  uterine  inertia;  ether  anes- 
thesia; low  forceps;  Crede;  no  funic  traction; 
complete  inversion;  one-third  fundal  placental  at- 
tachment; shock  and  hemorrhage;  immediate  re- 
inversion; recovery. 

Dr.  B.  W.  Patrick:  1 case;  multipara;  age  28; 
36  hours  of  labor;  breech  presentation;  hydro- 
cephalous;  complete  inversion;  fundal  implanta- 
tion of  placenta;  anesthesia;  immediate  rein- 
version by  taxis;  shock  profound;  hemorrhage 
exsanguinating;  death  seven  days  later  from 
sepsis. 

Dr.  John  Keller:  1 case;  complete  inversion; 
four  month’s  duration;  several  examinations 
made;  patient  refused  operation;  later  examina- 
tion revealed  reinversion  had  taken  place;  pa- 
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tient  ascribed  the  reposition  due  to  sexual  inter- 
course. 

Dr.  R.  Knisely:  4 cases;  all  delivered  by  mid- 
wife; traction  on  cord;  improper  Crede;  increas- 
ing the  intraabdominal  pressure  by  blowing 
violently  into  a bottle;  complete  inversion; 
shock  and  hemorrhage  in  all;  under  chloroform 
anesthesia  immediate  reinversion  in  two  of  the 
cases;  both  recovered;  in  the  other  two  cases 
under  chloroform  anesthesia  24  hours  later,  rein- 
version; death  ensued  six  hours  later. 

Dr.  W.  W.  Brand:  4 cases;  in  one  case  three 
different  obstetrical  inversions  due  to  uterine 
inertia.  Other  three  cases  uterine  inertia;  short 
and  entangling  cords;  placenta  adherent  or  fun- 
dal  in  none;  hemorrhage  but  not  exsanguinating; 
no  shock;  deep  anesthesia;  reinversion  by  taxis; 
recovery. 

Cotnment : It  is  interesting  to  note  that  Thorn 

in  analyzing  .521  cases  found  only  eight  recorded 
recurrences  of  obstetrical  invei'sions  in  subse- 
quent pregnancies. 

Dr.  C.  C.  Dreyer:  3 cases;  first  case  multipara; 
age  25;  seven  months  pregnant;  had  taken  large 
doses  of  turpentine  and  quinine;  with  the  onset 
of  labor  entire  uterine  contents  with  complete  in- 
version of  uterus  resulted;  shock  and  hemor- 
rhage; immediate  reinversion  by  taxis;  recovery. 

Second  case,  eight  para;  age  39  years;  full 
term;  eclampsia;  undilated  os;  ether  anesthesia; 
os  dilated;  hypodermic  of  pituitrin;  20  minutes 
later  another  hypodermic  of  pituitrin;  labor  en- 
sued ; during  an  eclampsic  seizure  entire  uterine 
contents  expelled  and  complete  inversion  fol- 
lowed; shock  and  hemorrhage;  immediate  rein- 
version by  taxis;  recovery. 

Third  case,  three  para;  age  20;  complete  lacer- 
ation of  cervix;  epileptic;  difficult  labor;  low 
forceps;  while  tying  cord  epileptic  convulsion 
ensued  expelling  placenta;  followed  by  complete 
inversion  of  uterus;  shock  and  hemorrhage;  im- 
mediate reinversion ; recovery. 

Comment:  The  above  cases  exemplify  and 

strengthen  the  contention  as  previously  stated,  of 
the  marked  importance  that  the  endocrines  in 
hypersecretion  and  hyperactivity  play  in  the 
causation  of  the  various  types  of  inversion. 

Dr.  J.  Jacobson:  1 case;  age  45;  multipara; 
complete  chronic  inversion  of  five  years  duration ; 
relaxed  pelvic  outlet  with  complete  prolapse  of 
uterus  and  bladder;  erosion  and  infection  of 
uterus;  vaginal  hysterectomy;  recovery. 

Dr.  T.  F.  Heatley:  1 case;  age  23;  multipara; 
normal  labor;  Crede;  no  shock  or  hemorrhage; 
continuous  flow;  complete  inversion  of  four 
weeks:  abdominal  operation;  cervix  dilated; 

vaginal  reinversion  of  the  fundus;  ligaments 
shortened;  recovery  (Thomas  technique). 

Dr.  P.  J.  Bidweil:  2 cases;  first  case,  eight 
months  abortion;  primipara;  age  18;  normal  de- 
livery; portion  of  placenta  remained  attached  to 
fundus;  extraction  with  placental  forceps;  com- 
plete inversion;  shock  and  hemorrhage;  ether 
anesthesia  one  hour  later;  reinversion  by  taxis; 
recovery. 

Second  case,  multiple;  age  30;  chronic  com- 
nlete  inversion  of  nine  months;  menorrhagia  pro- 
fuse and  becoming  continuous;  vaginal  operation; 
extraperitoneal ; long  posterior  cerwical  incision 
and  a shorter  anterior  cervical  incision;  rein- 
version; sutured  incisions;  drained;  recovery 
(Aran,  Sims,  Hirst  technique). 

Dr.  George  Todd:  3 cases;  first  case,  age  30; 
complete  inversion;  bleeding,  sloughing  uterus, 
with  general  sepsis;  vaginal  hysterectomy;  death. 

Second  case,  age  35;  emaciated  and  cachetic; 


chronic  complete  inversion;  infected  uterus  and 
general  sepsis;  vaginal  hysterectomy;  temporary 
recovery;  later,  death  from  effects  of  sepsis. 

Third  case,  age  30;  primipara;  prolonged 
labor;  forceps  delivery;  ergot  to  expel  retained 
placenta;  traction  on  cord;  complete  inversion; 
fundal  attachment  of  placenta;  no  shock;  some 
hemorrhage;  efforts  to  reinvert  failed;  three  days 
later,  anesthesia;  cul-de-sac  opened,  posterior 
cervix  and  part  of  body  incised;  reinversion; 
sutured  incisions,  drained  and  packed  uterus; 
recovery  (Piccoli,  Morisani  technique). 

Dr.  C.  W.  Moots:  2 cases;  first  case,  age  28; 
primipara;  complete  inversion  of  three  months; 
complete  procidentia;  treatment,  hot  boric  acid 
compresses  applied;  later,  reinversion  by  taxis; 
recovery. 

Second  case,  primipara;  age  22;  epileptic; 
mental  deficiency;  anesthesia;  prolonged  labor; 
notation  by  patient  of  (a  hard  labor  with  the 
placenta)  ; complete  inversion  of  thi’ee  weeks;  no 
shock;  some  hemorrhage  and  continuous;  rein- 
version by  Spinelli  technique,  followed  by  vaginal 
hysterectomy;  recovery. 

Dr.  W.  J.  Gillette:  4 cases;  first  case,  multi- 
para; age  35;  admitted  to  hospital  February, 
1902;  data  incomplete  as  to  symptoms  and  cause; 
4 weeks  of  complete  inversion;  manual  attempts 
at  reposition  failed;  abdominal  incision  with  cer- 
vical dilatation  and  fundal  pressure  failed 
(Thomas  technique)  ; recourse  to  Spinelli  method 
was  successful  and  reinversion  easily  accom- 
plished; recovery. 

Second  case,  primipara;  age  25;  date  of  labor 
1904;  continuous  hemorrhage  of  nine  weeks;  con- 
stricting cervical  ring;  several  attempts  made  at 
manual  reposition;  vaginal  hysterectomy;  re- 
covery. 

Third  case,  primipara;  age  26;  complete  in- 
version of  two  months;  anesthesia;  flaccid  cervical 
ring;  reinversion  by  taxis;  recovery. 

Fourth  case,  primipara;  age  18;  constricting 
cervical  ring;  complete  inversion  of  few  days; 
anterior  hysterotomy;  reinversion;  recovery. 

Dr.  William  H.  Fisher:  1 case;  age  25 primi- 
para; twelve  hour  normal  labor;  following  de- 
livery no  untoward  symptoms;  a continuous  flow 
was  noticed  for  the  succeeding  weeks;  three 
months  later,  reestablishment  of  menses;  dura- 
tion seven  days  and  profuse;  regular  and  so  con- 
tinued for  ensuing  year.  Past  six  months  every 
other  week,  later  becoming  constant.  Backache, 
abdominal  and  pelvic  pain  increasing  and  lately 
severe.  Complete  chronic  inversion  of  uterus  of 
two  years  duration;  examination  reveals  necrotic 
and  infected  uterus;  general  peritonitis. 

Abdominal  operation  at  St.  Vincent’s  Hospital, 
January  24,  1924;  diffuse  peritonitis;  massed  in- 
testines; hysterectomy;  ample  vaginal  drainage 
instituted;  recovery. 

SUMMARY  OF  CASES 

Of  these  38  cases,  26  were  acute,  6 intermed- 
iary, and  6 chronic  inversions. 

Of  the  26  cases,  4 died  or  15%  per  cent.  One 
case  died  before  reposition;  23  were  reinverted 
by  taxis;  one  by  anterior  hysterotomy;  one  by 
Spinelli  method,  followed  by  vaginal  hysterec- 
tomy. 

Of  the  6 intermediary  types,  3 were  reinverted 
by  taxis;  one  by  abdominal  incision  with  dilata- 
tion of  cervix  and  counter  vaginal  pressure  on 
fundus;  one  by  Spinelli  technique;  one  by  vaginal 
hysterectomy. 

Of  the  6 chronic  types,  operation  was  per- 
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formed  on  all;  3 vaginal  hysterectomies;  2 died  of 
sepsis;  one  posterior  and  anterior  colpohystero- 
tomy;  one  posterior  colpo-hysterotomy ; one  ab- 
dominal hysterectomy.  Mortality  rate  33  1/3 
per  cent. 

Total  surgical  cases  in  series  were  11;  2 deaths 
or  18  per  cent.  Total  reinversions  by  taxis  26 
cases;  3 died  or  11%  per  cent.;  one  died  without 
reinversion.  For  the  entire  series  a mortality 
rate  of  15%  per  cent.  Of  the  26  acute  cases  and 
6 intermediary  there  were  5 operations;  no 
deaths.  In  Thorn’s  statistics  of  126  acute  cases, 
operative  mortality  was  6 per  cent. 

CONCLUSIONS 

1.  Inversion  is  a more  frequent  obstetrical  se- 
quela than  reports  in  the  literature  indicate. 


2.  Dysfunction  of  the  adrenals  and  pituitary 
may  not  only  cause  inertia  of  the  uterus,  but  by 
hypersecretion  may  produce  inversions  of  the 
uterus. 

3.  The  harmonious  action  of  these  endocrines, 
without  the  baneful  influence  of  extraneous  fac- 
tors, bespeaks  normalcy  in  labor. 

4.  Following  labor,  shock  and  hemorrhage  are 
signiflcant  of  incomplete  or  complete  inversion. 

5.  That  manual  and  mechanical  appliances 
should  be  thoroughly  tried  in  all  cases  of  acute 
and  intermediary  types  of  complete  inversion  be- 
fore resorting  to  operative  interference. 

6.  Mortality  rates  will  be  lowered  by  adopting 
the  later  improved  methods  of  technique. 

416  Colton  Building. 


Ear,  Nose  and  Throat  as  Sources  of  Focal  Infection* 

By  SECORD  H.  LARGE,  M.D.,  Cleveland 


A FOCUS  of  infection  is  a localized  seat  of 
infection  from  which  microorganisms  or 
their  toxins  are,  from  time  to  time,  car- 
ried to  distant  regions  of  the  body  where  they 
set  up  either  a local  or  systemic  reaction.  The 
sites  of  foci  in  the  head  are  the  tonsils  and  the 
other  lymphoid  tissue  in  Waldeyer’s  Ring,  the 
teeth,  gums,  nasal  accessory  sinuses,  middle  ear 
and  mastoid.  We  shall  consider  all  of  these  ex- 
cept the  teeth  and  gums.  Nephritis,  endocarditis, 
myocarditis,  pericarditis,  infectious  and  rheuma- 
toid arthritis,  myalgia,  chorea,  conjunctivitis, 
uveitis,  iritis,  seventh  and  eighth  cranial  nerve 
involvement,  septic  thrombophlebitis,  embolic 
pneumonia  and  septic  pleurisy  are  some  of  the 
results  of  focal  infection. 

frequency  of  tonsil  infections 
The  tonsils  are  the  most  important  focus  for 
systemic  infection  inasmuch  as  more  systemic 
reactions  can  be  traced  to  them  than  to  any  other 
part  of  the  body.  As  early  as  1789  the  relation 
between  tonsillitis  and  subsequent  systemic  re- 
actions was  clinically  observed,  but  it  was  not 
until  1909  that  much  attention  was  paid  to  the 
fact  that  the  tonsils  were  a portal  of  entry  for 
so  many  secondary  infections. 

RECOGNITION  OF  DISEASED  TONSILS 
The  main  question  when  a chronic  infection  in 
the  tonsils  is  suspected  is  in  being  able  to  say 
that  the  tonsils  are  really  diseased.  If  the  tonsils 
are  large,  red,  and  ragged  in  appearance,  with 
enlarged  cervical  glands,  together  with  a history 
of  frequent  attacks  of  tonsillitis,  the  diagnosis  of 
chronically  infected  tonsils  is  easily  made.  In  all 
cases  we  exert  pressure  on  the  anterior  pillar 
forcing  the  tonsil  out  of  its  bed  toward  the  mid- 

*Read before  the  Union  Medical  Association  at  Alliance, 
Ohio, 


die  line  of  the  pharynx.  If  any  caseous  material 
or  pus  is  present  it  is  pressed  out  at  that  time. 
In  almost  every  instance  when  examining  a 
throat  if  we  see  injected  anterior  pillars  we  are 
able  to  say  the  tonsils  are  diseased.  Because  a 
tonsil  is  large  it  is  no  indication  that  it  is  dis- 
eased. One  must  be  on  one’s  guard  where  the 
small  submerged  tonsil  is  present.  Often  pus 
can  be  forced  from  it,  and  yet  there  will  be  a 
negative  history  of  tonsillitis.  In  regard  to  the 
pus  which  can  be  expressed  from  the  tonsils, 
usually  a thick  creamy  pus  is  produced  by  the 
staphylococcus  while  streptococcus  forms  a thin 
grayish  watery  pus.  Caseous  masses  or  plugs 
which  can  be  expressed  from  the  tonsils  are  not 
in  themselves  indicative  of  disease  there,  es- 
pecially where  there  has  been  no  history  of  tonsil- 
litis but  very  often  back  of  the  cheesy  masses  one 
finds  pus. 

Cultures  from  the  surface  and  the  crypts  give 
one  no  information  as  to  whether  the  tonsils 
should  or  should  not  be  removed.  Cultures  from 
the  tonsils  were  taken  in  a large  series  of  cases. 
In  90%  of  these  streptococcus  was  found.  Oc- 
casionally the  same  organism  is  found  in  pus  ex- 
pressed from  the  tonsil  as  that  found  causing  the 
trouble  in  some  other  part  of  the  body.  As  an 
example,  a man  had  empyema  of  the  gall  bladder 
which  was  taken  care  of  surgically.  Following 
this  he  had  a suppression  of  urine  for  two  days. 
Catheterization  of  the  ureters  revealed  pus  in  the 
pelvis  of  the  kidney.  The  organism  in  the  pus 
was  the  same  as  that  found  in  the  gall  bladder. 
Immediately  a hunt  was  started  for  a focus  of 
infection.  Pus  could  be  expressed  from  the 
tonsils,  particularly  from  the  right  upper  pole, 
which  had  the  same  organism  as  that  encountered 
in  the  pus  found  in  the  gall  bladder  and  in  the 
pelvis  of  the  kidney. 

Submerged  tonsils  with  pillars  adherent  over 
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them  are  almost  always  the  seat  of  an  old  dis- 
ease. One  man  goes  so  far  as  to  say  that  by  the 
time  one  reaches  the  age  of  twenty  the  tonsils 
should  be  atrophied  and  if  they  still  remain  large 
it  is  fairly  good  evidence  that  they  are  diseased. 
We  feel  that  this  is  a somewhat  too  dogmatic 
statement.  Enlarged  cervical  lymph  glands  not 
caused  by  abscessed  teeth,  lues,  new  growths,  any 
blood  disease,  or  systemic  glandular  disease,  in- 
dicate as  a rule,  infected  tonsils.  The  chronical- 
ly infected  tonsils  instead  of  appearing  red,  may 
be  pale  in  color,  small  and  buried,  with  injected 
anterior  pillars.  Harmless  looking  tonsils  may  be 
septic.  Cases  of  rheumatism  have  been  referred 
by  the  internist  to  decide  whether  or  not  the  ton- 
sil w’as  the  offending  focus  of  infection.  In  some 
of  these  cases  our  report  has  been  that  nothing 
pathological  could  be  found  on  e.xamination  but 
yet  the  internist  insisted  on  the  removal  of  the 
tonsils,  with  the  result  that  in  many  instances 
the  rheumatism  disappeared.  Some  of  these 
tonsils  were  histologically  examined  by  serial 
sectioning  and  pathological  changes  were  found. 

ASSOCIATION  OF  TONSILLITIS  AND  APPENDICITIS 

There  seems  to  be  a close  connection  between 
recurrent  attacks  of  tonsillitis  and  appendicitis  in 
some  families.  Lymphoid  tissue  is  most  promi- 
nent in  two  parts  of  the  body,  viz.  around  the  ton- 
sil area  and  around  the  ileocecal  and  appendiceal 
region. 

OTHER  RESULTS  OF  TONSIL  INFECTION 

It  may  not  be  out  of  place  to  recall  briefly  a 
few  cases  in  which  the  tonsils  were  the  focus  of 
infection.  Two  cases  of  iritis  of  a very  marked 
degree  were  both  readily  cured  by  the  removal 
of  chronically  infected  tonsils.  Likewise  an  un- 
accounted for  albuminuria  of  twenty  years  stand- 
ing was  cleared  up  on  the  removal  of  septic  ton- 
sils. In  one  family  there  were  three  children 
with  acute  nephritis,  one  of  the  children  had  had 
his  tonsils  removed  two  years  previous  but  some 
of  the  tonsillar  tissue  still  remained.  After  the 
removal  of  these  stumps  the  nephritis  cleared 
up.  In  the  other  two  members  of  the  family 
after  the  removal  of  their  tonsils  the  nephritis 
disappeared  in  one  child,  but  persisted  in  the 
other.  In  five  cases  of  chorea  only  one  remained 
uncured  after  tonsillectomy.  Shambaugh  re- 
ports cases  of  primary  labyrinth  disease  due  to 
tonsillitis  where  either  the  cochlear  nerve  alone  is 
affected  causing  a diminution  in  hearing,  or 
where  the  vestibular  nerve  is  solely  involved 
with  resulting  dizziness,  nausea,  vomiting,  and 
vertigo,  or  where  both  the  cochlear  and  vestibular 
nerves  may  be  affected. 

Very  often  the  faucial  tonsils  receive  all  the 
attention  and  the  other  lymphoid  tissue  in 
Waldeyer’s  Ring  is  overlooked.  We  have  ob- 
served two  cases  of  abscess  in  the  lingual  tonsil. 

INVOLVEMENT  OF  THE  SINUSES 

The  nasal  accessory  sinuses  should  be  carefully 
examined  when  a search  is  being  made  for  a 


focus  of  infection.  If  there  is  a copious  dis- 
charge of  pus  from  the  nose  for  some  time  the 
patient  himself  might  suspect  some  sinus  involve- 
ment. In  some  cases  there  is  very  little  pus  but 
the  patient  complains  of  a dropping  of  discharge 
back  into  the  throat. 

The  maxillary  sinus,  or  antrum  of  Highmore,, 
is  the  one  most  often  affected.  It,  like  the 
sphenoid,  has  its  ostium  much  higher  than  its 
floor  and  for  this  reason  it  fails  to  drain  until 
almost  entirely  filled.  The  diagnosis  of  antrum 
suppuration  is  made  by  transillumination,  W-ray, 
postural  test,  and  is  confirmed  by  proof  puncture. 
In  a very  old  case  of  suppuration  very  little  pus 
may  be  washed  out  of  the  antrum,  as  it  may  be 
almost  entirely  filled  with  polypoid  tissue.  Very- 
many  cases  of  sinus  suppuration  in  children  are 
entirely  unrecognized  being  diagnosed  as  nothing 
more  than  a cold  in  the  head. 

Ethmoid  suppuration  may  occur  alone  but  it  is 
rare  to  see  a frontal  sinus  disease  not  accom- 
panied by  an  ethmoid  involvement. 

One  need  only  to  refer  to  Sluder’s  articles  on 
hyperplastic  sphenoiditis  to  note  the  systemic 
effect  produced  by  a sphenoid  sinus  suppuration. 
Usually  with  such  a suppuration  there  is  an  as- 
sociated adjacent  posterior  ethmoidal  cell  involve- 
ment. These  post-  ethmoido-  sphenoidal  cases 
cause  changes  in  the  bony  canals  in  which  the 
Vidian  nerve  and  the  sphenopalatine  ganglion  lie 
with  the  result  that  there  is  a pressure  on  them. 
This  causes  severe  pains  in  the  head,  neck,  and 
shoulder  muscles  sometimes  extending  even  down 
to  the  finger  tips.  Optic  nerve  involvement  as  a 
result  of  sphenoidal  sinus  suppuration  has  been 
well  described  in  medical  literature.  Sphenoidal 
and  posterior  ethmoidal  sinus  involvement  are 
more  often  overlooked  than  any  other  sinus  dis- 
ease. 

AFFECTION  OF  THE  MIDDLE  EAR  AND  MASTOID 

Suppuration  in  the  middle  ear  and  mastoid 
causes  at  times  a septic  thromboplebitis  of  small 
venules  which  may  extend  to  the  lateral  sinus  and 
may  eventually  go  as  far  as  the  jugular  bulb  or 
even  into  the  internal  jugular  vein  itself.  Em- 
boli may  become  detached  from  the  infected 
thrombus  and  be  carried  to  other  parts  of  the 
body,  where  they  produce  metastatic  abscesses, 
metastatic  arthritis,  embolic  pneumonia,  and 
septic  pleurisy.  Suppuration  may  extend  into 
the  labyrinth  from  the  middle  ear  and  destroy 
the  labyrinth  and  even  produce  a fatal  menin- 
gitis. 

Recently  we  have  had  two  interesting  cases 
worth  relating,  even  though  there  were  no  sys- 
temic reactions  produced  other  than  headaches, 
and  some  physical  and  mental  inertia.  In  both 
cases  the  drum  membrane  appeared  normal. 
There  was  no  redness  and  there  never  had  been 
any  discharge.  There  was  a marked  tenderness 
over  the  mastoids.  In  the  one  case  upon  the  re- 
moval of  the  cortex  the  entire  mastoid  was  found 
filled  with  pus  and  granulation  tissue,  the  dura 
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of  the  middle  fossa  and  the  lateral  sinus  being 
exposed  and  being  bathed  in  pus.  Both  the  lateral 
sinus  and  the  dura  appeared  to  be  healthy.  In 
the  other  case  the  degree  of  destruction  of 
the  mastoid  was  not  so  great,  however  the  dura 
of  the  middle  fossa  was  exposed  by  necrosis  of 
the  tegmen  antri. 

Occasionally  in  children  with  suppurative  otitis 
media,  and  even  with  each  attack  of  tonsillitis 
there  is  an  associated  pyelitis.  The  organism 
causing  the  pyletis  is  usually  not  the  one  causing 
the  otitis  media  but  is  the  colon  bacillus.  When 
the  suppurative  otitis  media  is  cleared  up  the 
pyelitis  disappears. 

HANDLING  OF  DIFFICULT  CASES 

In  a number  of  cases  of  endocarditis,  myo- 
carditis, nephritis,  etc.,  we  were  compelled  to  re- 


move the  tonsils  even  during  the  active  stage  of 
the  disease.  Naturally  it  is  better  to  wait  for  a 
normal  temperature,  but  we  have  had  some  cases 
that  ran  a temperature  for  months,  and  even 
some  for  over  a year,  and  not  until  the  tonsils 
were  removed  did  the  temperature  subside.  These 
cases  are  certainly  hazardous  surgical  risks  and 
must  be  handled  so  as  to  get  the  minimum 
amount  of  shock.  The  anesthetic  usually  em- 
ployed was  nitrous  oxide  and  oxygen,  and  if  a 
tonsillectomy  was  to  be  performed  a hemostatic 
tonsillitome  was  used.  Most  of  these  cases  de- 
veloped quite  a reaction  following  the  operation, 
being  marked  by  considerable  rise  in  temperature 
which  subsided  in  a short  time.  There  were  no 
fatalities  in  any  of  these  cases. 
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International  Preventive  Medicine* 

By  J.  ROSSLYN  EARP,  M.D.,  Yellow  Springs,  Ohio 


I HAVE  NOTICED  with  great  interest  the 
measures  taken  by  the  Greene  County  Medi- 
cal Society  to  insure  that  no  narcotic  drugs 
:shall  reach  addicts  in  their  district  through 
medical  prescriptions.  But  while  it  is  entirely 
appropriate  that  we  preserve  the  integrity  of  our 
profession,  it  is  well  at  the  same  time  to  realize 
that  the  demand  for  narcotics  is  of  a nature  so 
insistent,  so  irrefutable,  that  as  long  as  a supply 
exists  there  will  always  be  found  the  necessary 
intermediary. 

CONTROL  OF  PRODUCTION  OF  DRUGS 
Those  who  have  paid  great  attention  to  this 
problem  have  concluded  that  the  sole  practical 
way  of  controlling  drug  addiction  is  to  control 
the  manufacture  of  the  narcotic  drugs.  I quote 
from  Sir  William  Collins,  who  signed  the  Hague 
Opium  Convention  of  1917  on  behalf  of  Great 
Britain  and  who  drafted  some  of  its  more  im- 
portant clauses: 

“It  is  the  production  of  opium,  morphine,  co- 
caine, etc.,  from  their  sources  which  needs  to  be 
brought  under  effective  national  and  international 
control  if  the  excess  of  output,  which  conduces  to 
traffic  in  illicit  hands  and  the  prostitution  of 
valuable  drugs  to  vile  purposes,  is  to  be  put 
down.  The  Opium  Convention,  universally  and 
effectively  applied  by  the  League  of  Nations, 
offers,  at  present,  the  most  helpful  means  for 
working  towards  this  objective,  while  the  pres- 
sure of  public  opinion  and  the  vigilance  of  the 
Press  can  do  much  to  promote  this  humanitarian 
reform.” 

Hear,  again,  the  words  of  Bishop  Brent,  one 
of  the  American  delegates  on  the  Opium  Ad- 
visory Committee  to  the  League  of  Nations  who 
has  for  twenty  years  been  closely  identified  with 
the  anti-narcotic  movement:  “It  is  obvious, 

without  argument,  that,  if  we  are  to  drive  the 
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use  of  opium  within  its  proper  boundaries,  it  is 
necessary  to  check  the  supply  at  its  sources,  con- 
fining by  some  just,  pro  rata  allotment,  the  opium 
required  to  the  ascertained  world  need.” 

The  United  States  gets  coca  leaves  from  Peru 
and  Bolivia  as  well  as  manufactured  cocaine 
from  Holland  and  manufactured  morphine  from 
Great  Britain.  Is  it  not  obvious  that  for  us  this 
problem  is  an  international  problem  and  cannot 
be  settled  without  the  consent  and  cooperation  of 
other  nations? 

INTERNATIONAL  ASPECTS  OF  PREVENTIVE  MEDICINE 
If  you  have  followed  me  thus  far  you  will 
understand  why  I make  a special  appeal  to  this 
Society  to  interest  itself  in  the  international 
aspects  of  Preventive  Medicine.  In  the  first  place 
you  are,  and  at  every  meeting  which  I attend  you 
prove  yourselves  to  be  a public  spirited  body.  In 
the  second  place  you  are  able,  as  the  average 
citizen  is  not  able,  to  appreciate  to  its  full  the 
vital  significance  of  the  problems  which  I am 
about  to  discuss.  Only  through  the  influence  of 
men  like  you  can  the  peoples  of  the  world  be 
brought  to  cooperate  intelligently  for  the  final 
overthrow  of  sickness  and  disease. 

We  may  conveniently  classify  the  problems  of 
international  preventive  medicine  into  two  main 
groups:  those  for  which  any  satisfactory  solu- 
tion is  not  possible  without  international  action, 
and  those  which  are  solved  more  easily,  more 
rapidly  and  more  effectively  by  mutual  aid  and 
counsel  among  the  nations  even  though  it  is  pos- 
sible to  conceive  of  their  satisfactory  solution  by 
independent  action  alone. 

REGULATION  OF  INDUSTRY  FOR  HEALTH 
Belonging  to  the  first  group  are  the  problems 
of  industrial  hygiene,  involving  hours  of  labor, 
use  of  poisons  in  industrial  processes,  regulation 
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of  working  conditions,  employment  of  women  and 
children. 

It  may  be  objected  that  advances  in  all  these 
directions  have  been  made  without  international 
cooperation.  That  is  true,  but  as  the  world 
moves  on — and  it  is  moving  rapidly  now — the  day 
cannot  be  far  distant  when  economic  necessity 
will  force  the  more  advanced  nations  to  lower 
their  standards  to  the  level  of  their  less  humane 
competitors.  Even  at  the  present  time  attention 
to  the  economics  of  the  situation  removes  a brake 
which  has  been  slowing  down  the  progress  of 
hygienic  reform.  This  is  shown  by  the  success, 
partial  though  that  success  be,  of  the  conventions 
signed  by  the  countries  adhering  to  the  Interna- 
tional Labour  Office.  Since  the  Washington 
Labour  Conference  in  1919,  eight-hour  day  laws 
have  been  enacted  in  Gennany,  Austria,  Switzer- 
land, Denmark,  Sweden,  Norway,  Spain,  Portu- 
gal, Holland,  Czecho-Slovakia,  Luxembourg, 
Russia,  Jugo-Slavia,  Latvia,  various  South 
American  States,  and  British  Columbia. 

Now,  of  course,  it  has  been  known  that  in 
many  industries  an  eight-hour  day  is  good 
economic  policy,  but  my  point  is  this:  If  mutual 
agreements  between  nations  will  help  them  to 
the  eight-hour  day  (and  thus  to  the  avoidance  of 
some  health  hazards  which  result  from  fatigue) 
how  much  more  will  it  help  them  to  solve  prob- 
lems where  the  enacting  of  restrictive  legislation 
is  more  certainly  to  the  disadvantage  of  the  in- 
dustries concerned.  You  know,  for  example,  that 
the  optimum  atmospheric  conditions  for  weaving 
cotton  are  very  far  from  the  optimum  atmos- 
pheric conditions  for  the  health  of  the  worker. 
Pembrey  and  Collis  made  an  official  report  to  the 
British  Government  in  which  they  made  very 
specific  recommendations  for  the  control  of  tem- 
perature and  humidity  in  cotton-weaving  sheds, 
but  I am  not  aware  that  their  recommendations 
have  become  law,  and  I can  imagine  that  so  long 
as  bad  conditions  for  men  (good  conditions  for 
weaving),  are  allowed  to  persist  in  other  parts 
of  the  world  it  may  be  very  difficult  to  make 
them  law. 

Mr.  Sherwood  Eddy  in  his  book,  “The  New 
World  of  Labour”  mentions  a visit  to  a Chinese 
match  factory.  There  he  found  “eleven  hundred 
employes,  mostly  boys  from  nine  to  fifteen  years 
of  age,  working  from  4:00  A.  M.  to  8:30  P.  M., 
with  a short  intermission  for  meals.” 

Economically  no  doubt  that  represents  a good 
situation  for  the  Chinese  match  manufacturer. 
It  is  a situation  which  cannot  be  duplicated  here 
in  America.  For  one  thing,  the  laws  enacted 
here  for  compensation  would  make  it  uneconomi- 
cal, but  no  such  laws  exist  in  China.  If  the  four 
hundred  millions  of  China,  or  even  a small  frac- 
tion of  them  took  to  industry  under  those  con- 
ditions what  would  happen  to  the  world’s  mar- 
kets? 

And  there  comes  from  that  situation  another 
appeal  which  has  nothing  to  do  with  economics. 


Can  we  who  send  our  missionaries  to  preach  in 
Eastern  countries  the  blessings  of  Christian 
theology  look  without  dismay  upon  this  cruel  ex- 
ploitation of  little  Chinese  children?  Must  child 
welfare  be  strictly  a national  concern,  strongly 
safeguarded  from  the  dangers  of  entangling  al- 
liances? 

I shall  have  occasion  a little  later  to  revert  to 
this  theme  of  the  absolute  necessity  of  coopera- 
tion in  solving  the  problems  of  industrial  hygiene 
when  I come  to  speak  of  the  agencies  now  at 
work  in  international  medicine  and  particularly 
of  the  International  Labour  Office. 

CONTROL  OP  VICIOUS  INTERNATIONAL 
ORGANIZATIONS 

A second  field  where  I think  the  aid  of  such 
organizations  to  be  imperative  is  the  control  of 
vicious  international  organizations.  There  are 
patent  medicine  frauds,  diploma  mills,  agencies 
for  the  exportation  and  exploitation  of  women, 
manufacturers  of  illicit  liquor  and  of  the  nar- 
cotic drugs  of  which  I have  spoken  already. 

There  is  at  Vienna,  Austria,  an  international 
police  organization  for  the  correlation  of  police 
activities  in  the  pursuit  of  the  more  ordinary 
sort  of  criminal.  Do  we  not  need,  is  it  not  es- 
sential that  we  have,  an  international  organiza- 
tion for  the  detection  and  repression  of  those  who 
commit  outrages  upon  the  public  health? 

CONTROL  OF  EPIDEMIC  DISEASE 

In  the  third  place  I think  international  co- 
operation is  almost,  if  not  quite,  essential  to  the 
control  of  epidemic  disease.  It  was  for  this 
reason  that  the  Office  International  D’Hygiene 
Publique  came  into  existence  after  the  Rome 
Convention  in  1907,  though  a completely  ade- 
quate organization  was  never  produced  by  this 
body.  The  League  of  Red  Cross  Societies  also 
made  an  attempt  to  collect  and  distribute  in- 
formation on  the  extent  and  geographical  dis- 
tribution of  the  more  important  epidemic  dis- 
eases. Only  recently  has  the  Health  Section  of 
the  League  of  Nations  produced  a scheme  where- 
by any  country  can  receive  telegraphic  informa- 
tion about  the  state  of  epidemic  disease  in  any 
part  of  the  world. 

INTERNATIONAL  ORGANIZATIONS  FOR  COMBATING 
DISEASES 

There  is  no  branch  of  medicine  which  does  not 
profit  by  international  exchange  of  ideas  and 
preventive  medicine  is  no  exception  to  the  rule. 
We  had  an  international  tuberculosis  association 
and  we  now  have  an  international  union  against 
tuberculosis  which  has  made  the  extraordinary 
blunder  of  excluding  the  compatriots  of  Robert 
Koch.  We  have  an  international  union  against 
venereal  disease  springing  from  the  very  valuable 
regional  conferences  organized  by  the  league  of 
Red  Cross  Societies.  International  Societies  for 
the  study  of  cancer,  of  mental  hygiene,  of  child 
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welfare  have  been  formed  or  are  in  course  of 
formation.  In  addition  to  these  sectional  so- 
cieties there  are  a few  organizations  of  major 
importance  in  the  field  of  public  health  whose 
work  I must  briefly  describe. 

THE  INTERNATIONAL  HEALTH  BOARD 

To  begin  here  at  home,  there  is  the  Inter- 
national Health  Board  of  the  Rockefeller  Founda- 
tion, of  whose  important  work  you  know,  no 
doubt,  as  much  as  I.  They  have  helped  to  eradi- 
cate yellow  fever.  They  inaugurated  a notable 
campaign  against  tuberculosis  in  France.  They 
have  fought  hookworm  with  very  marked  suc- 
cess, not  only  in  the  Southern  states,  but  in  other 
parts  of  the  world.  They  have  given  generously 
to  aid  in  the  foundation  of  public  health  schools 
at  Harvard  and  Johns  Hopkins  and  in  London. 
They  have  given  fellowships  to  health  officers  of 
many  lands  in  Europe  and  Asia  as  well  as  in 
America  to  enable  them  to  attend  these  schools, 
so  that  their  work  for  a better  understanding 
between  nations  is  only  second  in  importance  to 
their  work  for  the  public  health.' 

THE  LEAGUE  OF  RED  CROSS  SOCIETIES 

Next  let  me  speak  of  a truly  international  body 
which  has  my  allegiance  since  I worked  as  a 
member  of  its  secretariat  for  two  years,  and 
should  have  yours  because  it  owes  its  foundation 
and  present  existence  not  only  to  the  inspiration 
of  a great  American,  but  also  very  largely  to 
the  continued  generosity  of  the  American  people. 

In  1919  Mr.  Henry  P.  Davison,  chairman  of 
the  War  Council  of  the  American  Red  Cross 
called  together  representatives  of  the  national 
Red  Cross  Societies  of  America,  France,  Great 
Britain,  Italy  and  Japan  and  put  before  them  a 
magnificent  proposal.  He  told  them  that  they 
had  built  up  during  the  war,  under  the  symbol  of 
the  Red  Cross,  organizations  powerful  financially, 
equipped  with  highly  trained  and  devoted  per- 
sonnel and  full  therefore  of  latent  possibilities  of 
good  for  humanity.  He  proposed  that  these  or- 
ganizations while  fully  safeguarding  their  re- 
sources for  work  in  time  of  war,  should  devote 
themselves  in  time  of  peace  to  a struggle  against 
preventable  disease.  The  idea  was  received  with 
enthusiasm.  On  the  one  hand  there  were  at  that 
time  many  people  who  really  believed  that  their 
friends  had  given  their  lives  in  a war  to  end 
war — that  out  of  much  heroism  and  sacrifice  a 
reign  of  Justice  and  Brotherhood  must  spring, 
and  that  the  war-time  work  of  the  Red  Cross  was 
at  an  end.  On  the  other  hand  those  with  calmer 
judgment  were  able  to  see  the  advantage  of 
keeping  their  nurses  and  doctors  occupied  and  so 
capable  of  mobilization  immediately  their  coun- 
try should  need  them  for  war-time  service. 

A conference  of  health  experts  was  called  and 
met  at  Cannes  in  the  south  of  France.  It  is,  I 
think,  quite  safe  to  say  that  no  other  conference 
has  mustered  from  all  parts  of  the  world  such 


a large  proportion  of  the  most  distinguished  pub- 
lic health  experts.  Plans  were  made  on  a lavish 
scale  which  had  it  been  possible  to  carry  them 
through,  would  already  have  saved  thousands  of 
lives  and  advanced  our  knowledge  of  preventive 
medicine  by  stages  which  nobody  can  predict. 
At  that  time  the  covenant  of  the  League  of  Na- 
tions was  being  written  and  Article  XXV  states: 

“The  members  of  the  League  agree  to  en- 
courage and  promote  the  establishment  and  co- 
operation of  duly  authorized  voluntary  national 
Red  Cross  organizations  having  as  purposes,  the 
improvement  of  health,  the  prevention  of  disease, 
and  the  mitigation  of  suffering  throughout  the 
■world.” 

These  are  still  the  purposes  of  the  League  of 
Red  Cross  Societies  though  circumstances  and 
experience  have  compelled  the  organization  to 
modify  their  original  program.  It  was  found 
that  with  the  signing  of  the  armistice  the  flow 
of  subscriptions  into  Red  Cross  coffers  very 
materially  dwindled.  The  public  has  not  yet  de- 
veloped a conscience  towards  suffering  from  dis- 
ease comparable  with  its  conscience  towards  the 
suffering  of  war.  Moreover,  there  are  a good 
many  endeavors  in  the  public  health  campaign 
which  cannot  be  carried  through  -without  govern- 
mental authority  and  this  the  voluntary  associa- 
tions of  the  Red  Cross  do  not  and  cannot  possess. 
It  was  therefore  decided  in  March,  1922,  when 
the  biennial  assembly  of  the  League  met  in 
Geneva,  to  concentrate  the  efforts  of  that  body 
on  the  arousing  of  a public  health  conscience, 
especially  through  popular  health  instruction  and 
the  development  of  public  health  nursing. 

I wish  I had  time  to  tell  you  of  the  achieve- 
ments of  this  League;  of  the  formation  of  new 
National  Red  Cross  Societies  through  the  efforts 
of  its  bureau  of  organization;  of  the  publications 
including  The  International  Journal  of  Public 
Health,  for  which  it  has  been  responsible.  Those 
who  are  interested  in  following  its  activities  may 
do  so  through  the  columns  of  The  World’s  Health, 
its  official  organ.’ 

In  case  there  is  any  confusion  in  your  minds 
as  to  the  relation  of  the  League  of  Red  Cross 
Societies  to  the  international  committee  of  the 
Red  Cross,  let  me  explain  that  the  latter  body 
was  founded  by  a Swiss,  Henry  Dunant,  and  his 
friends  as  a result  of  the  suffering  he  wit- 
nessed on  the  battlefield  of  Solferino  (June  24, 
1859).  The  Geneva  Convention  was  signed  in 
1864  and  it  has  been  the  business  of  the  inter- 
national committee,  composed  of  distinguished 
Genevese  citizens,  to  see  that  the  convention 
binding  the  signatory  powers  to  certain  human- 
itarian rules  in  the  conduct  of  war  is  properly 
observed.  There  are  some  advantages  in  pre- 
serving this  committee  so  long  as  danger  of  war 
exists  and  some  disadvantages  in  having  two 
centralized  organizations  for  Red  Cross  Societies. 
For  many  months  now  a joint  committee  of  the 
two  bodies  has  been  trying  to  find  a satisfactory 
method  of  fusion. 
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THE  HEALTH  SECTION  OF  THE  LEAGUE  OF  NATIONS 

I have  already  pointed  out  that  there  are  prob- 
lems in  international  public  health,  such  as  the 
narcotic  problem,  which  demand  the  authority  of 
governments  for  their  solution.  To  deal  with 
these  there  existed  before  the  Treaty  of  Ver- 
sailles the  Office  Intematioiial  d’Hygiene  Pub- 
lique.  This  organization  lacked  the  funds  and 
the  prestige  which  would  have  enabled  it  to  take 
the  initiative  in  important  refonns.  The  League 
of  Nations  gave  its  influence  though  too  little  of 
its  funds  to  its  Provisional  Health  Committee 
and  this  body  at  once  took  on  an  active  existence. 
Overlapping  with  the  older  organization  was  to  a 
great  extent  avoided  by  the  fact  that  the  two 
bodies  were  largely  composed  of  the  same  health 
experts.  The  latter,  however,  were  naturally 
anxious  to  simplify  the  organization  and  an 
agreement  would  long  ago  have  been  arrived  at, 
but  for  the  United  States  which  belongs  to  the 
Office  International  and  is  at  present  very  anx- 
ious not  to  enter  the  League  of  Nations  by  any 
back  door  or  subterranean  passage.  However, 
since  a permanent  health  section  in  the  secre- 
tariat of  the  League  has  been  established  by 
order  of  the  Third  Assembly  (1922)  a way  has 
been  found.  The  older  organization  becomes  the 
advisory  body.  The  council  of  the  League  pro- 
vides the  executive  body  and  the  funds.  The 
latter  have  been  supplemented  by  liberal  grants 
from  the  International  Health  Board  of  the 
Rockefeller  Foundation. 

The  work  of  the  present  official  international 
Health  Office  is  reported  now  in  the  monthly 
bulletin  of  the  Office  International  and  in  its 
minutes  published  twice  yearly.  The  Proceedings 
of  the  Assembly  of  the  League  of  Nations  are 
published  yearly.  There  are  also  the  Monthly 
Summary  of  the  League  of  Nations,  the  Epidemi- 
ological Review  published  by  the  statistical 
bureau  of  the  League’s  health  section,  and  var- 
ious occasional  publications  from  this  same  sec- 
tion dealing  with  specific  investigations,  mis- 
sions and  the  state  of  epidemic  diseases  in 
Europe.  All  these  publications  ought  to  be  ob- 
tainable in  every  medical  library. 

Few  documents  are  more  consistently  interest- 
ing than  the  reports  which  the  League  Health 
Organization  presents  from  time  to  time  to  the 
Council.  For  example  the  report  laid  on  the 
table  at  the  March  meeting  spoke,  among  other 
things,  of  an  application  made  by  Persia  to  the 
League  to  assist  it  in  forming  a national  health 
service  beginning  practically  from  the  founda- 
tions. This  is  particularly  important  since  a 
number  of  pilgrim  routes  cross  Persian  ter- 
ritory. Investigations  had  been  carried  on  in 
Albania,  Jugo-Slavia  and  other  Balkan  countries 
into  the  causes  and  incidence  of  malaria.  One 
result  of  the  investigations  was  to  suggest  that 
the  world  supply  of  quinine  was  insufficient,  and 
a conference  of  countries  concerned  has  since  met 
to  consider  how  production  may  be  stimulated. 


It  was  found  that  600  tons,  the  present  world 
supply,  is  quite  inadequate  to  the  growing  need 
in  Southeast  Europe.  There  will  probably  result 
a world  conference  to  determine  the  most  economic 
and  expeditious  method  of  meeting  this  demand 
unless,  as  is  possible,  the  news  of  a large  market 
is  in  itself  sufficient  to  stimulate  private  in- 
dustry. 

The  League  Health  Organization  is  also  study- 
ing cholera  in  Russia,  and  examining  the  forms 
of  statistics  in  the  case  of  cancer  with  a view 
to  determining  whether  the  apparent  increase  in 
this  disease  corresponds  to  the  actual  facts,  or  is 
due  merely  to  differences  in  statistical  methods. 
Cancer  of  the  breast,  according  to  national  sta- 
tistics, is  about  twice  as  frequent  in  Holland  as 
in  Italy  and  twice  as  frequent  again  in  Great 
Britain  as  in  Holland.  While  such  discrepancies 
remain  unexplained  it  is  no  wonder  that  there 
abound  strange  unorthodox  doctrines  based  on 
pseudo-statistics  as  to  the  cause  of  cancer.  The 
Health  Organization  has  also,  at  the  request  of 
the  League  Opium  Committee,  fixed,  with  some 
reserves,  the  amount  of  opium  required  per  head 
in  well-organized  Western  countries  as  450  milli- 
grams per  year. 

OPIUM  COMMITTEE  OF  THE  LEAGUE  OF  NATIONS 

The  League  Opium  Committee  is  not  a sub- 
office of  the  Health  Committee,  but  an  independ- 
ent organ  which  was  created  before  the  perma- 
nent health  organization  came  into  existence. 
This  is  perhaps  a good  thing  for  the  opium  ques- 
tion is  so  difficult  and  has  so  many  political 
ramifications  that  a purely  technical  body  would 
find  it  hard  to  deal  with. 

You  will  remember  that  the  signatories  of  the 
Hague  Convention  in  1912  agreed: 

(a)  To  enact  effective  laws  or  regulations  to 
control  the  production  and  distribution  of  raw 
opium;  to  limit  the  localities  through  which  its 
export  or  import  is  permitted;  to  control  such 
export  and  import;  to  prevent  its  export  to 
countries  that  prohibit  its  import,  and  not  to 
allow  unauthorized  persons  to  export  or  import 
the  drug. 

(b)  To  suppress  the  manufacture  of,  internal 
trade  in,  and  use  of  prepared  opium  and  restrict 
import  and  export  as  indicated  for  raw  opium. 

(c)  In  respect  to  medicinal  opium,  morphine, 
cocaine,  etc.,  to  enact  pharmacy  laws  to  confine 
to  medical  and  legitimate  purposes  their  manu- 
facture, sale  and  use  and  to  control  to  the  best 
of  their  ability  by  licenses  and  inspection,  manu- 
facture, sale,  export  and  import. 

The  execution  of  this  convention  was  en- 
trusted by  the  powers  who  signed  it  to  the 
League  of  Nations.  The  next  important  step 
was  taken  by  the  League  Opium  Commission  in 
1922.  An  American  sat  on  that  commission  as  an 
unofficial  delegate  with  the  official  representatives 
of  India,  Japan,  China,  Siam,  France,  Holland, 
Portugal,  Germany  and  Great  Britain.  They 
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recommended  and  the  Assembly  agreed  that  all 
nations  who  had  not  yet  signed  the  Opium  Con- 
vention should  be  pressed  to  do  so.  One  of  the 
methods  of  pressure  adopted  was  a further  agree- 
ment that  licenses  to  import  narcotic  drugs  should 
not  be  issued  to  countries  that  had  not  signed. 
All  countries  were  to  be  asked  to  make  an  official 
estimate  of  their  medicinal  requirements  so  that 
the  legitimate  total  manufacture  could  be  de- 
termined, together  with  other  recommendations 
designed  to  prevent  illicit  manufacture  and 
smuggling.  The  publicity,  always  the  most 
powerful  weapon  of  the  League  of  Nations,  has 
secured  the  adhesion  of  some  recalcitrant  nations 
to  the  1912  convention,  notably  Switzerland, 
which  is  an  important  manufacturing  centre. 
The  next  step  is  to  be  taken  in  November,  when 
the  League  is  calling  two  conferences;  one  to  be 
on  the  measures  necessary  to  insure  the  gradual 
suppression  of  opium  smoking  in  the  far  East 
and  the  second  on  the  limitation  to  medical  needs 
of  the  manufacture  of  opium,  alkaloids  and  of 
cocaine.  In  the  meantime  a committee  of  experts 
has  determined  approximately  to  what  the  medi- 
cinal needs  of  the  world  for  narcotics  amounts. 

The  American  delegation,  which  since  1923  has 
been  official,  presents  to  this  conference  an  ad- 
mirable program.  They  would  restrict  the  sale 
of  narcotics  to  strictly  medical  purposes.  The 
world’s  supply  of  opium  and  coca  leaf  is  to  be 
restricted  to  the  world’s  ascertained  needs.  No 
country  is  to  derive  revenue  from  narcotics  ex- 
cept in  so  far  as  that  is  necessary  to  control  pro- 
duction, distribution  and  sale. 

The  nigger  in  the  wood  pile  just  at  present  is 
India.  The  Indians  insist  that  opium  should  be 
restricted  to  “legitimate”  needs,  not  to  “medical” 
needs.  They  consider  it  just  as  “legitimate”  for 
middle-aged  Indians  to  use  a little  opium  as  you 
consider  it  legitimate  for  middle-aged  Americans 
to  use  a little  tobacco,  and  no  more  harmful  if 
used  in  moderation.  India  presents  many  anx- 
ious problems  to  the  British  Government  and  the 
attitude  of  the  latter  on  this  question  of  “medical” 
versus  “legitimate”  has  not  yet  been  declared. 

The  Health  Section  has  naturally  placed  the 
services  of  its  technical  advisers  at  the  dis- 
position of  the  opium  committee. 

Another  useful  occupation  of  the  Health  Sec- 
tion has  been  the  fixing  of  a standard  of 
potency  for  biological  products. 

I have  pointed  out  now  that  the  work  of  the 
International  Health  Board  makes  for  good  in- 
ternational relations.  Naturally  any  section  of 
the  League  of  Nations  should  also  keep  this  ob- 
ject in  view  since  mutual  understanding  and  co- 
operation is  the  very  raison  d'etre  of  the  League. 
Towards  this  ideal  the  exchange  of  health  officers 
organized  by  the  Health  Section  has  helped  ma- 
terially. An  account  of  this  and  other  activities  of 
the  section  can  be  obtained  for  five  cents  from 
Geneva.* 


THE  INTERNATIONAL  LABOUR  OFFICE 

The  International  Labour  Office  also  has  its 
section  of  Industrial  Hygiene  whose  activities 
are  exercising  and  will  increasingly  exercise  a 
salutary  influence  on  the  outlawry  of  unhealthy 
working  conditions.  Of  course,  international 
health  legislation  is  no  more  free  from  the  pres- 
sure of  political  and  private  interests  than  is 
national  or  state  health  legislation.  No  doubt 
when  the  conference  of  the  International  Labour 
Office  discusses  the  substitution  of  zinc  white  for 
w’hite  lead  in  painting  each  of  the  two  interested 
industries  makes  use  of  all  the  “pull”  at  its  com- 
mand. But  the  discussions  are  public  and  on  the 
whole  good  ahvays  comes  from  free  discussion  of 
health  problems.  Progress,  though  provokingly 
slow,  is  more  certain  and  more  permanent  by  the 
method  of  international  democracy  than  by  any 
other  method. 

CONCLUSION 

It  is  our  duty  to  acquaint  ourselves  with  the 
progress  of  international  preventive  medicine  and 
to  influence  our  own  countrymen  so  that  our 
nation  may  be  ever  in  the  forefront  of  the  strug- 
gle for  a healthier  and  saner  humanity. 
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TRYPARSAMIDE 

The  Rockefeller  Intsitute  for  Medical  Research 
has  announced  the  release  of  the  drug  known  as 
Tryparsamide  for  use  in  the  treatment  of  human 
and  animal  trypanosomiasis  (African  sleeping 
sickness  and  vial  de  caderas)  and  selected  cases 
of  syphilis  of  the  central  nervous  system.  This 
action  is  based  on  results  reported  from  clinical 
investigations  which  have  been  in  progress  for 
several  years.  The  drug  will  be  manufactured 
by  the  Powers-Weightman-Rosengarten  Co.  of 
Philadelphia,  and  will  become  avaialble  through 
the  regular  trade  channels  about  Januaiy  1,  1925. 
In  releasing  the  drug  for  the  benefit  of  the  public, 
the  Rockefeller  Institute  desires  it  to  be  known 
that  the  Institute  does  not  share  in  any  way  in 
profits  that  may  be  derived  from  the  sale  of  the 
drug  and  that,  with  the  cordial  corporation  of  the 
manufacturers,  provision  has  been  made  for  the 
maintenance  of  a schedule  of  prices  on  as  low  a 
basis  as  possible. 


BOOKS  RECEIVED 

Venereal  Diseases;  Their  Medical,  Nursing,  and 
Community  Aspects.  By  W.  F.  Snow,  M.D.,  Gen- 
eral Director,  American  Social  Hygiene  Associa- 
tion. Net,  30c  per  copy. 
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Anticipating  Legislative  Issues  in  the  Coming  Legis- 
lature Affecting  Public  Health  and  Medical  Practice 

V J 


The  first  half  of  the  New  Year  will  be  of  direct 
interest  to  every  Ohioan,  for  during  this  period, 
the  86th  Ohio  General  Assembly  will  convene; 
consider  a large  number  of  proposals  to  change 
present  statutes,  or  enact  new  laws;  and  pass 
upon  the  financial  needs  of  state  government  for 
the  coming  biennium. 

Monday,  January  5th,  is  the  date  for  the  official 
opening  of  the  legislature  when  committees  will 
be  organized  and  the  stage  set  for  the  work  of 
the  session.  The  legislature  is  then  expected  to 
recess  until  Monday,  January  12th,  at  which 
time,  the  ho])pers  will  be  opened  for  the  admis- 
sion of  proposed  bills. 

Thirteen  weeks  passed  before  the  85th,  or  last 
Assembly,  completed  its  work  and  recessed.  Dur- 
ing that  period,  918  measures  were  considered. 
These  proposals  affected  more  than  one-third  of 
the  25,000  state  statutes. 

How  long  the  new  legislature  will  remain  in 
session  largely  depends  upon  the  leaders,  the 
problems  involved,  and  the  length  of  time  re- 
quired for  the  finance  committees  to  survey  the 
needs  of  state  government.  It  is  reported,  how- 
ever, that  there  is  a pronounced  sentiment  for  a 
“short  session”.  This  should  mean  an  adjourn- 
ment sometime  during  April  or  the  first  of  May. 

Those  who  are  familiar  with  the  great  mass  of 
detailed  material  which  a legislature  must  con- 
sider; the  multiplicity  of  complex  and  interlock- 
ing problems  to  be  analyzed;  and  the  reliance, 
which  of  necessity,  must  be  placed  upon  commit- 
tee investigations  and  recommendations,  realize 
the  almost  limitless  opportunities  for  those  who 
are  inimical  to  health  and  welfare,  to  foist  their 
“pet”  proposals  on  an  over-worked  legislatui’e. 

The  menace  of  such  groups  lies  not  only  in 
their  ability  to  conceal  personal  interests  through 
misleading  statements  and  false  accusations  of 
bigotry  and  selfishness,  but  in  their  practice  of 
making  the  clamors  of  their  minority  appear  to 
be  “an  insistent  public  opinion.” 

Groups  of  so-called  minorities  have  increased 
by  leaps  and  bounds  in  recent  years.  The  suc- 
cess which  their  activities  have  met  in  the  past 
may  be  seen  in  numerous  paternalistic  en- 
deavors of  government.  Their  ultimate  aim 
seems  to  be  to  secure  the  socialization  of  Amer- 
ica through  a constant  attack  against  established 
institutions. 

The  medical  profession,  for  this  reason,  is 
gravely  concerned.  It  is  aware  of  the  true  con- 
ditions. It  should  be  ready  to  combat  sinister 
attacks  against  public  health. 

This  is  a self-imposed  duty,  and  rightfully  so. 


for  the  physicians  of  the  Buckeye  state,  as  well 
as  their  colleagues  throughout  the  country,  to 
recognize  their  obligations  to  humanity,  not  only 
in  the  care  and  treatment  of  the  sick,  but  in  blaz- 
ing the  trail  toward  safeguarding  the  health  of 
the  public. 

Scientific  medicine,  by  its  very  nature  and 
splendid  accomplishments,  with  its  policy  based 
entirely  on  broad  public  interest,  not  only  has  an 
inherent  right  to  be  heard,  but  public  officials 
and  legislators  should  be  willing  and  anxious  to 
receive  such  advice  and  counsel. 

More  than  forty  per  cent,  of  the  members  of 
the  incoming  legislature  will  be  serving  their 
first  term  as  legislators.  In  the  Senate,  of  thirty- 
five  members,  7 are  to  serve  their  first  term  as 
legislators;  14,  their  second;  7,  their  third;  3, 
their  fourth;  and  4,  their  fifth.  In  the  House,  of 
one-hundred-and-thirty  members,  53  are  to  serve 
their  first  term  as  legislators;  50,  their  second 
term;  23,  their  third  term;  and  4,  their  fourth 
term. 

There  is  a definite  need  for  an  alert  and  in- 
foiTued  public  and  legislature  as  the  only  means 
of  avoiding  overburdensome  and  destructive 
legislation. 

An  effort  is  made,  in  succeeding  paragraphs, 
to  briefly  summarize  some  of  the  proposals  now 
being  advocated  by  various  agencies  and  groups, 
which  to  a more  or  less  degree,  affect  the  pro- 
fession and  the  practice  of  medicine.  Some  of 
these  are  essential  to  meet  the  expanding  re- 
quirements of  modern  life;  others  are  vicious  and 
destructive  and  a menace  to  the  health  and  wel- 
fare of  the  community. 

Public  Health  Generally 

The  Policy  Committee  of  the  Ohio  State  Medical 
Association  has  considered  thoroughly  many  pro- 
posals originating  from  various  sources,  and  is 
convinced  that  no  backward  step  should  be  taken 
in  the  repeal  or  amendment  of  sound  laws  that 
have  proved  their  value  as  public  health  safe- 
guards. On  the  whole  Ohio’s  statutory  pro- 
visions in  these  matters  are  second  to  none.  Ade- 
quate provision  should  be  made  for  carrying  for- 
ward public  health  work  and  along  sane  and 
proved  lines. 

Whatever  public  health  program  is  desirable 
in  this  state  should  have  the  support  of  an  ade- 
quate budget.  We  are,  however,  opposed  to  any 
radical  increase  in  governmental  function  in 
this  field  until  practical  methods  are  shown  to 
meet  definite  needs.  We  are  also  opposed  to  ex- 
pensive and  wasteful  federal  subsidies  for  public 
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health  work,  as  announced  by  the  House  of  Dele- 
gates at  the  last  annual  meeting  of  this  Associa- 
tion (Resolution  6,  page  383-4,  June,  1924, 
Journal).  Governmental  functions  generally 
should  not  be  increased  at  this  time  with  their 
resultant  increases  in  expense. 

As  stated  before,  however,  there  are  certain 
expansions  that  should  be  made  to  meet  increas- 
ing public  needs.  This  applies,  for  example,  to 
the  proposed  new  institutions  for  the  care  of  the 
feeble-minded.  And  as  part  of  the  state’s  present 
provision  for  indigent  crippled  children,  pro- 
vision should  be  made  at  the  proposed  new  in- 
stitution for  the  care  and  custody  of  the  in- 
digent feeble-minded  cripples.  Also  included  in 
the  program  of  expansion  should  be  a new  chil- 
dren’s sanitarium  in  connection  with  the  State 
Tuberculosis  Sanitarium  at  Mt.  Vernon. 

Adequate  provision  should  be  made  for  the 
medical  needs  of  the  various  state  institutions  as 
recommended  by  the  Committee  on  Mental  Hy- 
giene, as  should  the  necessary  expansion  of  the 
medical  department  of  the  Industrial  Commission 
be  provided  for. 

As  to  official  health  administration  as  a public 
function,  careful  thought  should  be  given  before 
new  activities  are  added  or  additional  costs  in- 
curred, taking  into  account  the  gradual  and 
proper  increase  of  this  work.  Obviously,  no  back- 
ward step  should  be  taken,  however. 

Believing  in  the  desirability  of  a continuity  of 
policy  and  personnel  in  the  State  Department  of 
Health,  the  House  of  Delegates  in  1922  advocated 
at  that  time  that  the  power  to  employ  the  State 
Director  of  Health  for  a term  of  years  be  re- 
turned to  the  Public  Health  Council.  This  will 
be  an  issue  before  the  present  legislative  session, 
as  will  be  a proposal  to  establish  a State  Welfare 
Council,  similar  to  the  Public  Health  Council, 
under  whom  the  State  Director  of  Welfare  would 
be  appointed.  Our  policy  committee  and  mental 
hygiene  committee  have  been  represented  on 
joint  committees  from  other  interested  organiza- 
tions in  conferences  on  these  matters.  The  latter 
issue  was  mentioned  in  the  report  of  the  Mental 
Hygiene  Committee  published  on  page  302  of 
the  May,  1924,  Journal. 

Hughes-Griswold  Health  Law 

Efforts  may  or  may  not  be  made  to  amend  the 
Hughes-Griswold  health  law  so  as  to  weaken  its 
effectiveness  materially,  by  making  the  appoint- 
ment of  health  commissioners  dependent  upon 
the  recommendation  of  certain  groups.  Con- 
cerning any  changes  in  this  law,  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
at  the  annual  meeting  in  Cincinnati,  May,  1922, 
adopted  a resolution  reaffirming  its  belief  that  the 
law  “makes  it  possible  to  provide  real  health  pro- 
tection for  the  people  of  the  state”  and  opposed 
“any  amendments  that  may  be  proposed  which 
do  not  have  the  effect  of  adding  strength  to  it.” 


Stream  Pollution 

A suggested  plan  in  Ohio  contemplates  the  ap- 
pointment of  a stream  pollution  board  composed 
of  the  members  of  the  Public  Health  Council,  and 
representatives  of  agriculture,  industry,  cities 
and  sportsmen.  This  board  might  be  authorized 
to  classify  streams  of  the  state;  require  groups 
and  individuals  seeking  to  construct  new  or  ad- 
ditions to  industries  along  streams  to  submit 
plans  for  disposal  of  waste  water;  and  eventual- 
ly endeavor  to  wipe  out  stream  pollution  by  can- 
vassing the  classified  streams  according  to  their 
importance  for  water  supplies. 

Whether  additional  legislation  will  be  needed 
to  accomplish  this,  has  not  been  determined.  If 
the  progTam  adopted  by  the  various  conferences 
needs  legislation,  such  as  agreed  proposal  will 
probably  be  submitted  to  the  legislature  for  con- 
sideration. 

Tuberculosis  Clinics 

The  State  Department  of  Health  and  other 
health  agencies  will  ask  the  legislature  to  ap- 
propriate sufficient  funds  to  enable  the  depart- 
ment to  extend  its  present  tuberculosis  educa- 
tional program  by  the  employment  of  three  tuber- 
culosis diagnosticians,  each  to  head  a diagnostic 
unit.  Through  cooperation  with  local  health 
commissioners  and  county  medical  societies  these 
units  would  be  available  periodically  for  diag- 
nostic service  and  educational  demonstrations. 
During  the  past  three  years,  62  clinics  have  been 
held  and  3,800  suspects  examined  of  whom  26 
per  cent,  wei’e  found  to  be  positive  and  20  per 
cent,  as  suspected,  or  incipient  cases.  As  in  the 
past,  the  announced  policy  would  be  to  refer  the 
cases  back  to  the  family  physician  for  treatment. 

Health  Exhibits 

A comparatively  small  appropriation  will  be 
asked  by  the  State  Department  of  Health  for  two 
motorized  traveling  health  exhibits  with  motion 
pictures  and  other  health  educational  material. 
This  proposal  together  with  the  extension  of  the 
tuberculosis  clinic  work  would  form  the  basis  for 
the  state  department’s  educational  program  for 
periodic  health  Examinations. 

Monoxide  Gas,  Ethyl  Gas,  Etc. 

In  view  of  numerous  deaths  from  monoxide 
gas,  ethyl  gas  and  similar  hazards,  measures  on 
these  subjects  may  be  introduced  in  an  effort  to 
eliminate  or  regulate  such  hazards  as  far  as  pos- 
sible. 

Mental  Hygiene 

Since  the  problem  of  the  mentally  diseased  is 
becoming  more  generally  recognized,  largely 
through  the  efforts  of  the  medical  profession,  and 
the  possibility  of  reclaiming  a number  of  these 
unfortunates  for  useful  lives,  more  earnest 
studies  are  being  made  of  the  problem. 

During  the  past  year,  the  State  \=sociation 
Committee  on  Mental  Hygiene,  cooperating  with 
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various  agencies  interested  in  the  mental  de- 
fectives, have  been  working  out  a program,  which 
will  undoubtedly  be  submitted  to  the  legislature 
for  consideration,  either  in  part  or  a whole. 

This  program  contemplates  a request  for  funds 
to  build  and  equip  at  least  two  additional  in- 
stitutions for  the  feeble-minded;  and  adminis- 
trative changes  to  improve  the  procedure  in  com- 
mitment, parole  and  discharge  of  patients.  Also 
uniform  methods  for  proportionate  charges  be- 
tween the  state  and  the  counties  from  which  the 
state  wards  are  committed  are  contemplated. 

A proposal  is  also  expected  to  be  submitted 
which  would  enlarge  the  activities  of  the  State 
Bureau  of  Juvenile  Research  so  as  to  make  avail- 
able to  various  districts,  the  diagnostic  mental 
clinic  of  the  bureau.  A request  is  also  expected 
to  be  made  for  funds  to  construct  an  institution 
to  care  for  the  delinquent  girl. 

County  Coroner 

Another  effort  is  expected  to  be  made  to  se- 
cure changes  in  the  statutes  concerning  the 
office  of  county  coroner.  A proposal  which  may 
be  introduced  would  abolish  this  office,  create  the 
position  of  medical  examiner  in  the  office  of  the 
prosecuting  attorney  and  invest  this  examiner 
with  all  of  the  powers  and  duties  of  the  present 
coroner.  The  policy  committee  does  not  favor  an 
experimental  change  but  eventually  hopes  for  a 
more  practical  plan  in  the  coroner  system. 

Workmen’s  Compensation 

Various  suggested  amendments  to  the  work- 
men’s compensation  law  will  probably  be  under 
consideration.  They  will  be  considered  as  the 
issues  arise. 

Occupational  Diseases 

An  endeavoi  may  be  made  to  enlarge  the  scope 
of  the  occupational  disease  law  so  as  to  include 
additional  occupational  diseases.  The  Policy 
Committee  feels  that  such  changes  should  be 
limited  to  those  diseases  directly  traceable  to  in- 
dustry. 

Expert  Testimony 

There  has  been  a generally  recognized  need  for 
changes  in  the  system  of  medical  expert  testi- 
mony, especially  in  criminal  cases.  A committee 
of  the  Ohio  Bar  Association  has  suggested  a pro- 
posal which  would  make  the  expert  vdtness  an 
officer  of  the  court,  to  be  appointed  by  the  trial 
judge  upon  request  of  interested  parties.  The 
Council  of  the  State  Association  authorized  the 
Policy  Committee  to  cooperate  on  a measure  that 
would  be  feasible  and  practical. 

Nur.se  Legislation 

A measure  may  be  introduced  which  con- 
templates some  changes  in  the  educational  re- 
quirements for  nurses  and  perhaps  provision  for 
training  special  mental  hygiene  nurse  attendants. 


Crippled  Children 

A plan  is  under  consideration  to  establish  a 
system  of  convalescent  homes  for  the  care  and 
treatment  of  crippled  children  in  lieu  of  large 
hospitals. 

Pharmacies 

A proposal  to  require  the  licensing  of  all  sales- 
men of  drugs  is  expected  to  be  introduced.  A 
measure  which  would  prohibit  a foreigner  to  own 
a drug  store  is  also  expected  to  be  submitted. 

Eugenics 

One  member  of  the  legislature  has  announced 
his  intention  of  introducing  a measure,  which 
would  require  all  applicants  for  a marriage 
license  to  submit  to  a physical  examination.  The 
results  of  this  examination  would  be  used  to  de- 
termine whether  a license  would  be  issued  to  an 
applicant. 

Sheppard-Towner  Maternity  and  Infancy  Act 

The  Committee  on  Public  Policy  and  Legislation 
was  instructed  by  resolution,  passed  at  the  1922 
annual  meeting  of  the  State  Association  to  “oppose 
the  appropriation  of  any  public  funds  for  the 
purpose  of  providing  medical  attendance  under 
the  provision  of  the  said  law.”  At  the  1924 
annual  meeting,  the  House  of  Delegates  adopted 
a resolution  commending  President  Coolidge  for 
his  opposition  to  the  federal  aid  plan  and  urged 
him  “to  use  all  honorable  means  to  abolish  the 
federal  aid  plan  as  it  relates  to  health  and  wel- 
fare.” 

Chiropractic 

Although  unsuccessful  in  past  efforts  to  de- 
stroy the  health  laws  of  the  state,  obstruct  law 
enforcement  and  gain  special  privileges,  a group 
of  unlicensed  chiropractors  has  filed  an  initiative 
petition  with  the  secretary  of  state,  which  will  be 
submitted  to  the  ■ legislature  for  consideration. 
This  petition  contemplates  the  establishment  of  a 
separate  board  of  chiropractic  examiners,  vesting 
them  with  full  authority  to  create  their  own 
rules  and  regulations,  sets  up  educational  re- 
quirements and  proposes  to  license  by  “waiver” 
several  hundred  who  may  not  be  able  to  measure 
up  to  the  present  standards. 

The  Ohio  and  United  State  Supreme  courts 
have  emphatically  declined  to  see  any  merit  in 
the  claims  made  by  this  group  of  discrimination, 
of  unfairness  in  the  present  laws,  and  of  the 
need  for  changes.  These  courts  have  sustained 
the  existing  laws  as  well  as  reasonable  and  just 
rules  and  regulations  promulgated  by  the  state 
medical  board.  This  measure  was  analyzed  more 
in  detail  on  Page  517  of  the  August  issue  of 
The  Jouiiuil. 

Christian  Science 

Christian  scientists  will  probably  introduce 
their  oft-repeated  proposal  to  exempt  Christian 
science  practitioners  and  “healers”  from  the  pro- 
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visions  of  tHe  medical  practice  act.  Conforming 
to  its  policy  for  the  past  several  years,  the  medi- 
cal profession  feels  that  the  entire  responsibility 
on  this  matter  rests  with  the  public’s  representa- 
tives, the  legislators.  Aside  from  the  probable 
detrimental  effect  on  health  protection  con- 
templated in  the  Christian  Science  measure,  it 
would  not  be  reasonable  for  the  legislature  to 
approve  a “system”  of  practice  which  in  itself 
ignores  disease.  Neither  would  it  seem  reason- 
able for  the  legislature  through  legal  enactment 
to  place  the  state’s  official  approval  on  a single 
system  of  religious  prayer,  nor  to  thus  indicate 
the  superior  efficacy  of  the  one  sect’s  prayers 
over  all  other  kinds  and  degrees  of  communion 
with  Providence. 

A religious  prayer  is  one  thing;  a commercial- 
ized prayer  quite  another,  especially  when  the 
latter  is  offered  as  a complete  substitute  for  the 
science  of  medicine  in  the  prevention  and  treat- 
ment of  disease. 

Anti- Vaccinationists 

Coincident  with  the  threatened  epidemic  of 
virulent  smallpox  last  fall  and  the  efforts  which 
public  health  officials  made  to  ward  off  this 
threat,  through  vaccination,  small  groups  of  in- 
dividuals in  many  communities  of  the  state  rigor- 
ously opposed  this  action.  Not  only  was  the  op- 
position to  vaccination  conducted  through  propa- 
ganda, misleading  statements,  and  false  ac- 
cusations but  court  action  was  resorted  to  in  sev- 
eral places  as  a means  of  impeding  and  obstruct- 
ing the  clear-cut  duty  of  the  health  officials. 

In  none  of  these  endeavors  were  those  opposed 
to  vaccination  successful.  The  campaign  of 
calumny  did  result  in  the  organization  of  numer- 
ous branches  of  the  League  for  Medical  Freedom. 
The  avowed  purpose  of  this  group  is  to  oppose  all 
health  measures  and  more  especially  vaccination 
regulations. 

Animal  Experimentation 

Forces  opposed  to  the  advancement  of  scientific 
medicine,  through  the  abolition  of  animal  ex- 
perimentation have  gained  new  strength  through 
a sizeable  bequest  which  was  left  by  an  Eastern 
actress  to  an  organization,  which  has  always 
fought  modern  medicine. 

It  has  been  reported  that  field  agents  for  an 
organization  opposed  to  animal  experimentation 
have  been  in  Ohio  for  several  months  raising 
funds  and  preparing  to  open  an  office  in  Colum- 
bus during  the  time  when  the  legislature  is  in 
session. 

Prescriptirns  in  English 

There  are  individuals  who  are  demanding  that 
physicians  write  prescriptions  in  “English  Lan- 
guage”. Perhaps  there  are  many  physicians  w’ho 
would  not  object  to  such  regulations  if  exactness 
and  accuracy  would  not  have  to  be  sacrificed. 
However,  many  of  the  derivative  designations  are 


either  botanical  or  Latin  and  are  so  used  in  most 
scientific  works.  Moreover,  pharmacists  are 
trained  in  filling  such  prescriptions  through 
these  basic  and  accurate  designations.  In  these 
instances,  an  endeavor  to  use  English  terms 
would  be  disastrous  to  accuracy. 

Social  Insurance  Program  ^ 

The  social  insurance  program,  either  in  part  or 
the  whole,  may  be  submitted  to  the  legislature. 
This  program  includes  such  paternalistic  pro- 
posals as  health  insurance,  old  age  pensions,  un- 
employment insurance,  and  minimum  wage. 

The  fallacy  of  such  costly  projects  has  been 
pointed  out  numerous  times.  Most  of  this  sort 
of  legislation  is  touted  as  beneficial  to  a certain 
class  of  people,  and  in  effect,  are  but  part  of  the 
gigantic  system  to  socialize  America  through 
small  steps  at  a time. 

Estimated  costs  of  these  various  projects  vary, 
according  to  the  provisions  set  up  in  the  pro- 
posals. It  was  estimated  two  years  ago  that  the 
old  age  pension  system,  which  the  85th  Ohio  Gen- 
eral Assembly  considered  and  rejected,  would 
have  cost  approximately  thirty  millions  annually. 

A joint  committee  was  appointed  by  the  last 
assembly  to  study  the  minimum  wage  proposal. 
This  committee  will  submit  a report  upon  their 
findings  to  the  new  legislature.  Regardless  of 
what  this  report  contains,  sponsors  of  this  meas- 
ure have  announced  their  intention  of  introducing 
a minimum  wage  measure  modeled  after  the  one 
now  in  effect  in  Massachusetts. 

General 

The  following  proposals  have  been  picked  at 
random'  from  the  announced  legislative  programs 
of  various  groups  and  agencies:  a vote  on  the 
question  of  ratification  of  the  child  labor  amend- 
ment to  the  federal  constitution;  shorter  ballot; 
election  of  equal  number  of  men  and  women  on 
party  executive  committees;  abolition  of  the 
offices  of  the  justices  of  the  peace  and  constables; 
removal  of  the  State  Departments  of  Highways, 
Education,  Agriculture  and  Commerce  from  the  in- 
fluence of  politics  by  placing  the  appointive  power 
for  the  heads  of  these  departments  in  the  hands 
of  a non-partisan  board  or  commission;  com- 
pulsory liability  and  property  damage  insurance 
for  automobile  owners;  licensing  of  automobile 
drivers;  gasoline  tax;  strict  observance  of  Sun- 
day blue  laws;  strict  movie  censorship;  ratifica- 
tion of  world  court  idea;  compulsory  reading  of 
Bible  in  schools;  state  tax  for  all  road  and  high- 
way construction;  abolition  of  the  county  school 
superintendent  system;  abolition  of  the  county 
farm  agent  system;  a budget  system  for  all  local 
taxing  districts  of  the  state;  adequate  reforesta- 
tion laws;  writing  debt  limitation  provisions  in 
the  state  constitution. 

Protection  against  excessive  tax  levies  and 
bond  issues;  better  system  of  bovine  tuberculosis 
eradication;  vacational  control  of  rural  children 
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with  rural  parents;  classification  amendment  to 
the  constitution;  system  of  uniform  municipal 
court  procedure;  state  constabulary;  and  licens- 
ing barbers. 

There  are  numerous  other  proposals  which 
have  been  mentioned  from  time  to  time  as  being 


possibilities  for  submission  to  the  new  legislature. 
Each  session  of  the  General  Assembly  finds  a 
new  high  mark  established  for  the  number  of 
bills  submitted.  If  past  records  continue,  more 
than  one  thousand  proposals  may  be  expected 
during  the  coming  session  of  the  legislature. 


The  Proposed  New  Constitution  and  By-Laws  of  the  State 
Association  as  Recommended  by  the  Committee 


Pursuant  to  the  authorization  vested  in  the 
President  by  the  House  of  Delegates  at  the  last 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, the  committee  was  appointed  for  the  pur- 
pose of  submitting  to  the  House  of  Delegates  at 
the  1925  annual  meeting,  a revised  Constitution 
and  By-Laws. 

The  authorization  for  our  committee  is  found 
in  the  following  quotation  from  the  minutes  of 
the  Cleveland  meeting,  published  on  page  383  of 
the  June,  1924,  issue  of  The  Jou't-nal: 

“Resolution  L.  This  resolution  was  intro- 
duced by  Dr.  Cummer.  Your  committee  recom- 
mends its  adoption  as  read. 

“Whereas,  the  present  Constitution  and  By- 
Laws  of  this  Association  have  remained  without 
revision  and  without  reprinting  since  their 
adoption  in  1919,  and 

“Whereas,  there  are  many  ambiguities,  some 
inaccuracies  and  some  obsolete  and  inadvisable 
provisions,  therefore, 

“Be  It  Resolved  that  it  is  the  opinion  of  the 
House  of  Delegates  that  the  Constitution  and 
By-Laws  should  be  revised  and  I’ewritten,  and 
be  it 

“Resolved  that  the  President  be  directed  to 
appoint  a committee  of  five  to  revise  and  rewrite 
the  Constitution  and  By-Laws  and  to  present 
them  in  lawful  manner  for  consideration  and 
adoption  at  the  next  Annual  Meeting. 

“After  discussion  by  Drs.  Tuckerman  and  Al- 
corn, on  motion  by  Dr.  Houser,  seconded  by  Dr. 
Jennings  and  carried,  the  above  resolution  was 
accepted  and  adopted  as  read.” 

The  committee  assembled  for  consideration, 
constitutions  and  by-laws  of  similar  organiza- 
tions, and  at  a preliminary  meeting.  Dr.  Teach- 
nor,  a member  of  the  committee,  submitted  a com- 
pilation taken  from  various  similar  documents  as 
a basis  for  consideration.  A number  of  subse- 
quent meetings  were  required  at  all  of  which  a 
majority  of  the  committee  was  present,  and  as  a 
result  of  which  we  submit  as  our  completed  re- 
port, the  Constitution  and  By-Laws  set  forth  be- 
low. We  did  not  change  these  documents  funda- 
mentally except  in  one  or  two  respects.  As  set 
forth  in  the  resolution  defining  the  purpose  of 
our  committee,  we  did  attempt  to  correct  am- 
biguities and  bring  the  Constitution  up  to  date. 
We  also  defined  more  clearly  the  corporate  func- 
tions, and  authority  of  the  House  of  Delegates 


and  the  Council.  We  attempted  moreover,  to  de- 
fine more  clearly  and  concisely  the  membership 
qualifications  and  the  primary  relationship  be- 
tween the  county  societies  and  the  State  Associa- 
tion, the  latter  of  which  is  the  aggregate  of  the 
former. 

We  have  provided  for  a Scientific  Assembly 
during  the  annual  meeting,  and  modified  slightly 
the  designations  of  various  scientific  sections. 

On  the  ratio  of  representation  in  the  House  of 
Delegates,  we  have  attempted  a more  equitable 
distribution  of  such  representation,  based  on  the 
proportionate  membership  in  the  various  county 
societies  and  academies  of  medicine. 

We  have  minimized  the  number  of  fundamental 
committees  and  provided  for  special  committees 
when  needed.  For  the  standing  committees  as 
set  forth  in  the  By-Laws,  we  have  arranged  for 
consecutive  service  by  having  each  member  of  the 
standing  committees  serve  for  a term  of  three 
years,  one  to  be  appointed  annually  by  the  Presi- 
dent, by  and  with  the  consent  of  the  House  of 
Delegates.  The  manner  of  election  of  officers 
and  councilors,  their  duties,  functions  and  re- 
sponsibilities remain  practically  the  same  as 
under  the  previous  Constitution.  The  functions 
of  some  of  the  committees  have  been  enlarged 
and  extended. 

Minor  changes  have  been  made  in  the  provision 
for  suspensions  and  expulsions,  and  for  transfer 
of  membership  from  one  component  society  to 
another. 

In  compliance  with  the  present  Constitutional 
provision  (Article  XI  of  the  Constitution  and 
Chapter  XIII  of  the  By-Laws)  for  publication 
four  and  two  months  in  advance  of  the  annual 
session,  of  all  proposed  amendments,  the  entire 
revised  Constitution  and  By-Laws,  including  a 
number  of  minor  changes,  several  important  pro- 
visions, and  the  fundamentals  carried  forward 
from  the  present  Constitution  and  By-Laws,  are 
herewith  reproduced  in  full. 

We  believe  the  following  proposed  Constitu- 
tion and  By-Laws  will  more  nearly  and  more  ade- 
quately meet  the  needs  and  purposes  of  the  en- 
larged function  of  medical  organization,  and  con- 
template further  adaptability  to  future  growth. 
For  your  consideration  and  for  action  of  the 
House  of  Delegates  at  the  next  annual  meeting, 
the  document  is  recommended  as  follows : 
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CONSTITUTION 

ARTICLE  I. 

Name.  The  name  and  title  of  this  corporation 
shall  be  The  Ohio  State  Medical  Association. 

ARTICLE  II. 

Purpose.  The  purposes  of  this  Association  are 
to  promote  the  science  and  art  of  medicine,  and 
the  protection  of  public  health.  More  especially, 
the  purposes  of  this  organization  shall  be  to 
federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Ohio, 
and  to  unite  with  similar  organizations  in  other 
states  to  form  the  American  Medical  Association. 
Its  purposes  shall  be  to  extend  medical  knowl- 
edge; to  elevate  the  standard  of  medical  educa- 
tion; to  encourage  enactment  and  enforcement  of 
just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  to  safeguard  and  foster 
their  material  interests;  and  to  enlighten  and 
direct  public  opinion  to  the  great  problems  of 
state  medicine;  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

ARTICLE  III. 

Section  1.  Component  Societies.  Compon- 
ent societies  shall  be  those  county  medical  so- 
cieties which  hold  charters  from  this  Association. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society  shall  be  deemed 
to  include  all  county  medical  societies  and  acad- 
emies of  medicine  now  in  affiliation  with  this  As- 
sociation, or  which  may  hereafter  be  organized 
and  chartered  by  the  House  of  Delegates  of  this 
Association. 

ARTICLE  IV. 

Section  1.  Composition  of  the  Association. 
This  Association  shall  consist  of  members  and 
delegates. 

Sec.  2.  Members.  The  members  of  this  Asso- 
ciation shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified 
to  the  headquarters  of  this  Association,  and  whose 
dues  and  assessments  for  the  current  year  have 
been  received  by  the  Executive  Secretary. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
elected  in  accordance  with  this  Constitution  and 
By-Laws  to  represent  the  component  county  so- 
cieties in  the  House  of  Delegates  of  this  Asoscia- 
tion. 

ARTICLE  V. 

House  of  Delegates.  The  House  of  Delegates 
shall  be  the  legislative  body  of  the  Association, 
and  shall  consist  (1)  of  delegates  elected  by  the 
component  county  societies,  and  (2)  the  officers 
of  the  Association  enumerated  in  Section  1 of 
Article  VII. 

ARTICLE  VI. 

Section  1.  Annual  Session.  The  Associa- 
tion shall  hold  an  annual  session  during  which 
there  shall  be  at  least  two  general  meetings,  open 
to  all  registered  members,  delegates  and  guests. 

Sec.  2.  Place  of  Meeting.  The  time  and 
place  for  holding  each  annual  session  shall  be 
fixed  by  the  House  of  Delegates,  or  such  au- 
thority may  be  delegated  to  the  Council. 

Sec.  3.  Special  Meetings.  Special  meetings 
of  either  the  Association  or  the  House  of  Dele- 
gates may  be  called  by  a two-thirds  vote  of  the 
Council  or  upon  petition  by  twenty  delegates. 

ARTICLE  VII. 

Section  1.  Officers.  The  officers  of  this  As- 
sociation shall  be  a President,  a President-elect, 


the  Past  President,  a Treasurer  and  ten  Coun- 
cilors. 

Sec.  2.  The  elective  officers  and  councilors  as 
defined  in  the  preceding  section,  shall  constitute 
the  Council  and  shall  be  the  board  of  trustees  of 
this  corporation.  The  Council  shall  have  full 
authority  and  power  of  the  House  of  Delegates 
between  annual  sessions,  unless  the  House  of 
Delegates  shall  be  called  into  session  as  provided 
in  the  Constitution  and  By-Laws. 

Sec.  3.  Election.  Eligibility.  The  officers 
of  this  Association  shall  be  elected  by  the  House 
of  Delegates  on  the  second  day  of  the  annual 
session.  No  person  shall  be  eligible  to  an  elective 
office  who  has  not  been  a member  of  this  Asso- 
ciation during  the  preceding  two  years,  and  who 
is  not  a fellow  of  the  American  Medical  Associa- 
tion. 

Sec.  4.  Term  of  Office.  The  President  shall 
serve  one  year  and  shall  be  succeeded  by  the 
President-elect.  The  Treasurer  shall  be  elected 
for  a term  of  three  years.  The  term  of  office  of 
Councilors  shall  be  two  years,  five  to  be  elected 
each  year.  All  of  these  officers  shall  serve  until 
their  successors  are  elect'd  and  qualified. 

Sec.  5.  For  the  purpose  of  membership,  the 
fiscal  year  of  this  Association  shall  begin  on  Jan- 
uary 1 and  end  on  December  31.  Annual  dues  in 
the  State  Association  shall  be  payable  in  advance. 

ARTICLE  VIII. 

Section  1.  The  Scientific  Assembly.  The 
Scientific  Assembly  of  the  Ohio  State  Medical 
Association  shall  be  the  conv'ocation  of  its  mem- 
bers for  the  presentation  and  discussion  of  sub- 
jects pertaining  to  the  science  and  art  of  medi- 
cine in  its  widest  application. 

Sec.  2.  The  Scientific  Assembly  shall  be  di- 
vided into  sections  as  provided  in  the  By-Laws. 

ARTICLE  IX. 

Seal.  The  Association  shall  have  a common 
seal.  The  power  to  change  or  renew  the  seal 
shall  rest  with  the  House  of  Delegates. 

ARTICLE  X. 

Referendum.  At  any  general  meeting  of  the 
Association  it  may,  by  a two-thirds  vote,  order  a 
general  referendum  upon  any  question  pending 
before  the  House  of  Delegates,  and  the  House  of 
Delegates  may,  by  a vote  of  tis  members,  submit 
any  such  question  to  the  membership  of  the  As- 
sociation for  its  vote.  For  a final  vote  there  shall 
be  required  a majority  of  all  the  members  of  the 
Association  to  determine  the  question. 

ARTICLE  XL 

Amendments.  The  House  of  Delegates  may 
amend  any  article  of  this  constitution  by  a two- 
thirds  vote  of  the  delegates  and  officers  registered 
at  that  annual  session,  provided  that  such 
amendment  shall  have  been  published  in  The 
Journal  of  the  Association  two  months  before  the 
annual  session,  and  that  it  shall  have  been  sent 
officially  by  the  Executive  Secretary  to  each 
component  county  society  at  least  two  months  be- 
fore the  annual  session  at  which  final  action  is 
to  be  taken. 


BY-LAW  S 
CHAPTER  I. 

Section  1.  All  members  of  this  Association 
shall  have  the  right  to  attend  all  meetings  and  to 
take  part  in  all  of  the  scientific  proceedings  of 
the  annual  session. 

Sec.  2.  Qualification.  The  name  of  a phy- 
sician upon  the  properly  certified  roster  of  this 
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Association  shall  be  prima  facie  evidence  of  his 
right  to  register  at  the  annual  session. 

Sec.  3.  Disability.  No  person  who  is  under 
sentence  of  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or  whose 
name  has  been  dropped  from  its  roll  of  members, 
shall  be  entitled  to  any  of  the  rights  or  benefits 
of  this  Association. 

Sec.  4.  Members.  This  Association  shall  con- 
sist of  one  class  of  members.  Members  to  be 
eligible  to  this  Association  shall  be  citizens  of 
the  United  States  and  members  of  component 
county  medical  societies,  including  all  of  their 
classification  of  local  membership,  whose  dues 
and  assessments  in  the  State  Association  have 
been  received  from  the  secretary-treasurers  of 
county  societies  by  the  headquarters  of  the  State 
Association. 

Sec.  5.  Dues.  If  any  local  society  provides 
for  a diversified  classification  of  its  members, 
dues  for  them  in  the  State  Association  shall  be 
collected  and  transmitted  to  the  Executive  Secre- 
tary of  this  Association  or  appropriated  from  the 
funds  of  the  local  society.  Exempted  from  this 
provision  are  such  local  members  as  have  not 
the  degree  of  Doctor  of  Medicine,  such  as  are  still 
serving  as  hospital  interns  on  full  time  on  a 
nominal  salary,  such  as  have  retired  from  active 
practice  of  medicine,  and  non-resident  members 
who  are  members  of  organized  medicine  in  good 
standing  in  the  county  in  which  they  reside. 

Sec.  6.  Registration.  Each  member  in  at- 
tendance at  the  annual  session  shall  register, 
when  his  right  to  membership  has  been  verified 
by  reference  to  the  records  of  this  Association. 
No  member  or  delegate  shall  take  part  in  any  of 
the  proceedings  of  the  annual  session,  nor  be  en- 
titled to  any  of  the  privileges  or  benefits  of  mem- 
bership until  he  has  complied  with  the  provisions 
of  this  chapter. 

CHAPTER  II. 

Section  1.  Sections.  The  Scientific  Assem- 
bly shall  be  divided  into  the  following  sections: 

1.  Medicine,  (including  Pathology  and 
Physiology) . 

2.  Surgery. 

3.  Obstetrics  and  Pediatrics. 

4.  Eye,  Ear,  Nose  and  Throat. 

5.  Nervous  and  Mental  Diseases. 

6.  Public  Health  and  Industrial  Medicine. 

Sec.  2.  Section  Officers.  The  officers  of 

each  section  shall  be  a chairman  and  a secretary. 
Each  shall  serve  for  one  year,  or  until  his  suc- 
cessor has  been  elected. 

Sec.  3.  Election  of  Section  Officers.  The 
election  of  officers  of  the  sections  shall  be  the  first 
order  of  business  of  the  second  meeting  of  the 
sections  at  each  annual  session  of  this  Association. 

Sec.  4.  Section  Meetings.  Each  section 
shall  hold  its  meetings  at  such  time  as  the  Council 
shall  direct.  No  section  meeting  shall  be  allowed 
to  conflict  with  a general  meeting. 

Sec.  5.  Title  of  Papers.  No  paper  shall  be 
presented  before  a section  unless  the  title  and  an 
abstract  which  shall  contain  not  less  than  thirty 
nor  more  than  one  hundred  and  fifty  words  is  in 
the  hands  of  the  program  committee  at  least 
sixty  days  before  the  first  day  of  the  annual 
session. 

CHAPTER  III. 

Section  1.  General  Meetings:  President’s 

Address:  Orations.  The  general  meetings  shall 
be  open  to  all  registered  members  and  guests. 
Before  them  at  such  time  and  place  as  may  have 
been  arranged  shall  be  delivered  the  annual  ad- 
dress of  the  President,  the  President-elect  and 
the  annual  orations. 


Sec.  2.  Time  Limit  of  Papers.  No  address 
or  paper  before  this  Association  or  any  section 
except  those  of  the  President,  President-elect^ 
and  orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once 
in  the  discussion  of  any  paper  nor  longer  than 
five  minutes. 

Sec.  3.  Papers.  All  papers  read  before  this 
Association  shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Section  Secretary 
when  read.  Authors  shall  not  cause  papers  read 
before  this  Association  to  be  published  as  original 
elsewhere,  nor  until  after  they  have  been  pub- 
lished in  the  official  journal  of  this  Association. 

CHAPTER  IV. 

Section  1.  House  op  Delegates.  The  House 
of  Delegates  shall  meet  annually  at  the  time  and 
place  of  the  annual  session  of  this  Association. 

Sec.  2.  Ratio  of  Representation.  Each  com- 
ponent county  society  shall  be  entitled  to  one 
delegate  and  corresponding  alternate  in  the 
House  of  Delegates  for  each  fifty  full  paid  mem- 
bers in  this  Association,  or  major  fraction  there- 
of; provided,  however,  that  each  county  society 
shall  be  entitled  to  at  least  one  delegate  and  one 
alternate. 

Sec.  3.  Quorum.  A majority  of  the  registered 
delegates  and  officers  shall  constitute  a quorum. 
All  of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Association. 

Sec.  4.  Committees  of  the  House  op  Dele- 
gates. From  among  members  of  the  House  of 
Delegates  the  President  for  the  purpose  of  ex- 
pediting proceedings,  shall  appoint  Reference 
Committees  as  follows:  On  Annual  Reports,  on 

President’s  Address,  on  Resolutions,  to  which 
shall  be  referred  all  resolutions  introduced  into 
the  House;  a Committee  on  Credentials;  tellers, 
sergeants  at  arms,  and  other  committees  con- 
sidered by  him  to  be  necessary. 

Sec.  5.  Funds.  The  House  of  Delegates  shall 
provide  funds  for  the  expenses  of  the  Association 
by  a per  capita  assessment  upon  each  of  the 
county  societies. 

Sec.  6.  Expenses.  The  House  of  Delegates 
shall  annually  approve  a budget  of  expense  sub- 
mitted to  it  by  the  Council. 

Sec.  7.  Delegates  to  American  Memcal  As- 
sociation. The  House  of  Delegates  shall  elect 
representatives  to  the  House  of  Delegates  of  the 
American  Medical  Association  in  accordance  with 
the  Constitution  and  By-Laws  of  that  body. 

Sec.  8.  Charters.  The  House  of  Delegates 
shall,  upon  application  to  and  recommendation  by 
the  Council,  provide  and  issue  charters  to  county 
societies  organized  to  conform  to  this  Constitu- 
tion and  By-Laws.  Such  charter  shall  be  signed 
by  the  President  and  Executive  Secretary.  The 
House  of  Delegates  shall  have  authority  to  re- 
voke the  charter  of  any  component  society  whose 
actions  are  in  conflict  with  this  Constitution  and 
By-Laws. 

Sec.  9.  Multiple  Societies.  The  House  of 
Delegates  shall  have  authority  to  organize  the 
physicians  of  two  or  more  counties  into  societies 
to  be  designated  by  hyphenating  the  names  of 
two  or  more  counties  so  as  to  distinguish  them 
from  district  or  other  classes  of  societies,  and 
these  societies,  when  organized  and  chartered, 
shall  be  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  societies. 

Sec.  10.  Councilor  Districts.  The  House  of 
Delegates  shall  divide  the  counties  of  the  state 
into  ten  Councilor  Districts.  A district  society 
may  be  organized  in  any  of  these  districts  to  meet 
at  such  a time  or  times  as  the  society  may  fix  be- 
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tween  the  annual  sessions  of  the  State  Asso- 
ciation. 

The  presidents  of  the  county  societies  in  each 
district  shall  be  the  vice  president  of  such  dis- 
trict societies. 

Sec.  11.  Special  Committees.  Any  member 
who  is  in  good  standing  in  the  Association  may  be 
appointed  to  serve  on  any  committee  created  for  a 
special  purpose.  All  members  of  committees  who 
are  not  members  of  the  House  of  Delegates  shall 
have  the  right  to  present  their  reports,  in  person, 
to  the  House  of  Delegates,  and  to  participate  in 
the  debate  thereon,  but  shall  not  have  the  right 
to  vote. 

CHAPTER  V. 

Section  1.  Committee  on  Nominations.  The 
House  of  Delegates  on  the  first  day  of  the  an- 
nual session  shall  elect  a committee  on  nomina- 
tions consisting  of  ten  delegates,  one  from  each 
councilor  district.  The  committee  on  nomina- 
tions shall  report  the  result  of  its  deliberations 
to  the  House  of  Delegates  in  the  form  of  a ticket 
containing  the  names  of  three  members  for  the 
office  of  President-elect,  and  of  one  member  for 
each  of  the  other  offices  to  be  filled  at  that  annual 
session.  No  two  candidates  for  President-elect 
shall  be  from  the  same  district,  and  each  can- 
didate for  Councilor  must  be  a resident  of  the 
district  for  which  he  is  nominated. 

Sec.  2.  Nominations.  The  report  of  the 
nominating  committee  and  the  election  of  officers 
shall  be  the  first  order  of  business  of  the  House 
of  Delegates  at  the  second  meeting  of  the  House. 

Sec.  3.  Election  of  Officers.  All  elections 
of  officers  shall  be  by  ballot  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect  except  for 
delegates  and  alternates  to  the  American  Medical 
Association.  In  case  no  nominee  receives  a ma- 
jority of  the  votes  on  the  first  balot,  the  nominee 
receiving  the  lowest  number  of  votes  shall  be 
dropped  and  a new  ballot  taken.  This  procedure 
shall  be  continued  until  one  of  the  nominees  re- 
ceives a majority  of  all  the  votes  cast,  when  he 
shall  be  declared  elected.  In  case  no  delegates  or 
alternates  for  the  American  Medical  Association 
receive  on  the  first  ballot  a majority  of  the  vote, 
the  nominees  shall  be  declared  elected  in  the 
order  of  the  highest  number  of  votes  • received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nominations  from  Floor.  Nothing 
in  this  chapter  shall  be  construed  to  prevent  ad- 
ditional nominations  being  made  from  the  floor 
by  members  of  the  Plouse  of  Delegates. 

CHAPTER  VI. 

Section  1.  Duties  of  President.  The  Presi- 
dent shall  preside  at  the  meetings  of  the  Asso- 
ciation and  of  the  House  of  Delegates.  He  shall 
appoint  by  and  with  the  consent  of  Council,  a 
committee  of  three  from  the  Council,  on  Audit- 
ing and  Appropriations,  and  a committee  on  Ar- 
rangements for  the  annual  session.  Each  of  these 
committees  shall  serve  for  a term  of  one  year. 
He  shall  appoint  all  committees  for  the  selection 
of  which  other  provision  is  not  made.  He  shall 
deliver  an  annual  address  at  such  time,  during 
the  annual  session,  as  may  be  arranged.  He  shall 
give  a deciding  vote  in  case  of  a tie.  He  shall  be 
the  chairman  of  the  Council,  and  shall  perform 
such  other  duties  as  parliamentary  usage  may 
require.  He  shall  be  a member  of  Council  for  a 
period  of  one  year  immediately  succeeding  his 
term  of  office.  He  shall  be  ex-officio  a member  of 
all  committees  of  the  Association. 


Expenses  of  President.  The  necessary  travel- 
ing expenses  incurred  by  the  President  in  the  line 
of  duty  herein  imposed  may  be  allowed  by  the 
Auditing  and  Appropriations  committee,  but  this 
shall  not  include  his  expenses  in  connection  with 
the  annual  session  of  this  Association. 

Sec.  2.  President-elect.  The  President-elect 
shall  be  a member  of  the  Council,  and  shall  act 
as  Vice  President  in  the  absence  or  disability  of 
the  President.  If  the  office  of  President  should 
become  vacant  the  President-elect  shall  succeed 
to  the  presidency. 

Sec.  3.  Treasurer.  The  Treasurer  shall  give 
bond,  at  the  expense  of  the  Association  in  such 
an  amount  as  shall  be  required  by  the  Council. 
He  shall  be  the  financial  agent  of  the  Association. 
He  shall  receive  all  funds  due  the  Association 
from  every  source  whatever,  except  accounts  due 
The  Journal  in  the  conduct  of  its  business.  He 
shall  deposit  the  funds  in  a bank  of  deposit  in 
the  name  of  the  Ohio  State  Medical  Association. 
He  shall  keep  a complete  set  of  books  concerning 
the  receipts  and  expenditures  of  the  Association, 
except  those  of  The  Jouryml.  He  shall,  under 
direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association  and  ex- 
ecute the  necessary  papers.  He  shall  pay  money 
out  of  the  treasury  upon  voucher  as  directed  by 
the  Auditing  and  Appropriations  committee, 
(Chapter  VII,  Section  4),  and  shall  render  a 
monthly  trial  balance  of  his  accounts  to  the 
chairman  of  the  Auditing  and  Appropriations 
committee  and  to  each  member  of  the  Council. 

Sec.  4.  Executive  Secretary.  The  Executive 
Secretary  shall  be  ex-officio  the  secretary  of  the 
Association  and  all  its  committees.  He  shall  be 
the  executive  agent  of  the  Association  transacting 
its  business  under  the  direction  of  the  officers  of 
the  Association.  He  shall  collect  all  dues  from 
members  of  the  Association  through  the  secre- 
taries of  the  component  societies,  and  pay  them  to 
the  Treasurer.  He  shall  be  the  business  manager 
and  news  editor  of  The  Journal.  He  shall  pay 
over  the  profits  of  The  Journal  at  the  end  of  each 
fiscal  year,  or  whenever  ordered  to  do  so  by  the 
Auditing  and  Appropriations  committee  or  by 
the  House  of  Delegates.  Whenever  the  income  of 
The  Journal  does  not  meet  its  expense,  he  shall 
make  requisition,  which  must  be  approved  by 
the  Auditing  and  Appropriations  committee,  on 
the  Treasurer  for  the  necessary  amount.  He 
shall  have  charge  of  the  business  offices  of  the 
Association  and  may  employ  such  aid  as  shall  be 
authorized  by  Council.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  those  of  the  Treasurer.  He 
shall  provide  for  the  registration  of  the  mem- 
bers and  delegates  to  the  annual  session.  He  shall 
provide  for  the  reporting  of  the  pi’oceedings  of 
the  several  sections.  He  shall  conduct  the  official 
correspondence  notifying  members  of  meetings, 
officers  of  their  election,  committees  of  their  ap- 
pointment and  duties,  and  shall  perform  such 
other  duties  as  may  be  assigned  to  him  by  the 
Council.  He  shall  give  bond,  at  the  expense  of 
the  Association,  in  such  amount  as  shall  be  re- 
quired by  Council. 

CHAPTER  VII. 

Section  1.  Council  Meetings.  The  Council 
shall  hold  daily  meetings  during  the  annual  ses- 
sion of  the  Association,  and  at  such  other  times 
as  necessity  may  require,  subject  to  the  call  of 
the  President  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annual  ses- 
sion of  the  Association  for  re-organization.  At 
this  meeting  it  shall  elect  a secretary  who  shall 
keep  a permanent  record  of  its  proceedings.  It 
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shall  cause  to  be  published  in  The  Journal  of  the 
Association,  a record  of  its  meeting’s  and  actions. 

Sec.  2.  Duties,  Individuai>.  Each  Councilor 
shall  be  organizer,  peacemaker  and  censor  for 
his  district.  He  shall  visit  each  county  in  his 
district  at  least  once  each  year  for  the  purpose 
of  organizing  component  societies  where  none 
exist,  for  inquiring  into  the  condition  of  the  pro- 
fession, and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  members, 
and  to  keep  in  touch  with  activities  of  and  aid  in 
the  betterment  of  the  vi^rious  societies. 

Sec.  3.  Expenses  of  Councilors.  The  neces- 
sary traveling  expenses  incurred  by  each  Coun- 
cilor in  the  line  of  duties  herein  imposed  may  be 
allowed  by  the  committee  on  Auditing  and  Ap- 
propriations, but  this  shall  not  include  his  ex- 
penses in  attending  the  annual  session  of  the 
Association. 

Sec.  4.  Duties,  Collective.  The  Council 
shall  be  the  executive  body  of  the  House  of  Dele- 
gates and  shall,  between  sessions  exercise  the 
powers  conferred  on  the  House  of  Delegates  by 
this  Constitution  and  By-Laws. 

The  Council  shall  be  the  board  of  censors  of 
the  Association.  It  shall  consider  all  questions 
involving  the  right  and  standing  of  members, 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  general  meeting  shall 
be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  or  of  a county 
society.  Its  decision  in  all  cases,  including  ques- 
tions regarding  right  of  membership  in  this  As- 
sociation, shall  be  final,  except  that  an  appeal 
may  be  made  to  the  House  of  Delegates. 

Sec.  5.  Auditing  .\nd  Appropriations  Com- 
mittees. The  President  shall  appoint  three 
members  of  the  Council,  a committee  on  Auditing 
and  Appropriations,  as  provided  in  Chapter  VI, 
Section  I of  these  By-Laws.  The  duties  of  this 
committee  shall  be : To  prescribe  the  method  of 

accounting  and  to  audit  any  or  all  accounts  of 
the  Ohio  State  Medical  Association.  The  com- 
mittee shall  prepare  and  present  to  the  Council 
for  action  at  its  first  meeting  in  January  of  each 
year,  a budget  providing  for  the  necessary  ex- 
penses of  the  Association.  Any  surplus  or  bal- 
ance of  funds  for  the  year  shall  go  into  the  gen- 
eral fund  for  re-apportionment. 

Sec.  6.  Committee  on  Arrangements.  The 
Committee  on  Arrangements  for  the  Annual 
Meeting  shall  consist  of  three  members  of  Coun- 
cil to  be  appointed  by  the  President,  as  provided 
in  Chapter  VI,  Section  1 of  these  By-Laws,  at 
least  six  months  in  advance  of  the  annual  session. 
On  recommendation  of  this  committee,  the  Coun- 
cil shall  appoint  a general  chairman  of  a local 
auxiliary  committee  on  arrangements,  who,  to- 
gether with  the  president  of  the  local  academy  of 
medicine  or  county  medical  society,  shall  appoint 
and  organize  the  personnel  from  among  the  mem- 
bers of  the  society  in  the  county  in  which  the 
annual  meeting  is  to  be  held.  The  auxiliary  com- 
mittee shall,  through  the  committees  of  its  own  se- 
lection, provide  suitable  meeting  places  and  shall 
have  general  charge  of  all  local  arrangements 
subject  to  the  approval  of  the  Committee  on  Ar- 
rangements and  Council.  All  receipts  accruing 
from  the  annual  session  shall  be  turned  over  to 
the  Committee  on  Arrangements,  and  all  expendi- 
tures in  connection  with  the  annual  session  must 
be  authorized  in  advance  by  the  Committee  on 
Auditing  and  Appropriations.  Immediately  fol- 
lowing the  annual  session,  the  Committee  on 
Arrangements  shall  forward  to  the  Treasurer  of 


the  State  Association  any  accumulated  balance. 
It  shall  meet  any  deficit  by  application  to  the 
Council,  through  the  Committee  on  Auditing  and 
Appropriations. 

Sec.  7.  Vacancies.  The  Council  shall  by  ap- 
pointment fill  any  vacancy  in  office  occurring  in 
the  interval  between  the  annual  sessions  of  the 
House  of  Delegates.  The  appointee  shall  serve 
until  his  successor  has  been  elected  and  qualified. 

Sec.  8.  Program.  The  Council  shall  determine 
the  character  and  scope  of  the  scientific  proceed- 
ings of  the  Association  for  each  session.  At  least 
thirty  days  previous  to  each  annual  session,  it 
shall  prepare  and  issue  a program,  announcing 
the  order  in  which  papers,  discussions  and  busi- 
ness of  the  House  of  Delegates  shall  be  presented. 
This  program  shall  be  adhered  to  by  the  Associa- 
tion as  nearly  as  practicable. 

Sec.  9.  Executive  Secretary.  The  Council 
may  employ  an  Executive  Secretary,  who  need 
not  be  a physician,  nor  a member  of  the  Asso- 
ciation. 

Sec.  10.  Salaries.  The  salaries  of  all  em- 
ployes of  the  Association  shall  be  fixed  by  Coun- 
cil. 

Sec.  11.  Headquarters.  The  Council  shall 
provide  such  state  headquarters  for  the  Associa- 
tion as  may  be  required  to  properly  conduct  its 
business. 

CHAPTER  VIII. 

Section  1.  Standing  Committees.  The 
Standing  Committees  of  the  Association  shall  be: 

1.  A Committee  on  Public  Policy  and  Legis- 
lation. 

2.  A Committee  on  Publication. 

3.  A Committee  on  Medical  Defense. 

4.  A Committee  on  Medical  Education  and 
Hospitals. 

5.  A Committee  on  Medical  Economics. 

Each  of  these  committees  shall  consist  of  three 

members,  each  of  whom  shall  serve  for  a term  of 
three  years.  One  member  of  each  of  these  corn- 
mittees  shall  be  appointed  annually  by  the  Presi- 
dent, by  and  with  the  consent  of  the  House  of 
Delegates,  provided  that  at  the  1925  annual  ses- 
sion one  member  of  each  of  the  foregoing  com- 
mittees shall  be  appointed  for  a term  of  three 
years;  one  each  for  two  years;  and  one  each  for 
one  year. 

Sec.  2.  Public  Policy  and  Legislation.  The 
Committee  on  Public  Policy  and  Legislation  shall 
consist  of  three  members,  one  of  whom  shall  be 
appointed  each  year,  and  the  President  and  the 
President-elect.  There  shall  be  a joint  meeting 
of  this  (the  state  committee)  and  an  auxiliary 
committee,  held  annually,  as  may  be  ordered  on 
the  call  of  the  chairman  or  three  members  of  the 
state  committee.  The  chairman  of  the  state  com- 
mittee, and  in  his  absence,  the  President,  shall 
act  as  chairman  at  the  joint  committee  meetings. 
Under  the  direction  of  the  state  committee,  the 
joint  committee  shall  represent  the  Association 
in  securing  and  enforcing  legislation  in  the  in- 
terest of  public  health  and  of  scientific  medicine. 

Sec.  3.  Publication.  The  Committee  on  Pub- 
lication shall  consist  of  three  members,  one  of 
whom  shall  be  appointed  each  year.  The  Com- 
mittee shall  have  referred  to  it  all  reports  on 
scientific  subjects,  and  all  scientific  papers  and 
discussions  heard  before  the  Association.  It  shall 
be  empowered  to  curtail,  abstract  or  reject  papers 
and  discussions.  The  committee  shall  have  au- 
thority to  arrange  for  the  publication  and  dis- 
tribution of  The  Journal. 

Sec.  4.  Medical  Defense.  The  Committee  on 
Medical  Defense  shall  consist  of  three  members, 
one  of  whom  shall  be  appointed  each  year.  This 
committee  shall  prepare  plans  and  establish  rules 
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for  the  defense  of  members  of  this  Association 
against  whom  suits  for  civil  malpractice  have 
been  brought.  It  shall  assist  in  the  defense  of 
any  member  sued  for  civil  malpractice  if  the 
member  was  in  good  standing  and  had  complied 
with  the  rules  of  the  committee  when  the  service 
on  account  of  which  suit  was  brought,  was  ren- 
dered. There  shall  be  one  member  elected  or 
appointed  annually  by  each  component  society  to 
serve  an  auxiliary  to  said  committee. 

Sec.  5.  Medical  Education  and  Hospitals. 
The  Committee  on  Medical  Education  and  Hos- 
pitals shall  consist  of  three  members,  one  of 
whom  shall  be  appointed  each  year.  This  com- 
mittee shall  serve  in  this  state  for  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  on  behalf  of  the 
Ohio  State  Medical  Association,  and  shall  have 
referred  to  it  all  questions  iiertaining  to  hospitals 
and  medical  education. 

Sec.  6.  Medical  Economics.  The  Commit- 
tee on  Medical  Economics  shall  consist  of  three 
members,  one  of  whom  shall  be  appointed  each 
year.  It  shall  investigate  all  matters  affecting 
the  economic  status  of  physicians  and  shall  report 
annually  to  the  House  of  Delegates  such  recom- 
mendations as  may,  in  its  judgment,  seem  proper. 

Sec.  7.  Reports.  Reports  of  the  standing  and 
special  committees  shall  be  published  in  the 
official  Journal  of  the  month  preceding  the  date 
of  the  annual  session  of  this  Association,  and 
these  reports  must  be  in  the  hands  of  the  Ex- 
ecutive Secretary  sixty  days  in  advance  of  the 
annual  session. 

CHAPTER  IX. 

Section  1.  Assessments.  The  annual  dues 
and  assessments  shall  be  determined  by  the  House 
of  Delegates,  and  shall  be  levied  per  capita  on  the 
members  of  the  Association.  They  shall  be  pay- 
able on  or  before  January  1st  of  the  year  for 
which  they  are  levied.  The  secretary  of  each 
component  society  shall  cause  to  be  collected  and 
shall  forward  to  the  officers  of  the  Association 
the  dues  and  assessments  for  its  members,  to- 
gether with  such  data  as  shall  be  required  for  a 
record  of  its  officers  and  membership. 

Sec.  2.  Receipts  of  Dues.  Qualifying  Mem- 
bership. The  record  of  payment  of  dues  and 
assessments  on  file  in  the  offices  of  the  Associa- 
tion shall  be  final  as  to  the  fact  of  payment  by  a 
member  and  as  to  his  right  to  participate' in  the 
business  and  proceedings  of  the  Association  and 
of  the  House  of  Delegates. 

Sec.  3.  Defense.  For  the  purposes  of  medical 
defense  a member  shall  be  deemed  in  arrears 
from  and  during  the  period  extending  from  Jan- 
uary 1st  of  the  current  year  until  his  dues  and 
assessments  shall  have  been  received  at  the  offices 
of  the  Association,  having  been  remitted  by  the 
secretary  of  the  component  society  of  which  he  is 
a member. 

Sec.  4.  Penalty  for  Failure'  to  Remit.  Any 
county  society  which  fails  to  make  the  reports 
required,  at  least  thirty  days  before  the  annual 
session  of  the  State  Asociation,  shall  be  held  sus- 
pended, and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the 
proceedings  of  the  Association  or  of  the  House  of 
Delegates. 

CHAPTER  X. 

Ethics.  The  ethical  principles  governing  the 
members  of  the  American  Medical  Association 
shall  govern  members  of  this  Association. 

CHAPTER  XI. 

The  deliberations  of  this  Association  shall  be 
conducted  in  accordance  with  parliamentary 
usage  as  defined  in  Robert’s  Rules  of  Order. 


CHAPTER  XII. 

Section  1.  County  Societies.  All  county  so- 
cieties now  in  affiliation  with  the  State  Associa- 
tion or  those  that  may  hereafter  be  organized  in 
this  state,  which  have  adopted  principles  of  or- 
ganization not  in  conflict  with  this  constitution 
and  by-laws  shall,  upon  application  to  the  House 
of  Delegates,  receive  charters  from  this  Associa- 
tion, provided  that  their  Constitution  and  By- 
Laws  shall  have  been  submitted  to  the  Council 
and  received  its  approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Qualifications.  Each  county  society 
shall  judge  of  the  qualifications  of  its  members, 
subject  to  review  and  final  decision  by  the  Coun- 
cil of  the  State  Association.  Every  reputable 
and  legally  qualified  physician  who  does  not 
practice,  nor  profess  to  practice  sectarian  medi- 
cine, and  who  is  not  affiliated  with  any  organiza- 
tion which  aims  to  foster  an  exclusive  dogma  in 
therapeutics,  and  who  is  a bona  fide  resident  of 
the  same  county,  shall  be  eligible  for  election  to 
membership. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Association  shall  have 
final  authority  to  expel  a member  should  a com- 
ponent county  society  fail  to  do  so  after  being  so 
requested  by  the  Council. 

Where  it  is  more  convenient  for  a member  to 
attend  the  meetings  of  the  component  county  so- 
ciety in  an  adjoining  county,  upon  request  of  the 
society  in  the  county  of  his  residence,  his  member- 
ship may  be  transferred  and  accredited  to  said 
aacljoining  county  society. 

Sec.  4-  Appeals.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  his 
county  in  suspending  or  expelling  him,  shall  have 
the  right  to  appeal  to  the  Council.  A county  so- 
ciety shall  at  all  times  be  permitted  to  appeal  or 
refer  _ questions  involving  membership  to  the 
Council  of  the  State  Association  for  final  de- 
termination. 

Sec.  5.  In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  judgment 
will  most  fairly  present  the  facts,  but  in  the  case 
of  every  appeal  both  as  a board  and  as  individ- 
uals, the  Councilors  shall,  preceding  all  such  hear- 
ings, make  efforts  at  conciliation  and  com- 
promise. 

Sec.  6.  Removals.  When  a member  in  good 
standing  in  a component  county  society  moves  to 
another  county  in  this  state,  he  shall  be  given  a 
written  certificate  of  these  facts  by  the  secretary 
of  his  society,  without  cost,  for  transmission  to 
the  secretary  of  the  society  in  the  county  to  which 
he  moves.  Pending  his  acceptance  or  rejection  by 
the  society  in  the  county  to  which  he  removes 
such  members  shall  be  considered  to  be  in  good 
standing  in  the  county  society  from  which  he  was 
certified  and  in  the  State  Association  to  the  end 
of  the  period  (respectively)  for  which  his  dues 
have  been  paid. 

Sec.  7.  Functions  and  Duties.  Each  county 
society  shall  have  general  direction  of  the  affairs 
of  the  profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every 
physician  in  the  county.  Systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  in- 
cludes every  eligible  physician  in  the  county. 

Sec.  8.  Certification  of  Delegates.  At  some 
meeting  in  advance  of  the  annual  session  of  this 
Association,  each  component  county  society  shall 
elect  delegates  and  individual  alternates  therefor 
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to  represent  it  in  the  House  of  Delegates  of  this 
Association,  in  accordance  with  Chapter  IV,  Sec- 
tion 2 of  these  By-Laws.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates 
and  alternates  to  the  Executive  Secretary  of  this 
Association  at  least  thirty  days  before  the  annual 
session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  9.  Roster  of  Members.  The  secretary  of 
each  county  society  shall  keep  a roster  of  its  mem- 
bers, in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of 
license  to  practice  in  this  state,  and  such  other 
information  as  may  be  deemed  necessary  by 
Council.  He  shall  send  a copy  of  the  program  of 
each  county  meeting  to  his  district  Councilor 
and  to  the  Executive  Secretary. 

Sec.  10.  Auxiliary  Legislative  Committee. 
Each  component  society  shall  appoint  or  elect  one 
of  its  members  as  a member  of  the  auxiliary  com- 
mittee on  Public  Policy  and  Legislation,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  Executive  Secretary  of  the 
State  Medical  Association.  The  committee  on 
Public  Policy  and  Legislation  of  the  State  Med- 
ical Association  shall  formulate  the  duties  of 


this  auxiliary  committee  and  supply  each  member 
with  a copy.  The  auxiliary  committeemen  shall 
be  accountable  to  their  county  societies  and  to  the 
Council  of  the  State  Association  for  prompt  re- 
sponse to  and  continued  cooperation  with  the 
State  Association  Committee  on  Public  Policy  and 
Legislation. 

CHAPTER  XIII. 

Section  1.  Amendments.  These  By-Laws 
may  be  amended  at  any  annual  session  by  a ma- 
jority vote  of  the  delegates  present  at  that  ses- 
sion, if  the  proposed  amendment  has  been  pub- 
lished in  The  Jotirnal  two  months  before  the  an- 
nual session. 

Sec.  2.  Repeal.  Upon  the  adoption  of  this 
Constitution  and  these  By-Laws,  all  previous 
Constitutions  and  By-Laws  are  thereby  repealed. 

All  of  which  is  respectfully  submitted. 

Committee  on  Revision  of  Constitution: 

Albert  H.  Freiberg,  M.D.,  Cincinnati 
Chairman 

C.  E.  Northrup,  M.D.,  McConnelsville 
E.  H.  Porter,  M.D.,  Tiffin 
Wells  Teachnor,  Sr.,  M.D.,  Columbus 
A.  W.  Thomas,  M.D.,  Youngstown. 


Budgets  Submitted  for  Legislative  Action 


The  state  department  of  health  in  a budgetary 
request  for  the  coming  biennium,  beginning  July 
1,  1925,  has  asked  for  an  increase  of  $155,647 
over  the  amount  appropriated  for  the  biennium 
closing  this  year. 

A total  of  $1,140,421.92,  exclusive  of  the  needs 
of  the  bureau  of  vital  statistics,  is  requested. 
The  amount  allowed  by  the  last  legislature  for 
the  present  biennium  was  $984,774.92. 

The  proposed  increase  is  requested  by  the  de- 
partment for  the  following  additional  personnel 
and  equipment;  four  sanitary  inspectors  to  en- 
force sanitary  regulations  in  state  parks;  one 
medical  inspector  to  aid  in  immunizing  school 
children;  one  public  health  nurse  to  supervise  the 
work  of  public  health  nurses  employed  locally;  a 
stenographer  for  the  engineering  division  and  a 
clerk  for  the  laboratory  division.  A request  for 
$4,500  is  also  made  to  purchase  materials  to 
“immunize  indigent  children  against  diphtheria. 
A rotary  fund  of  $3,000  is  also  requested  for 
materials  to  immunize  school  children.” 

A full  appropriation  to  match  the  federal 
funds  available  under  the  provisions  of  the  Shep- 
pard-Towner  Maternity  and  Infancy  act  is  also 
sought.  The  following  explanatory  note  is  ap- 
pended to  the  budgetary  request:  “We  are  ask- 

ing the  full  amount  required  to  match  the  funds 
appropriated  by  the  Federal  government  under 
the  Sheppard-Towner  act.  We  have  not  ex- 
pended all  of  the  funds  available  during  the  pres- 
ent biennium  as  we  were  unable  to  secure  prop- 
erly qualified  persons  and  arrange  such  a pro- 
gram as  could  have  used  up  all  of  the  funds.  We 
have  endeavored  to  expend  this  sum  only  where 
a reasonable  method  of  work  in  the  promotion  of 


maternity  and  infancy  welfare  could  be  pre- 
sented.” 

Items  in  the  department’s  bugetary  request 
are : 

Personal  service,  including  salaries  and  wages: 
1925-26,  $164,270  and  1926-27,  $164,270. 

Supplies,  $12,650  for  each  year  of  biennium. 

Materials,  $2,750  for  first  year  and  $2,500  for 
second. 

Equipment,  $4,200  for  each  year  of  biennium. 

Traveling  expenses,  auto  repair,  etc.:  $35,800 
for  the  first  year  and  $35,050  for  second. 

Appropriations  to  match  federal  funds,  $98,- 
843.46,  the  first  year  and  $98,843.46,  the  second. 

Additions  and  Betterments,  $1,195  for  first 
year  only. 

State  Subsidies  and  Insurance,  $250,100  for 
each  year  of  biennium. 

Rotary  fund  of  $3,000  to  purchase  materials  to 
immunize  school  children. 

The  actual  expenditures,  as  listed  by  the  State 
Department  of  Health  in  the  new  budget,  for  the 
year  closing  June  30,  1924,  follow: 

Personal  service:  Available  $147,360;  spent, 

$133,979.49. 

Supplies:  Available,  $22,200;  spent,  $10,642.70. 

Materials:  Available,  $4,643.20;  spent,  $1,- 

780.70. 

Equipment:  Available,  $6,100;  spent,  $2,- 

821.66. 

Traveling  expenses,  auto  repair,  etc. : Avail- 

able, $56,570.04;  spent,  $27,408.97. 

Appropriations  to  match  federal  funds : Avail- 
able, $157,686.92;  spent,  $72,134.63. 

Additions  and  betterments:  Available,  none; 
spent,  none. 
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state  Subsidies  and  insurance:  Available, 

$450,200;  spent,  $225,025. 

The  amount  available  for  personal  service,  as 
listed  in  the  new  budget,  is  for  one  year  of  the 
biennium  only.  The  remaining  amounts  available 
are  for  the  whole  biennium. 

The  various  federal  aid  activities  carried  on 
by  the  state  department  of  health  are  listed  as 
follows : 

Chamberlin-Kahn  act  (venereal  disease  co- 
operative measure)  $50,000  available;  requests 
$50,000  for  next  biennium;  spent  in  year  1923-24, 
$24,748.54  and  expects  to  spend  $25,251.46  in 
1924-25. 

Trachoma  clinics  in  cooperation  with  U.  S. 
Public  Health  service:  Available,  $10,000;  re- 

quests $10,000  for  next  biennium;  spent  in  year 
1923-24,  $4,692.69  and  expect  to  spend  $5,305.31 
in  1924-25. 

Tuberculosis  clinics  in  cooperation  with  city 
and  general  health  districts:  Available  $20,000; 
requests  for  next  biennium,  $60,000;  spent  for 
year  1923-24,  $9,915.19  and  expects  to  spend 
$10,084.81  for  1924-25. 

Sheppard-Towner  act:  Available,  $77,686.92; 

spent  for  year  1923-24,  $32,778.21;  expects  to 
spend  $44,908.71  in  1924-25,  and  requests  $77,- 
686.92  for  the  coming  biennium. 

The  increase  of  $40,000  asked  for  tuberculosis 
clinics  represents  the  amount  needed  to  place 
into  operation  a proposal  of  the  State  Department 
of  Health  to  employ  three  diagnosticians  to  con- 
duct tuberculosis  clinics.  Under  the  proposed 
plan,  a tuberculosis  diagnostic  clinic  would  be 
held  about  once  a month  in  a number  of  the 
counties  of  the  state. 

The  separate  budget  of  the  Bureau  of  Vital 
Statistics  asks  for  an  appropriation  of  $86,210 
against  $75,445.06  allowed  for  the  present  bien- 
nium. The  increase  of  $10,764.94  is  represented 
by  a plan  to  combine  the  office  of  statistician 
with  that  of  editor  and  raise  the  salary  from 
$1,800  to  $3,000  per  annum;  the  employment  of 
one  additional  copy  clerk;  and  an  increase  for 
postage  and  printing  expenses. 

♦ ♦ ♦ 

The  increase  of  nearly  eight  and  a half  mil- 
lions which  the  State  Department  of  Welfare  is 
seeking  for  the  biennium  beginning  July  1,  1925, 
is  represented  by  $3,000,000  for  two  institutions 
for  the  feeble-minded;  additional  land  for  several 
of  the  institutions,  a few  new  biuldings  and 
equipment. 

In  all  the  State  Department  of  Welfare  has 
asked  for  a total  of  $22,221,105  against  $13,730,- 
493  allowed  for  the  present  biennium,  an  increase 
of  $8,490,612. 

This  amount  is  divided  as  follows: 

Personal  service,  $3,085,180  for  1925-26  and 
$3,085,180  for  1926-27. 

Maintenance,  $4,467,285  for  1925-26  and  $4,- 
452,285  for  1926-27. 


Additions  and  Betterments:  $7,131,175  for  the 
biennium. 

A recommendation  is  also  submitted  that  a 20 
per  cent,  increase  in  the  salaries  of  3,069  em- 
ployes receiving  less  than  $1200  per  annum  and 
70  receiving  less  than  $1500,  be  granted. 

For  additions  and  betterments  the  institutions 
are  listed  as  follows  for  the  biennium : 

Athens  state  hospital,  $57,750;  Cleveland  state 
hospital,  $109,000  of  which  $50,000  is  for  land; 
Grafton  farm,  $85,000;  Columbus  state  hospital, 
$162,900;  Dayton  state  hospital,  $220,300  of 
which  $100,000  is  for  land;  Lima  state  hospital, 
$70,425  of  which  $50,000  is  for  land;  Longview 
hospital,  $214,500  of  which  $100,000  is  for  land; 
Massillon  hospital,  $190,500  of  which  $125,000 
is  for  new  cottage;  Toledo  state  hospital,  $65,000 
of  which  $30,000  is  for  addition  to  men’s  hospital; 
Hospital  for  Epileptics,  $403,500  of  which  $175,- 
000  is  for  an  employes  dormitory;  Institution  for 
Feeble-minded,  $505,500  of  which  $175,000  is  for 
power  house  and  $150,000  for  assembly  hall  at 
Orient;  School  for  Blind,  $81,200,  of  which  $70,- 
000  is  for  boiler  house;  School  for  Deaf,  $121,000 
of  which  $60,000  is  for  hot  water  system;  State 
Sanitorium,  $401,250,  of  which  $300,000  is  for  a 
children’s  pavilion;  Soldiers’  and  Sailors’  Home, 
$12,800;  Madison  Home,  $3,875;  Boys’  Industrial 
School,  $375,200,  of  which  $245,000  is  for  power 
house  and  a cottage;  Girls’  Industrial  school, 
$39,050,  of  which  $20,000  is  for  land;  Ohio  peni- 
tentiary, $93,200,  of  which  the  major  part  is  for 
plumbing;  Ohio  Reformatory,  $90,000;  Womens’ 
Reformatory,  $21,050,  of  which  $10,000  is  for 
dairy  barn;  New  Prison  farm  $705,000,  of  which 
$20,000  is  for  land  and  $500,000  for  new  build- 
ings; Bureau  of  Juvenile  Research,  $103,175,  of 
which  $100,000  is  for  a psychopathic  hospital; 
and  $1,500,000  for  a new  institution  for  feeble- 
minded in  northern  part  of  state;  and  $1,500,000 
for  new  institution  for  feeble-minded  in  southern 
part  of  state. 


CHANGES  IN  A.  M.  A.  STAFF 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  announced  the  following  changes, 
which  became  effective  upon  the  retirement  of  Dr. 
George  H.  Simmons  as  editor  and  general  mana- 
ger; Dr.  Olin  West,  secretary,  is  to  be  acting 
general  manager;  Dr.  Morris  Fishbein,  acting 
editor  of  the  Journal  of  the  American  Medical 
Association,  and  Mr.  Will  C.  Braun,  acting  busi- 
ness manager. 


The  New  Orleans  Medical  society  has  passed 
resolutions  endorsing  an  act  pending  in  the 
Louisiana  state  legislature  and  promoted  by  the 
medical  staff  of  Charity  hospital,  to  prevent  the 
use  of  the  hospital  by  persons  able  to  pay  for 
medical  and  surgical  treatment.  Emergency  cases 
are,  of  course,  excepted  by  the  act. 
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Suggestions  for  Improved  Methods  at  State  Institutions 


A plea  for  the  establishment  of  adequate 
clinical  and  laboratory  facilities  at  each  of  the 
state  hospitals  for  the  insane  has  been  issued  in 
the  form  of  a letter  from  Dr.  W.  H.  Pritchard, 
superintendent  of  the  Columbus  state  hospital, 
and  is  published  herewith. 

The  suggestions  made  by  Dr.  Pritchard  have 
been  referred  to  Dr.  Charles  W.  Stone,  Cleveland, 
chairman  of  the  State  Association  committee  on 
mental  hygiene  for  his  comments. 

“Ohio”,  Dr.  Stone  says,  “has  been  backward  in 
its  preventive  work  among  the  state  wards.  The 
studies  of  causes  of  disease  are  fundamental 
factors  in  prevention.  Therefore,  adequate 
clinical  and  laboratory  facilities  for  careful  in- 
vestigation are  essential.” 

“Dr.  Pritchard’s  suggestions”.  Dr.  Stone  points 
out,  “for  necessary  laboratory  equipment  and  the 
addition  of  a well-trained  pathologist  to  the  staff 
of  each  state  hospital  is  a very  modest  request. 
It  seems  the  least  that  could  be  done  to  promote 
scientific  work  among  our  institutions.  It  should 
be  accorded  hearty  support. 

“However,”  is  is  said,  “with  these  additions  to 
the  institutions,  we  should  not  lose  sight  of  the 
fact  that  Ohio  has  not  kept  pace  with  the  broader 
idea  of  caring  for  the  sick  people  in  the  state 
hospitals.  Better  facilities  for  the  care  and 
treatment  of  these  patients  is  absolutely  es- 
sential.” 

Dr.  Pritchard’s  letter  follows: 

Editor, 

Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Dear  Sir:  The  following  editorial  appeared  in 

the  Ohio  State  Joimial  of  Friday,  November  21, 
1924: 

CURE  FOR  INSANITY  SOUGHT 

“Through  a combination  of  strong  organiza- 
tions New  York  City  is  to  have  established  and 
equipped  for  service  an  institution  where  ex- 
perts can  carry  forward  their  research  work  in 
the  causes  of  insanity  and  seek  to  find  a cure. 
Funds  amounting  to  $1,. 500,000  have  been  pro- 
vided and  the  New  York  State  Hospital  Commis- 
sion, in  conjunction  with  the  Presbyterian  Hos- 
pital, Columbia  University  and  the  medical 
schools  there,  will  begin  the  development  of  the 
research  work  from  which  the  best  medical  au- 
thorities hope  for  results  of  vast  importance  to 
the  afflicted  and  to  the  world. 

“The  institution  will  do  work  in  the  field  of 
mental  affliction,  carrying  on  the  most  careful 
research  work,  much  as  the  Rockefeller  Institute 
has  been  carrying  on  the  work  for  the  prevention 
of  human  ailments,  the  elimination  of  con- 
tagions, the  control  of  diseases  at  the  source.  All 
medical  institutions  in  the  state  are  to  have  ac- 
cess to  the  wealth  of  material  and  talent  that 
will  be  gathered  at  the  new  institution,  the  pur- 
pose being  to  make  it  a leader  in  a large  field, 
with  all  other  organized  bodies  working  in  co- 
operation. 

“Only  in  a few  hospitals  for  the  insane  has 
there  been  any  large  use  made  of  opportunities 
for  studying  causes  for  the  ailment  and  delving 


after  a possible  aid  or  cure.  Some  work  has 
been  done  in  most  hospitals  but  the  subject  has 
been  handled  thoroughly  only  in  a few  places. 
Most  states  limit  the  funds  and  talent  for  such 
work,  others  are  too  busy  with  merely  detaining 
and  caring  for  the  afflicted,  an  enormous  amount 
of  important  laboratory  material  never  has  been 
used  as  would  be  possible  if  men  and  women 
skilled  in  that  work  were  prepai'ed  to  handle  it 
in  the  interests  of  the  public. 

“Through  all  the  years  the  thought  has  grown 
and  gained  friends  that  more  cases  of  mental 
disorder  may  be  cured  or  greatly  relieved  if  the 
patient  is  handled  skillfully.  The  thought  that 
a very  great  number  of  the  afflicted  may  be  re- 
stored to  happier  conditions  in  life,  and  with 
safety  to  the  public,  persists.  Thousands  of  pa- 
tients have  been  so  greatly  improved  that  they 
have  been  able  to  return  to  their  homes,  when 
only  the  most  ordinary  care  was  given.  That  has 
given  strength  to  the  belief  that,  with  the  larger 
employment  of  the  best  the  world  of  science  has 
or  can  find,  many  others  may  be  cured.  In  the 
research  work  that  will  be  done  in  the  develop- 
ment of  that  idea  the  world  will  have  a very 
friendly  interest.  If  from  that  study  there  may 
be  brought  out  a sound  method  of  care  and  treat- 
ment for  mental  disorders  a very  large  service 
will  have  been  done  for  humanity.” 

Scientific  projects  of  this  sort  ought  to  arouse 
wide  interest  among  physicians  and  good  citizens 
generally.  The  burden  of  insanity,  epilepsy, 
feeble-mindedness,  delinquency  and  crime,  is  a 
heavy  load.  The  State  of  Ohio  has  thirty-two 
and  one-half  million  dollars  invested  in  institu- 
tions devoted  to  the  care  of  these  unfortunates. 
Their  maintenance  requires  an  expenditure  of 
eight  million  dollars  annually.  All  the  institu- 
tions are  over-crowded  and  there  is  an  insistent 
call  for  additional  room.  This  huge  sum  is  ex- 
pended for  care  and  treatment  only.  Practically 
nothing  is  expended  for  scientific  study  of  the 
nature  and  causes  of  these  disorders. 

The  state  hospitals  all  have  competent  phy- 
sicians, but  their  time  is  entirely  taken  up  in  look- 
ing after  the  daily  needs  of  the  thousands  en- 
trusted to  their  care.  The  hospitals  also  have 
clinical  laboratories  and  modern  therapeutic 
facilities  for  the  purpose  of  examining,  diag- 
nosing, and  treating  the  physical  and  mental  ail- 
ments of  their  patients,  just  as  general  hospitals 
and  competent  physicians  elsewhere  have  and 
make  use  of  such  facilities.  This,  however,  is 
not  research  work.  It  is  simply  intelligent  and 
skilled  care  and  treatment.  Good  results  have 
been  accomplished  of  course.  The  State  Hos- 
pital in  Columbus  and  its  predecessor,  the  old 
Central  Ohio  Asylum,  have  served  this  com- 
munity for  eighty-six  years.  During  this  time 
these  institutions  have  received  and  cared  for 
25,793  cases  of  mental  derangement.  Of  this 
number  13,097  have  been  restored  to  their  homes 
as  recovered  or  improved.  In  about  2500  of  those 
so  discharged  the  results  were  only  temporary 
so  that  their  return  to  the  institution  became 
necessary  sooner  or  later.  Notwithstanding 
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these  recurrences,  the  results  of  hospital  care 
are  impressive.  More  than  10,000  insane  in- 
dividuals, or  about  40%  of  the  total  number  under 
treatment,  have  been  permanently  restored  to 
some  measure  of  usefulness  in  society.  How  much 
better  the  results  might  have  been,  had  the 
nature  and  causes  of  all  forms  of  mental  dis- 
ability been  well  understood,  can  only  be  con- 
jectured. 

All  state  hospital  workers  agree  that  the  State 
should  be  doing  something  to  stem  the  tide  of 
mental  derangement.  It  is  not  sufficient  that  the 
victims  be  simply  cared  for  and  protected,  im- 
portant as  such  work  is.  A larger  number  should 
get  well.  Eventually  a smaller  number  should 
come  under  State  care.  The  factors  which  pro- 
duce the  flood  of  mental  disability  should  be 
eliminated  if  possible. 

In  fifty  per  cent,  of  the  cases  of  insanity  and 
epilepsy,  the  underlying  causative  factors  are  not 
well  understood.  We  can  understand  that  the 
mind  will  be  deranged  in  old  age  when  the  brain 
shows  extensive  degeneration  as  the  result  of  dis- 
ease of  its  blood  vessels;  we  can  understand  the 
mental  derangement  that  follows  the  destruction 
of  brain  tissue  by  the  virus  of  syphilis;  we  know 
something  of  the  mental  results  of  prolonged 
alcoholic  poisoning  upon  the  structure  of  the 
brain;  and  we  are  coming  to  understand  some- 
what the  mental  results  of  prolonged  auto-in- 
toxication from  disease  processes  elsewhere  in 
the  body.  Altogether  these  make  up  not  more 
than  half  of  the  cases  of  insanity.  As  regards 
the  ultimate  cause  in  the  other  half,  very  little  is 
known. 

Bad  heredity  alone,  or  in  combination  with 
various  forms  of  mental  stress  and  strain,  un- 
doubtedly has  its  influence;  but  what  makes  the 
heredity  bad,  and  why  do  the  mental  stresses 
which  one  individual  can  boar  wflth  equanimity 
affect  another  so  disastrously?  Glandular  dis- 
orders are  thought  by  some  investigators  to  have 
much  influence,  but  the  functions  of  the  so-called 
glands  of  internal  secretion  are  but  imperfectly 
understood.  Their  perverted  function  in  disease 
is  even  more  of  a mystery.  In  disease  of  the 
thyroid  gland  only  is  there  any  well  established 
basis  for  glandular  therapy.  The  Freudian 
School  of  Psychology  has  an  explanation  for  al- 
most every  type  of  functional  mental  disorder. 
There  are  few,  however,  who  accept  their  theories 
in  their  entirety,  although  they  seem  applicable  to 
certain  cases.  Finally,  there  are  investigators 
who  attribute  all  forms  of  functional  mental  dis- 
ease to  the  retention  in  the  body  of  toxic  ma- 
terial which  is  the  result  of  bacterial  action  in 
the  tonsils,  teeth,  and  intestinal  tract.  This 
theory  also  lacks  conclusive  proof  and  is  not, 
widely  accepted. 

There  are  wonderful  opportunities  for  investi- 
gation in  all  these  speculative  fields.  The  state 
hospitals  rather  than  the  universities  or  the  en- 
dowed scientific  foundations  offer  the  best  fields 


for  such  endeavor,  because  the  material  for  in- 
vestigation is  there  en  masse.  Extensive  and 
costly  equipment  is  not  necessary.  Each  state 
hospital  should  have  on  its  medical  staff  a trained 
pathologist — not  a laboratory  technician,  but  an 
original  thinker  who  has  not  only  the  initiative 
necessary  to  originate  problems  in  mental  path- 
ology, but  the  technical  skill  and  analytical 
ability  to  work  out  their  solution  as  well.  In 
addition  to  its  ordinary  clinical  laboratory,  each 
state  hospital  should  have  the  laboratory  equip- 
ment necessary  for  original  research  work. 

New  York,  Massachusetts,  Maryland,  Michi- 
gan, Iowa,  and  perhaps  other  states  are  doing 
such  work,  but  Ohio  is  not.  Moreover,  in  some 
of  these  states,  particularly  in  New  York  and 
Massachusetts,  the  number  of  hospital  phy- 
sicians, nurses,  and  attendants,  is  fifty  per  cent, 
greater  than  in  institutions  of  similar  size  in 
Ohio  and  the  per  capita  cost  is  very  much 
greater.  Ohio  is  giving  its  wards  excellent  cus- 
todial care  at  a cost  much  lower  than  other 
states,  but  is  lagging  behind  in  the  field  of 
scientific  research. 

Respectfully. 

W.  H.  Pritchard,  M.D., 
Superintendent  Columbus  State  Hospital. 


Cults  and  “Gold  Bricks 

(Continued  from  page  4) 

duce  the  populations  to  the  dire  necessity  of 
fighting  starvation.  In  plain  words,  when  the 
human  animal  has  accomplished  so  much  he  must 
go  upon  a spree  and  keep  it  up  until  he  gets 
enough  calamity  to  sober  him  up  and  put  him 
back  upon  the  old  safe  and  tried  ways  of  life.” 

This  is  the  belief  of  the  Akron  Beacon  Joumal. 
Such  conditions  as  pointed  out  in  the  editorial 
comment  are  undoubtedly  in  some  degree  re- 
sponsible for  the  mushroom  growth  of  cultism 
and  frauds  since  the  war.  The  reaction,  how- 
ever, has  set  in;  American  folks  who  have  been 
deluded  are  returning  to  the  “safe  and  tried 
ways  of  life”,  mindful  of  the  great  harm  that 
charlatans  can  work  upon  the  health  of  the  peo- 
ple. The  regression  will  be  slow,  much  slower 
than  those  who  have  the  health  interests  of  the 
people  at  heart  desire,  but  the  tide  is  ebbing  just 
the  same. 

When  the  great  press  of  America  fully  awaken 
to  the  power  which  it  sways  over  the  destiny  of 
the  people  it  serves,  then  such  frauds  will  not  so 
easily  be  accomplished,  and  their  hour  for  reap- 
ing a harvest  of  deluded  gold  will  be  brief. 

Each  year  finds  more  and  more  newspaper 
editors  and  publishers  awakening  to  the  menace 
of  the  frauds  perpetrated  upon  the  health  of  the 
community.  When  the  columns  of  the  great 
dailies  are  closed  to  these  charlatans,  the  grasp 
which  they  have  upon  some  people  will  be, quickly 
relinquished. 
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Extensive  Pro^am  of  Schick  Testing  is 
Under  Way 

Schick  testing  and  immunization  against  diph- 
theria was  carried  on  in  December  by  the  State 
Department  of  Health  in  cooperation  with  local 
health  authorities  in  the  following  health  dis- 
tricts : 

In  Akron,  where  Doctor  Finley  Van  Orsdall, 
Dr.  D.  D.  Shira,  health  commissioner,  and  two 
assistants  began  the  task  of  testing  and  im- 
munizing the  school  children  of  that  city.  The 
county  medical  society  was  instrumental  in  be- 
ginning this  campaign  by  its  appeal  to  the  board 
of  education.  More  than  twenty  thousand  chil- 
dren are  expected  to  be  tested  in  Akron. 

Dr.  Arlington  Ailes,  health  commissioner,  and 
members  of  ihe  staff  of  the  Ohio  Department  of 
Health  are  testing  and  immunizing  the  school 
children  of  Sidney  and  Shelby  County. 

Dr.  E.  J.  Schwartz,  district  health  supervisor, 
is  testing  and  immunizing  the  school  children  of 
Fort  Recovery,  Mercer  County,  on  the  request  of 
Dr.  Frank  Ayers,  health  commissioner. 

Children  of  the  first  grade  in  Delaware  schools 
were  given  toxin-antitoxin  by  Dr.  E.  R.  Sbaffer, 
of  Columbus,  and  Dr.  C.  W.  Chidester,  health 
commissioner.  Last  year  more  than  eleven  hun- 
dred school  children  of  Delaware  were  tested 
and  the  susceptible  immunized,  and  only  one 
case  of  diphtheria  has  developed  since,  that  in  a 
child  not  treated. 

Children  of  the  rural  schools  in  Trumbull 
County  are  being  tested  and  immunized  by  Dr. 
L.  A.  Connell,  health  commissioner,  with  the  as- 
sistance of  state  health  officials. 

Dr.  Ed.  Blair,  health  commissioner  of  Warren 
County,  has  arranged  with  the  Ohio  Department 
of  Health  to  have  all  school  children  of  his  dis- 
trict tested  by  Dr.  T.  W.  Mahoney,  state  health 
supervisor.  Physicians  of  the  county  are  sup- 
plied with  toxin-antitoxin  mixture  for  the  im- 
munization of  susceptible  children.  This  plan 
was  also  adopted  in  Springfield,  where  state 
health  officials  tested  the  school  children  who  wei’e 
referred  by  Dr.  O.  M.  Craven,  health  commis- 
sioner, to  their  physicians  for  protective  treat- 
ment. Doctors  Blair  and  Craven  were  successful 
in  securing  the  consent  of  a large  percentage  of 
parents,  the  high  mark  being  reached  at  Kings 
Mills  where  ninety  per  cent,  of  the  children  were 
tested. 

Schick  tests  were  made  in  Ottawa  County 
schools  in  November  and  December  by  Dr.  C.  B. 
Finefrock,  local  health  commissioner,  and  Dr.  C. 
P.  Robbins,  district  health  supervisor,  complet- 
ing the  work  begun  last  year. 

Dr.  R.  B.  Tate,  of  the  Ohio  Department  of 
Health,  and  Dr.  G.  W.  Homsher,  health  commis- 
sioner, completed  the  immunization  against 
diphtheria  of  a large  number  of  young  children 
in  Preble  County. 

Dr.  D.  M.  Criswell,  health  commissioner  of 


Coshocton  County,  is  carrying  on  a campaign 
designed  to  test  all  school  and  preschool  children 
in  his  district. 

Doctors  E.  R.  Shaffer,  district  health  super- 
visor, and  Charles  Koenig,  health  commissioner, 
recently  completed  the  testing  and  immunization 
of  children  in  the  rural  schools  of  Lucas  County. 

CHANGES  IN  HEALTH  COMMISSIONERS 

Dr.  D.  M.  Criswell,  health  commissioner  of 
Coshocton  County,  has  been  appointed  health 
commissioner  of  the  city  of  Coshocton  also,  suc- 
ceeding Mr.  Glenn  E.  Smith  who  has  held  that 
office  for  several  years. 

Dr.  F.  F.  DeVore,  of  White  Cottage,  has  been 
appointed  health  commissioner  of  Lucas  County, 
assuming  office  January  1,  1925.  He  succeeds 
Dr.  Charles  Koenig  who  has  been  appointed 
health  officer  of  Hancock  County,  West  Virginia. 

Dr.  Lewis  M.  Piatt,  of  Ottawa,  has  been  ap- 
pointed health  commissioner  of  Putnam  County, 
succeeding  Dr.  W.  H.  Mytinger  who  has  resigned 
to  accept  a position  with  the  Veterans’  Bureau 
at  Cincinnati. 

Plans  are  being  made  to  consolidate  the  health 
departments  of  Troy  and  Miami  County.  The 
health  commissioner,  who  will  serve  both  dis- 
tricts has  not  yet  been  selected. 


Plan  for  Stream  Pollution  Control 

An  agreement  has  been  reached  between  the 
health  officials  of  Pennsylvania,  West  Virginia 
and  Ohio  for  a cooperative  effort  to  eliminate 
stream  pollution  within  the  three  states. 

Dr.  John  E.  Monger,  director  of  the  State  De- 
partment of  Health,  recently  announced  the  con- 
clusion of  the  negotiations  leading  toward  this 
agreement. 

A special  committee  representing  the  industrial, 
university,  agricultural  and  sportsmen  interests, 
headed  by  tbe  state  director  of  health,  met  in 
Columbus  on  December  18th,  to  discuss  plans  for 
accomplishing  the  aims  of  the  stream  pollution 
movement. 

A plan  suggested  as  a means  of  facilitating 
this  work  contemplates  the  appointment  of  a 
representative  of  the  agricultural,  industrial, 
sportsmen,  and  municipal  interests,  wffiich  four 
representatives  together  with  the  Public  Health 
Council  to  comprise  a Stream  Pollution  Com- 
mission. This  commission,  or  board,  would  be 
authorized  to  classify  all  streams  in  the  state, 
require  all  industries  discharging  waste  waters 
into  various  classed  streams  to  submit  plans  for 
taking  care  of  this  waste  before  a permit  would 
be  issued  to  construct  the  new  plant,  or  addition 
to  an  existing  plant.  Following  this  work,  it  is 
expected  that  the  commission  proposed,  would 
direct  its  attention  to  correcting  pollution  prob- 
lems upon  streams,  according  to  their  importance 
as  a source  of  water  supplies. 
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Examination  Questions  Asked  by  State  Medical  Board  of 

December  Applicants 


The  regular  semi-annual  examinations  of  the 
State  Medical  Board  were  held  in  Columbus,  De- 
cember 10,  11  and  12.  Sixty-four  physicians 
were  applicants  for  licensure,  and  eight  phy- 
sicians, licensed  to  practice  in  other  states,  took 
the  practical  examination  only  in  order  to  qualify 
in  this  state. 

Fourteen  osteopaths  participated  in  the  exami- 
nations, and  the  list  of  limited  practitioners  who 
took  examinations  to  qualify  in  their  particular 
branches  included  26  chiropractors,/  four  mid- 
wives, five  masseurs,  two  cosmetic  therapists  and 
one  chiropodist. 

The  list  of  successful  candidates  who  received 
licenses  to  practice  as  a result  of  the  December 
examinations  will  be  published  in  the  February 
Journal. 

The  medical  questions  submitted  by  the  Board 
were  as  follows: 

PATHOLOGY 

1.  Name  four  common  diseases  caused  by 
germs.  2.  What  is  meant  by  infection;  by  con- 
tagion. 3.  How  is  a laboratory  diagnosis  of 
diphtheria  made?  4.  What  is  the  pathology  of 
chronic  kidney  disease?  5.  Describe  the  path- 
ology of  tuberculosis  of  the  spinal  column.  6. 
Describe  the  disease  process  in  cancer  of  the 
breast.  7.  Give  the  pathology  of  tuberculosis  of 
the  hip  joint.  8.  What  diseases  would  you  re- 
fuse to  treat  and  report  to  the  health  officer? 
9.  What  are  the  dangers  to  health  from  natural 
gas  stoves?  10.  What  are  the  requisites  of  an 
acceptable  drinking  water. 

CHEMISTRY 

1.  Name  three  common  poisons  used  for  suici- 
dal purposes,  and  the  chemical  antidote  for  each. 
2.  How  do  you  distinguish  chemically  between 
urea  and  uric  acid?  3.  Give  some  ordinary 
chemical  tests  for  recognizing  potable  water.  4. 
What  is  colloidal  chemistry?  What  bearing  has 
it  on  medicine?  5.  Discuss  briefly,  diacetic  acid 
in  urine.  How  determine? 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Describe  the  morphologic  and  cultural  char- 
acteristics of  the  causative  organism  of  tetanus, 
lobar  pneumonia,  furuncle,  and  gonorrhea.  2. 
Describe  the  Wassermann  Test.  3.  What  is  the 
chief  danger  in  the  use  of  a serum  and  how  may 
it  be  avoided?  4.  How  would  you  differentiate 
between  the  typhoid  and  para-typhoid  organisms? 

5.  Describe  the  pathology  of  lobar  pneumonia. 

6.  Give  the  pathology  of  a tuberculous  kidney.  7. 
Describe  the  pathology  of  appendicitis.  8.  Give 
the  dangers  of  improperly  canned  foods.  9.  Give 
the  qualities  of  an  acceptable  milk  supply.  10. 
On  what  grounds  would  you  condemn  a water 
supply? 

ANATOMY 

1.  What  bones  form  the  Orbital  Cavity?  2. 
State  the  nerve  supply  of  the  rectum.  3.  What  is 
the  blood  supply  and  the  nerve  supply  of  the 
great  Omentum?  4.  Describe  the  Iris  giving  its 
nerve  supply  and  blood  supply.  5.  At  what  time 
in  life  do  the  epiphyses  join  the  shaft  of  the 
femur? 


DIAGNOSIS 

1.  Describe  difference  in  symptomatology  of 
myocarditis  and  acute  dilation  of  the  heart.  2. 
What  are  the  early  signs  of  acute  poliomyelitis? 
Give  differential  diagnosis.  3.  Give  the  differen- 
tial diagnosis  of  acute  gall  stone  colic,  renal  colic, 
and  acute  pancreatitis.  4.  Diagnose  a case  of 
dementia  precox.  5.  Give  symptoms  and  signs 
of  typhoid  fever  in  a child,  differentiate  from 
appendical  abscess  and  right  pyelitis.  6.  Differ- 
entiate between  diphtheria,  streptococcic  ton- 
sillitis and  Vincents  angina.  7.  What  malignant 
diseases  affect  the  lungs,  give  diagnosis  and  char- 
acteristics of  pleural  effusion  when  present.  8. 
Give  the  differential  diagnosis  of  variola  and 
varicella.  9.  What  are  the  causes  of  diabetes? 
state  symptoms;  is  glycosuria  the  determining 
factor?  10.  Name  the  diseases  causing  perfora- 
tion of  the  nasal  septum. 

OBSTETRICS 

1.  Outline  the  treatment  for  puerperal 
eclampsia.  2.  What  significance  should  be  at- 
tached to  edema  of  the  lower  extremities  in  latter 
months  of  pregnancy?  3.  How  would  you  prevent 
perineal  tears  during  labor  and  delivery?  4. 
What  precaution  should  be  taken  against  septic 
infection  during  labor.  5.  What  would  you  do  in 
case  of  postpartum  hemorrhage? 

PHYSIOLOGY 

1.  Give  the  physiology  of  the  production  of 
animal  heat.  2.  Name  the  functions  of  the  cen- 
ters of  medulla  oblongata.  3.  In  proportion  to 
weight,  what  is  the  average  amount  of  blood  in 
man?  How  is  it  renewed  after  hemorrhage?  4. 
Give  the  mechanism  of  respiration.  5.  What  are 
the  internal  secretions?  Give  the  source  and 
action.  6.  Give  gross  structure  and  describe  the 
mechanism  of  urinary  secretion.  7.  Name  the 
active  principles  of  digestive  secretions,  and 
state  briefly  how  each  affects  the  food.  8.  De- 
scribe the  effect  of  an  excessive  starchy  diet.  9. 
Mention  the  facts  and  conditions  that  favor  ab- 
sorption, and  those  that  retard  it.  10.  Define  re- 
flex action,  and  give  examples. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Name  two  alkaloids  of  opium;  give  use  and 
dose  of  each.  2.  When  would  you  use  Chloral 
Hydrate;  (b)  give  its  dose;  (c)  name  contrain- 
dications for  use.  3.  Give  prophylactic  dose  of 
(1)  diphtheria  antitoxin;  (2)  typhoid  vaccine. 
4.  Quinine:  (a)  from  what  derived;  (b)  when 

indicated?  5.  To  what  class  of  drugs  does  bis- 
muth belong.  Name  the  official  preparations  and 
give  dose  of  each.  6.  Give  the  average  dose  of 
tincture  aconite,  tincture  veratum,  tincture 
opium,  tincture  digitalis,  and  tincture  nux  vomica. 

7.  Write  a prescription  containing  iron,  arsenic, 
strychnin,  and  quinine;  when  would  you  pre- 
scribe it.  8.  Iodine  (a)  how  obtained;  (b)  official 
preparation.  9.  Why  use  atropine  with  mor- 
phine. 10.  Name  two  cerebral  sedatives  and  give 
therapeutic  action  of  each. 

PRACTICE 

1.  Give  the  preventive  treatment  of  goiter.  2. 
Give  the  indications  for  the  use  of  insulin  in 
diabetes,  and  state  the  danger  of  over-dosage.  3. 
Discuss  the  dangers  and  treatment  of  high  blood- 
pressure.  4.  Give  the  diagnosis  and  treatment  of 
acute  endocarditis.  5.  Give  the  symptoms,  com- 
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plications  and  treatment  of  chorea  in  a child  of 
ten  years.  6.  Give  symptoms  and  treatment  of 
dysentery.  7.  Give  etiologry  of  convulsions  in 
children  and  treatment.  8.  What  is  pernicious 
anemia?  Give  symptoms  and  treatment.  9.  Give 
four  causes  of  coma.  How  recognize  each?  10. 
Outline  treatment  for  asthma,  (a)  during  at- 
tack (b)  between  attacks. 

SURGERY 

1.  What  disease  of  the  kidney  would  call  for 
nephrectomy,  describe  the  operative  procedure, 
name  the  dangers  in  its  perfonnance.  2.  State 
the  findings  in  early  carcinoma  of  rectum,  de- 
scribe fully  the  treatment.  3.  What  conditions 
would  call  for  amputation  of  leg  at  thigh,  give 
the  procedure  of  operation?  4.  Discuss  basal 
fracture,  outline  the  treatment  for  same.  5. 
What  conditions  would  call  for  gastroenterostomy, 
how  would  your  perform  it?  6.  Give  the  cause, 
symptoms  and  general  outline  of  treatment  in 
pulmonary  gangrene.  7.  Diagnose  and  give 
treatment  of  pyosalpinx.  8.  Diagnose  and  give 
treatment  of  pyelitis.  9.  Diagnose  and  give 
treatment  of  tubercular  peritonitis.  10.  Diagnose 
and  give  treatment  of  cancer  of  the  cervix  in 
early  stages. 

SPECIALTIES 

1.  Give  indications  calling  for  the  removal  of 
adenoids.  Describe  operation.  2.  What  is  ptery- 
gium? Give  treatment.  3.  How  would  you  def- 
initely determine  the  existence  of  a foreign  body 
in  the  larynx?  Give  method  of  removal  of  same. 

4.  Describe  ichthyosis.  What  is  the  prognosis. 

5.  Define  treatment  of  furunculosis  of  the  ex- 
ternal auditory  canal. 


Plans  Mature  For  New  Cleveland 
Medical  Library 

Bids  for  the  construction  of  the  new  Cleveland 
Medical  Library,  to  be  known  as  the  Allen 
Memorial  Library,  will  be  asked  by  architects  in 
January. 

The  library  is  a memorial  to  the  late  Dr. 
Dudley  P.  Allen,  whose  widow,  Mrs.  F.  F.  Pren- 
tiss, has  given  .$400,000  toward  the  project.  An 
additional  $100,000  has  been  subscribed,  and  of 
the  total  cost  of  $625,000,  there  is  now  available 
$550,000.  A subscription  campaign  for  the  ad- 
ditional $75,000  required  is  being  carried  on 
among  the  members  of  the  medical  profession  in 
Cuyahoga  County. 

It  is  expected  that  ground  for  the  building  will 
be  broken  as  early  in  the  Spring  as  weather  con- 
ditions permit,  and  that  the  work  will  be  com- 
pleted before  the  end  of  1926. 

Arrangements  have  been  made  between  the 
Cleveland  Medical  Library  Association  and  the 
Academy  of  Medicine  of  Cleveland  for  permanent 
headquarters  for  the  latter  organization  in  the 
new  building.  The  plans  provide  for  a com- 
modious auditorium  and  other  needed  facilities. 

The  following  new  officers  were  elected  by  the 
Library  Association  at  the  annual  meeting  held 
on  December  9th:  Dr.  H.  L.  Sanford,  president, 

succeeding  Dr.  C.  A.  Hamann;  Dr.  J.  M.  Inger- 
soll,  vice-president;  Dr.  Russell  H.  Birge,  secre- 
tary, and  Dr.  R.  B.  Metz,  treasurer.  Dr.  Geo. 
Edw.  Follansbee  continues  as  chairman  of  the 
building  committee  and  the  actual  proceedings  to- 
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ward  completion  of  it  will  be  in  charge  of  his 
committee. 


Control  and  Supervision  of  Laboratory 
Technique 

Whether  the  control  of  public  health  and  medi- 
cal laboratories,  with  the  standardization  of 
laboratory  technique  and  minimum  requirements 
for  technicians,  is  advisable  was  discussed  in  a 
recent  article  appearing  in  the  American  Jouinal 
of  Public  Health. 

A study  of  conditions  existing  in  the  various 
states  shows  Ohio  listed  as  “control  at  present 
unnecessary  but  desirable  in  the  near  future.” 

“In  reply  to  a questionnaire  sent  to  the  di- 
rector of  laboratories  in  the  department  of  pub- 
lic health  in  47  states,”  the  article  states,  “thirty- 
six  replies  w'ere  received.  In  12  states  it  was  re- 
ported that  conditions  were  such  that  no  control 
of  private  laboratories  was  necessary;  in  the 
other  24  states  control  was  deemed  advisable  and 
necessary  immediately  or  in  the  near  future.  In 
six  of  the  latter  group  available  machinery  was 
at  hand  for  control  to  a greater  or  less  extent, 
while  in  the  other  18,  no  control  measures  had 
yet  been  determined  upon,  although  in  more  than 
half  there  existed  an  immediate  need  of  some 
method  of  laboratory  control.” 

“It  is  interesting  to  note,”  the  article  con- 
tinues, “that  at  the  present  time  compulsory 
registration  of  laboratory  workers  is  being  en- 
forced in  none  of  the  states  with  the  exception  of 
persons  making  Babcock  tests  in  Illinois.  Re- 
cently legislation  was  initiated  in  two  states  re- 
quiring compulsoiy  examination  and  registration 
of  laboratory  workers,  but  there  was  so  much 
opposition  that  the  measures  were  withdrawn.  It 
seems  to  be  the  consensus  of  opinion  that  such 
action  is  too  drastic  and  is  undesirable,  although 
it  was  the  method  of  choice  of  four  laboratory 
directors. 

“The  most  popular  method  of  control  is  that 
already  in  operation  in  New  York,  where  the 
state  department  of  health  certifies  laboratories 
after  inspection.  Such  certification  is  not  neces- 
sary for  the  existence  of  any  laboratory,  but  is, 
of  course,  eminently  desirable.  Standard  labor- 
atory methods  are  used,  while  frequent  inspec- 
tions and  checks  enable  such  laboratories  to 
remedy  any  inaccuracies  that  may  creep  into  the 
routine. 

“It  would  seem,  therefore,”  the  article  con- 
cludes, “that  some  method  of  control  of  labora- 
tories doing  health  or  medical  laboratory  work  is 
not  only  desirable,  but  practical.  Such  control 
should  not  be  made  compulsory,  however,  but 
should  be  made  as  desirable  as  possible  for  the 
laboratories  to  come  under.  A state  laboratory 
association  is  of  distinct  benefit  from  many 
standpoints,  not  the  least  of  which  is  that  the 
members  get  acquainted  and  work  in  reasonable 
amity  instead  of  enmity.” 
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iVEWSNOTESs^OHIO 


Kenton — Dr.  Clem  D.  McCoy  and  family  are 
spending  the  winter  on  their  grape  fruit  and 
orange  ranch  in  Cameron  County,  Texas,  in  the 
Rio  Grande  Valley. 

Belief ontaine — Dr.  Robert  B.  Pratt  is  engaged 
in  special  work  in  the  De  Quervain  Clinics  at 
Bern,  Switzerland. 

Cadiz — Dr.  A.  B.  Tubbs,  a former  resident  of 
New  Athens,  has  located  here. 

Cleveland — Dr.  A.  B.  Schneider  started  on  a 
world  cruise,  December  4,  that  will  last  133  days 
and  include  stops  in  Japan,  China,  Philippines, 
Java,  Malay  Peninsula,  India,  Egypt,  Italy  and 
France. 

Dayton — It  is  announced  that  a modern  10- 
story  office  building,  built  to  meet  the  needs  of 
doctors  and  lawyers,  will  soon  be  erected  on  the 
site  of  the  Dayton  City  Club. 

CaiToll — Dr.  C.  A.  Barrow,  for  14  years  a 
practitioner  here,  has  moved  to  Lancaster.  Dr. 
S.  P.  Deem,  of  Sugar  Grove,  has  taken  over  Dr. 
Barrow’s  office  in  Carroll. 

Columbus — Dr.  Joseph  Price,  chief  of  staff  of 
Mercy  Hospital,  was  cut  about  the  head,  recently, 
when  the  machine  in  which  he  was  riding  collided 
with  another  near  Canton. 

Coshocton — Dr.  C.  M.  Nelson  is  spending  the 
winter  at  St.  Cloud,  Florida. 

Akron — Dr.  R.  G.  Pearce  has  resigned  from 
the  medical  staff  of  the  B.  F.  Goodrich  Company, 
to  enter  private  practice. 

Marietta — Dr.  0.  E.  W.  LeFever,  for  25  years 
a practitioner  in  this  city,  has  retired  and  will 
spend  the  winter  at  Miami,  Florida.  Dr.  C.  M. 
DeLaney,  of  Dover,  N.  J.,  has  taken  charge  of 
Dr.  LeFever’s  practice. 

Chardon — Dr.  Harriett  Covert  Battles  will 
spend  the  winter  at  St.  Petersburg,  Florida. 

Columbus — Dr.  John  M.  Dunham  is  spending 
the  winter  at  Auburndale,  Florida. 

Greenville — Dr.  Z.  T.  Penhorwood  is  engaged 
in  an  eight  months’  post-graduate  course  in  sur- 
gery at  the  University  of  Pennsylvania.  He  will 
resume  practice  here  in  June. 

Cleveland — Dr.  Jacob  Seibert  and  Dr.  B.  W. 
Spero  have  purchased  property  in  the  Euclid-E. 
79th  St.  section  and  will  remodel  it  for  use  as  a 
clinic  next  spring. 

Lima — Dr.  E.  M.  Wilson,  former  Middle  Point 
physician,  has  moved  to  this  city.  He  will 
specialize  in  eye,  ear,  nose  and  throat  work. 

Sandusky — Dr.  and  Mrs.  R.  B.  Hubbard  have 
returned  to  this  city  after  having  spent  the  past 


few  years  in  California.  Dr.  Hubbard  will  re- 
sume practice  here. 

Cincinnati — Dr.  W.  C.  Herman  was  elected 
first  vice-president  of  the  Ohio  Valley  Medical 
Society,  at  its  25th  annual  convention  in  Evans- 
ville, Indiana,  recently. 

Kent — Dr.  W.  C.  Ramsey  is  at  his  winter  home 
in  St.  Petersburg,  Florida. 

Bowling  Green — Dr.  F.  V.  Boyle,  former  secre- 
tary of  Wood  County  Medical  Society,  is  enjoying 
a year’s  course  in  surgery  in  the  Postgraduate 
School  of  Medicine,  University  of  Pennsylvania. 


Head  Railway  Surgeons 

Two  Columbus  surgeons  have  recently  been 
elected  to  head  organizations  of  railway  sur- 
geons. 

At  the  convention  of  Chesapeake  and  Ohio 
Railway  Surgeons  held  at  White  Sulphur  Springs, 
West  Virginia,  recently.  Dr.  L.  L.  Bigelow  was 
elected  president.  This  is  an  organization  of  250 
surgeon  members  and  embraces  the  system  from 
the  east  as  far  west  as  Chicago. 

Dr.  Frank  Warner  has  been  elected  to  the 
presidency  of  the  Association  of  Surgeons  of  the 
Pennsylvania  Railway  system.  The  association 
includes  surgeons  who  serve  on  the  entire  Penn- 
sylvania system,  east  and  west.  Dr.  Warner  was 
formerly  a member  of  the  Ohio  State  Board  of 
Health.  The  degree  of  doctor  of  science  was  re- 
cently conferred  upon  him  by  Dennison  Uni- 
versity. 


DECOURCY  CLINIC 

Marking  the  third  anniversary  of  DeCourcy 
Clinic,  Cincinnati,  and  the  dedication  and  opening 
of  a new  building,  a dinner  was  held  at  the  Uni- 
versity Club,  November  8,  with  90  physicians  in 
attendance. 

Among  the  speakers  at  the  dinner  were  Dr.  W. 
S.  Fulton,  Wheeling,  West  Virginia;  Dr.  F.  H. 
McMechan,  Avon  Lake;  Judge  E.  T.  Dixon,  Cin- 
cinnati, and  Dr.  E.  P.  Sloan,  Bloomington, 
Illinois. 

The  new  building  has  45  rooms,  housing  the 
following  departments — medicine,  surgery,  A’-ray, 
eye,  ear,  nose  and  throat,  obstetrics,  gynecology, 
urology,  anesthesia,  dentistry  and  pediatrics. 
Besides  private  offices  and  consultation  rooms, 
there  are  four  laboratories,  a large  library  and 
reference  room. 


NEW  YORK  SKIN  AND  CANCER  HOSPITAL 
Alumni  New  York  Skin  and  Cancer  Hospital 
Graduates  of  this  Post-Graduate  School  are  re- 
quested to  send  their  present  professional  office 
address  to  the  secretai’y  of  the  re-organized 
Alumni  Association. — Dr.  Herman  Goodman,  15 
Central  Park,  West,  New  York  City. 
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DEATHS  IN  OHIO 


Enos  G.  Burton,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1871;  aged  78;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Lima,  December  8.  Dr.  Burton  was  in  active 
service  as  a general  practitioner  in  Allen  County 
from  1871  to  the  time  of  his  death,  and  always 
took  a constructive  interest  in  the  activities  of 
his  county,  district  and  state  medical  organiza- 
tions. 

Louis  F.  Gahn,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1874;  aged  76;  died  in  Glenville  Hos- 
pital, Cleveland,  November  24.  Dr.  Gahn’s  home 
was  in  Elmore,  Ottawa  County,  where  he  prac- 
ticed medicine  for  50  years  and  for  three  terms 
served  as  mayor  of  the  village.  Surviving  are 
his  widow,  a daughter  and  two  sons. 

Kate  Johnson  Harris,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  1900; 
aged  56;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  in  Wooster,  November  13, 
of  diabetes.  Dr.  Harris  was  well  known  before 
her  marriage  as  Dr.  Kate  Johnson,  one  of 
Wooster’s  first  women  physicians.  She  leaves 
her  husband  and  two  sisters. 

Cyrus  F.  King,  M.D.,  Eclectic  Medical  College, 
Cincinnati,  1878;  aged  69;  died  at  his  home  in 
Mt.  Cory,  December  5.  Dr.  King  was  a member 
of  the  board  of  elections  at  the  time  of  his  death, 
and  previous  to  this  had  served  as  an  examiner  of 
the  U.  S.  pension  board.  He  practiced  for  17 
years  in  Arlington  before  removing  to  Mt.  Cory 
in  1895.  He  is  survived  by  his  widow,  five  sons 
and  four  daughters. 

Dennis  Arthur  Logan,  M.D.,  colored,  Meharry 
Medical  College,  Nashville,  Tennessee,  1916;  aged 
34;  was  found  strangled  to  death  in  his  office  in 
Cleveland,  November  23.  He  had  practiced  in 
Cleveland  for  six  years. 

Harry  C.  Mahley,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1894;  aged 
55;  former  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  in  Cleveland,  No- 
vember 9,  after  a year’s  illness.  Dr.  Mabley  was 
assistant  supervisor  of  health  education  for  the 
board  of  education,  in  charge  of  the  open  air 
schools  of  Cleveland.  He  is  survived  by  three 
daughters. 

Jacob  F.  Ohliger,  M.D.,  died  in  a Toledo  hos- 
pital, November  28.  He  was  a practitioner  in 
Toledo  for  25  years,  but  six  years  ago  removed 
to  South  Jacksonville,  Florida,  where  he  re- 
mained until  a few  months  before  his  death.  His 
widow,  two  sons  and  one  daughter  survive  him. 


Judson  A.  Utley,  M.D.,  licensed  in  Ohio,  1896; 
aged  81;  died  at  his  home  in  Galena,  November 
3,  following  a long  illness. 

Yeatman  Wardloiv,  M.D.,  Columbia  University" 
College  of  Physicians  and  Surgeons,  New  York, 
1891;  aged  56;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  of  heart  disease,  November  21, 
at  White  Cross  Hospital,  while  performing  an 
operation.  Dr.  Wardlow  had  been  identified  with 
White  Cross  Hospital,  formerly  Protestant  Hos- 
pital, since  1899,  when  he  came  to  Columbus,  and 
last  June  became  chief  of  the  surgical  staff, 
succeeding  the  late  Dr.  U.  K.  Essington.  He 
was  professor  of  clinical  gynecology  in  the  Col- 
lege of  Medicine  of  Ohio  State  University.  Sur- 
viving are  his  wife  and  two  daughters. 

KNOWN  IN  OHIO 

Charles  B.  Adams,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1883;  aged  65;  died  a^ 
his  home  in  Sac  City,  Iowa,  October  21,  of  cere- 
bral hemorrhage.  He  was  past  president  of  the 
Iowa  state  board  of  medical  examiners,  a mem- 
ber and  formerly  president  of  the  state  board  of 
health. 

Archibald  Tanner  Banning,  M.D.,  Cincinnati 
College  of  Medicine  and  Surgery,  1873;  aged  70; 
died  in  Mt.  Vernon,  N.  Y.,  November  10,  of  an- 
gina pectoris.  He  formerly  served  as  county 
coroner  and  health  officer,  and  was  one  of  the 
founders  and  a staff  member  of  Mt.  Vernon  Hos- 
pital. 

Fred  A.  Black,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  1921;  aged  31;  died 
of  adenosarcoma,  September  15,  at  Salt  Lake 
City.  His  home  was  at  Garland,  Utah. 

Asa  Nathan  DeVaidt,  M.D.,  University  of 
Illinois,  College  of  Medicine,  Chicago,  1900; 
aged  56;  died  at  his  home  in  Chicago,  November 
14,  of  pneumonia.  Dr.  DeVault  was  a native  of 
Martins  Ferry,  Ohio. 

James  Edmund  Gaston,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1896;  aged  50; 
died  at  his  home  in  Cochranton,  Pennsylvania, 
October  31. 

Hany  Greenberg,  M.D.,  Cleveland  College  of 
Physicians  and  Surgeons,  1897;  aged  51;  died, 
October  30.  His  home  was  in  Milwaukee.  He 
was  formerly  a member  of  the  staff  of  Mt.  Sinai 
Hospital. 

Judson  W.  Hanson,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1872;  aged  80;  died  of 
chronic  endocarditis,  October  24.  He  lived  at 
Columbia,  Missouri. 

Alexander  Watt  MacCoy,  M.D.,  University  of 
Pennsylvania,  School  of  Medicine,  1870;  aged  77; 
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COW’S  MILK  contains  a much 
higher  percentage  of  casein  than 
mother’s  milk  because  nature  intended 
it  for  the  powerful  digestive  ability  of 
the  calf. 

On  the  other  hand,  mother’s  milk 
contains  a lesser  percentage  of  casein 
and  a much  higher  percentage  of 
lacto-albuminoid  — nature’s  protective 
colloid  which  enables  the  delicate  in- 
fant organisms  to  easily  digest  and 
assimilate  all  the  nourishment. 

When  cow’s  milk  is  fed  to  the  infant, 
modification  is  necessary  to  make  it 
more  nearly  correspond  to  mother’s 
milk. 

First  among  the  available  colloids  is 
pure,  plain  gelatine.  (Zsigmondy,  Z. 
Anal.  Chem.  40,  1901).  When  1%  of 
Knox  Sparkling  Gelatine,  completely 
dissolved,  is  added  to  the  prescribed 
milk  formula,  the  curdling  of  the  casein 
by  the  enzyme  acids  of  the  gastric 
juice  is  prevented,  and  the  nourish- 
ment obtainable  from  the  milk  is  in- 
creased by  about  23%.  It  is  just  like 
putting  mother’s  milk  in  the  nursing 
bottle. 

Here  is  the  most  approved  method  of 
modifying  baby’s  milk  ivith  gelatine: 
Soak  for  ten  minutes  one  level  tablespoon- 
ful of  Knox  Sparkling^  Gelatine  in  V2  cup 
of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in 
boiling  water,  stirring  until  gelatine  is  fully 
dissolved;  add  this  dissolved  gelatine  to  the 
regular  formula. 

For  children  and  adults  follow  the 
same  method  in  the  proportion  of  I/2 
teaspoonful  of  gelatine  to  a glass  of 
milk.  Because  of  its  purity,  it  is  es- 
sential to  specify  Knox  Sparkling 
Gelatine. 

A package  of  Knox  Sparkling  Gel- 
atine, together  with  the  physician’s 
reference  book  of  nutritional  diets  will 
be  sent  free,  upon  request,  if  you  will 
address  the  Charles  B.  Knox  Gelatine 
Laboratories,  434  Knox  Ave.,  Johns- 
town, N.  Y. 
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died  at  his  home  in  Haverford,  Pennsylvania, 
November  19.  Dr.  MacCoy  at  one  time  lived  in 
Spring-field,  Ohio,  where  he  graduated  from 
Wittenberg  College. 

James  W.  Spicer,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1878;  aged  71;  died  at  his 
home  in  Acton,  Indiana,  October  22,  following  a 
long  illness. 

Carroll  L.  Storey,  M.D.,  Rush  Medical  College, 
Chicago,  1903;  aged  47;  was  drowned  in  Lake  St. 
Clair,  Michigan,  November  3,  while  hunting.  He 
was  the  son  of  Dr.  William  Storey,  of  Castalia, 
Ohio,  but  had  resided  in  Detroit  for  many  years. 

Andreiv  Robert  Warner,  M.D.,  Western  Re- 
serve University  Medical  School,  Cleveland,  1906; 
died  at  his  home  in  Deerfield,  a suburb  of  Chi- 
cago, November  27,  of  heart  disease.  After  his 
graduation  in  medicine.  Dr.  Warner  practiced  in 
Cleveland  for  a few  years,  becoming  assistant 
superintendent  and  later  superintendent  of  Lake- 
side Hospital.  He  was  president  of  the  American 
Hospital  Association  in  1918-19,  and  later  be- 
came executive  secretary  of  the  organization, 
which  position  he  held  at  the  time  of  his  death. 

Albert  J.  Zimis,  M.D.,  University  of  Wooster 
Medical  Department,  Cleveland,  1878;  aged  73; 
died,  October  31.  His  home  was  at  Milwaukee. 


Infant  Deaths  in  Ohio 

Infant  deaths  in  Ohio  for  1923  showed  an  in- 
crease of  9 per  cent,  over  the  previous  year,  and 
an  increase  of  13  per  cent,  for  children,  accord- 
ing to  a recent  announcement  of  I.  C.  Plummer, 
chief  of  the  division  of  vital  statistics,  state  de- 
partment of  health. 

During  1923,  9,622  children  under  one  year  of 
age  died,  as  compared  with  8,792  for  the  previous 
year. 

Sex  differences  in  birth  rates  are  almost  evened 
up  by  the  death  rates.  The  compilation  shows 
that  there  were  5 per  cent,  more  male  births  re- 
ported than  female;  yet,  4 per  cent,  more  males 
under  one  year  of  age  die  than  females. 

August  seems  to  be  the  favorite  month  for 
Major  Stork  and  the  most  unpopular  month  for 
Colonel  Death.  March  leads  in  the  number  of 
deaths. 

Of  the  total  number  of  deaths  listed,  2,502  died 
during  the  first  24  hours  of  life;  1,418  during  the 
first  week;  1,244  during  the  first  month;  and  755 
during  the  second  month. 

The  following  are  the  common  causes  of  death, 
together  with  the  total  number:  diarrhea  and  en- 
teritis, 1,375;  broncho  phneumonia,  1,125;  in- 
fluenza, 294;  whooping  cough,  262;  measles,  120; 
tuberculosis,  all  forms,  86;  erysipelas,  36;  diph- 
theria, 25;  and  scarlet  fever,  10.  Diseases  pe- 
culiar to  early  infancy  caused  3,835  deaths  and 
congenital  malformation,  all  forms,  920. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(James  A.  Beer,  M.D.,  Sec’y.) 

November  17 — “Pelvic  Infections”,  by  Dr. 
Thomas  J.  Watkins,  Chicago. 

November  24 — “The  Principles  and  Applica- 
tions of  Physical  Agencies  in  Medicine”,  by  Dr. 
A.  J.  Pacini,  Chicago,  director  of  the  depart- 
ment of  biophysical  research  of  the  Victor 
Electric  Corporation. 

December  1 — “The  Diagnosis  of  Thoracic  Af- 
fections”, by  Dr.  J.  S.  Pritchard,  Battle  Creek, 
Michigan.  Dr.  Pritchard  discussed  history  tak- 
ing, physical  examination,  A-ray  and  laboratory 
methods,  and  used  slides  to  illustrate  thoracic 
pathology. 

December  8 — Case  reports:  “Hemorrhage  and 

Anemia  from  Jaundice”,  J.  H.  J.  Upham;  “Me- 
lano  Sarcoma  of  Choroid”,  A.  D.  Frost;  “Gastric 
Ulcer”,  L.  B.  Harris;  “Inflammatory  Carcinoma 
of  Breast”,  J.  W.  Means;  “Vesico  Vaginal  Fis- 
tula”, Fred  Fletcher;  “Chronic  Leg  Ulcer”,  V. 
A.  Dodd;  “Hiccough”,  John  Rauschkolb. 

December  15 — “Diseases  of  The  Thyroid 
Gland”,  Dr.  Charles  H.  Mayo,  Rochester.  This 
was  the  annual  dinner  meeting  of  the  Academy. 

Cleveland 

(H.  V.  Paryzek,  M.D.,  Sec’y.) 

Dr.  Elliott  M.  Cutler,  professor  of  surgery  at 
Western  Reserve  University  School  of  Medicine, 
discussed  “Surgical  Treatment  of  the  Heart”  be- 
fore the  Academy  of  Medicine  of  Cleveland,  No- 
vember 21. 

SECOND  DISTRICT 

Clark  County  Medical  Society’s  meeting  of  No- 
vember 26th,  at  the  Bancroft  Hotel,  Springfield, 
was  given  to  a discussion  of  the  Schick  test  for 
diphtheria  and  the  Dick  test  for  scarlet  fever. 
Dr.  O.  M.  Craven,  city  health  director,  reported 
on  the  result  of  the  Schick  tests  given  to  3,614 
local  school  children,  of  which  65  per  cent,  were 
found  positive.  Dr.  Craven  reported  that  his  de- 
partment had  given  1,000  of  these  tests  and  that 
the  remainder  were  administered  by  private 
physicians. 

In  a paper  on  “The  Dick  Test,”  Dr.  W.  B. 
Patton  gave  a description  of  the  research  carried 
on  in  connection  with  this  test  and  cited  results 
obtained  in  testing  the  children  of  the  Clark 
County  children’s  home.  Dr.  Patton  was  in- 
strumental in  securing  material  for  the  tests  and 
this  group  of  children  was  probably  the  first  in 
Ohio  to  whom  the  Dick  test  has  been  given. — 
News  Clipping. 

Green  County  Medical  Society  met  at  Xenia, 
December  4.  The  program  consisted  of  a 
symposium  on  “The  New  and  Practical  for 
1924”,  in  which  ten  members  reviewed  the  new 
and  practical  things  they  had  read  or  learned  the 
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A PLIASANtAND  EFFECTIVE  REMEDY 

for* 

Coughs  and  Colds 
Chronic  Bronchitis 
Respiratory  Disorders 

A remedy  which  has  long  been  used  with  excel- 
lent results  in  combating  bronchial  affections  and 
other  disorders  of  the  respiratory  tract. 

Does  not  contain  any  narcotic  or  palliative,  does 
not  constipate,  does  not  upset  digestion 

Thiocol  Syrup"  Roche” 

( Original  bottles  contain  6 fluid  ounces) 


^'Thiocol  acts  as  a sedative  expectorant  - - It  is  com- 
paratively tasteless,  does  not  disturb  digestion,  and  is 
non-toxic”.  —fNe'w  and  Non-Official  Remedies  of  the 
American  Medical  Association,  1924,  p.  99  J. 

Thiocol  Syrup  may  be  safely  administered  to  the 
youngest  children. 

Dosage:  One-half  to  four  teaspoonfuls, 
according  to  age,  three  times  a day. 

Literature  and  supplies  for  trial  on  request 

®>®HoffinaimLa  Roche  Chemical^^rks.^®®'^®'^'^ 

l^akens  ^'Medicines  o^Rotre  Qxu^ltty 
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past  year.  Officers  for  the  new  year  were 
elected  as  follows:  president,  F.  W.  Ogan, 

Jamestown;  vice-president,  A.  C.  Messenger, 
Xenia;  secretary-treasurer,  N.  E.  Finney,  Cedar- 
ville;  legislative  committeeman,  A.  C.  Messen- 
ger; delegate,  M.  I.  Marsh,  Cedarville;  alternate, 
R.  R.  McClellan. — Reyburn  McClellan,  Secre- 
tary. 

Montgomery  County  Medical  Society,  in  session 
November  21,  heard  an  interesting  address  by 
Dr.  H.  M.  Brundage  on  “The  Relation  of  the 
Various  Foci  of  Infection  to  Certain  General 
Diseases.”  On  December  5th,  the  society  had  as 
its  guests  Drs.  Mont  Reid  and  J.  E.  Greiwe,  of 
Cincinnati.  They  presented  the  subject  “Treat- 
ment of  Angina  Pectoris”,  discussing,  respective- 
ly, the  surgical  and  medical  standpoint. — Pro- 
gram. 

THIRD  DISTRICT 

Allen  Couyity  Academy  of  Medicine  met  at  the 
Lima  City  Hospital,  November  18,  with  33  mem- 
bers present.  Dr.  E.  H.  Hedges  presented  a well 
prepared  and  interesting  paper  on  “Urethro- 
scopy” which  was  discussed  by  Drs.  Charles 
Gamble,  Klor  Parent,  C.  H.  Chenoweth  and 
others.  The  annual  election  of  officers  resulted 
in  the  choice  of  H.  A.  Thomas  as  president;  J.  R. 
Tillotson,  vice-president;  E.  H.  Hedges,  secre- 
tary; C.  D.  Gamble,  treasurer;  A.  S.  Rudy,  legis- 
lative committeeman;  T.  R.  Terwilleger,  medical 
defense  committeemen;  W.  H.  Vorbau,  delegate, 
and  J.  J.  Sutter,  alternate.  The  annual  banquet 
of  the  academy,  in  honor  of  the  members’  wives, 
was  held  on  December  16. — A.  S.  Rudy,  Corre- 
spondent. 

Attglaize  Comity  Medical  Society  held  a skin 
clinic  at  Wapakoneta,  November  28,  with  Dr. 
Charles  J.  Shepard,  of  Columbus,  in  charge.  The 
meeting  proved  very  profitable  and  was  enjoyed 
by  a large  number  of  members  from  Mercer  and 
Shelby  Counties  in  addition  to  those  of  Auglaize 
County. — R.  C.  Hunter,  Secretary. 

Hancock  County  Medical  Society,  meeting  at 
Findlay,  December  11,  chose  Dr.  R.  W.  Lee  of 
Mt.  Blanchard,  to  succeed  Dr.  J.  M.  Firmin, 
Findlay,  as  president  for  1925.  Dr.  0.  P.  Klotz, 
Findlay,  was  named  vice-president,  and  Dr.  E.  J. 
Thomas,  Findlay,  secretary-treasurer.  The  latter 
has  served  a number  of  terms  as  treasurer,  and 
now  assumes  the  added  responsibility  of  the 
secretary-ship,  an  office  held  for  16  years  by  Dr. 
Nelia  B.  Kennedy  with  the  greatest  loyalty  and 
efficiency.  Drs.  J.  C.  Tritch  and  J.  P.  Baker  were 
named  delegate  and  alternate,  respectively.  Pre- 
ceding the  election  of  officers,  William  Wiles, 
Toledo,  discussed  his  personal  experiences  with 
“Insulin”.  Drs.  J.  D.  Hartman,  J.  M.  Firmin 
and  Don  Hughes  reported  interesting  cases.  Din- 
ner was  served  by  the  hostess.  Dr.  Kennedy,  at 
whose  home  the  meeting  was  held.— News  Clip- 
ping. 

Logan  County  Medical  Society,  in  annual  ses- 


sion at  Bellefontaine,  November  7,  elected  Lee 
Traul,  Middleburg,  president;  J.  W.  Young,, 
Huntsville,  vice-president;  K.  D.  Sneary,  Zanes- 
field,  secretary-treasurer;  W.  W.  Hamer,  Belle- 
fontaine, legislative  committeeman;  C.  K.  Startz- 
man,  Bellefontaine,  delegate.  The  address  of  the 
evening  was  given  by  Judge  Earnest  Thompson 
of  the  Logan  County  Probate  Court,  on  “The  Re- 
lation of  the  Medical  Profession  to  the  Juvenile 
Court.” — W.  H.  Carey,  Secretary. 

Marion  County  Medical  Society  counts  1924  the 
most  successful  year  of  its  existence  and  looks 
forward  to  greater  things  in  the  coming  year. 
Officers  elected  for  1925  are:  A.  Rhu,  president;. 
C.  G.  Smith,  vice-president;  D.  0.  Weeks,  secre- 
tary-treasurer; R.  C.  M.  Lewis,  legislative  com- 
mitteeman and  medical  defense  committeeman. 
Dr.  H.  S.  Rhu  is  the  retiring  secretary-treasurer. 
— D.  0.  Weeks,  Secretary. 

FOURTH  DISTRICT 

Defiance  County  Medical  Society,  in  session  at 
Defiance,  December  9,  reelected  the  following 
officers  for  the  new  year:  G.  W.  Huffman,  De- 
fiance, president;  George  DeMuth,  Sherwood, 
vice-president,  and  D.  J.  Slosser,  Defiance,  secre- 
tary-treasurer.— D.  J.  Slosser,  Secretary. 

Putnam  County  Medical  Society  enjoyed  a 
splendid  meeting  at  Ottawa,  December  4,  with 
Dr.  A.  N.  Wiseley,  Lima,  as  the  essayist.  Dr. 
Wiseley  discussed  in  a thorough  manner  “The 
Embryological  and  Pathological  Aspects  of 
Ovarian  Tumors”,  differentiating  the  various 
kinds  of  cysts  and  pointing  out  their  relative  im- 
portance from  a surgical  standpoint.  The  sub- 
ject of  sterility  was  discussed  in  connection  with 
the  pathology  of  the  Fallopian  tubes.  The  paper 
was  illustrated  with  lantern  slides.  Dr.  Wisely 
was  given  a vote  of  thanks  for  his  able  paper  and 
for  his  painstaking  research  on  the  subject.  The 
society  reelected  J.  H.  Hill,  Columbus  Grove,  as 
president;  H.  H.  Sink,  Columbus  Grove,  vice- 
president;  H.  A.  Neiswander,  Pandora,  secre- 
tary-treasurer; J.  R.  Echelbarger,  Ottawa,  corre- 
spondent, and  Frank  Light,  Ottawa,  legislative 
committeeman.  Dr.  H.  C.  Ruhl,  Leipsic,  was 
elected  to  the  legislative  committee,  succeeding 
the  late  Dr.  A.  F.  Shelbley.  Dues  for  1925  were 
paid  by  all  members  present. — J.  R.  Echelbarger, 
Secretary. 

Sandusky  County  Medical  Society  had  a well 
attended  meeting  in  the  Fremont  city  hall,  No- 
vember 20.  Dr.  C.  L.  Fox,  of  Fremont,  gave  a 
paper  on  “The  Diagnosis  of  Lues”;  Dr.  C.  M. 
Cooper,  Bellevue,  spoke  on  “Manifestations  of 
Ocular  Syphilis”,  and  Dr.  C.  J.  Wehr,  Bellevue, 
discussed  “The  Treatment  of  Syphilis,  Past  and 
Present”. — J.  L.  Curtin,  Secretary. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  Bowling  Green,  November 
20,  with  26  members  and  2 guests  present.  After 
a sumptuous  dinner  at  the  Women’s  Club  the  so- 
ciety undertook  its  business  and  scientific  nro- 
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January 

The 
Month 
of  All 
Beginnings 


Our  word  January  comes  from  Janus,  the  Roman  God  of  All  Begin- 
ning's. 

Janus  was  two  faced ; one  looked  forward  with  yourthful  hope  un- 
afraid ; the  other  looked  backward  over  the  success  and  experience  of  the 
past. 

The  Doctor  who  has  a 100%  efficiency  Medical  Protective  Contract  is 
likewise  contented  either  in  anticipation  or  retrospection. 

Let  the  first  of  your  good  resolutions  be,  safety  first,  for  your  good 
name,  practice,  personal  property  and  estate  by  amply  fortifying  yourself 
against  your  gTeatest  hazard,  your  professional  liability. 

Twenty-six  years  of  doing  one  thing  right. 
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gram.  In  the  former,  J.  W.  Rae,  Bowling  Green, 
was  reelected  president;  E.  H.  Mercer,  Bowling 
Green,  was  elected  vice-president;  0.  I.  Nesbit, 
Bowling  Green,  secretary- treasurer ; D.  B.  Spit- 
ler,  Hoytsvillc,  correspondent;  H.  J.  Powell, 
Bowling  Green,  legislative  committeeman,  and  C. 
C.  Greiner,  Pemberville,  medical  defense  commit- 
teeman. Dr.  J.  V.  Hartman,  of  Findlay,  pre- 
sented an  excellent  paper  on  “The  Gall  Bladder 
as  a Surgical  Problem”  and  reviewed  several  in- 
teresting cases  he  had  recently  operated.  The 
society  has  an  attractive  program  mapped  out 
for  the  winter  and  the  members  are  enthusiastic 
over  the  prospects  of  interesting  and  profitable 
meetings. — D.  B.  Spitler,  Correspondent. 

FIFTH  DISTRICT 

Geauga  County  Medical  Society  held  seven 
meetings  during  1924.  In  May,  Dr.  C.  C.  Waller, 
Warren,  discussed  “Professional  Ideals”.  Be- 
fore the  June  meeting,  Dr.  A.  W.  Thomas, 
Youngstown,  spoke  on  “Practical  Consideration 
of  Several  Common  Diseases  of  Children”.  He 
discussed  methods  of  examination  and  diagnosis 
in  children  as  opposed  to  those  in  adults.  The 
July  meeting  was  addressed  by  Dr.  F.  G.  Bou- 
dreau, of  the  State  Department  of  Health,  and 
members  of  the  county  board  of  health  were 
present.  The  October  1st  meeting  was  especially 
interesting,  as  the  district  councilor.  Dr.  C.  W. 
Stone,  Cleveland,  was  present  and  brought  with 
him  Dr.  H.  V.  Paryzek,  also  of  Cleveland,  who 
gave  a very  complete  paper  on  “Diseases  of  the 
Spleen”.  On  October  30,  Dr.  W.  R.  Barney, 
Cleveland,  discussed  “Sterility,  Its  Causes  and 
Treatment”.  The  last  meeting  was  held  on  De- 
cember 4 with  Dr.  T.  P.  Shupe,  Cleveland,  as  the 
speaker  on  “Differential  Diagnosis  of  Penal  and 
Abdominal  Diseases”.  In  the  annual  election  of 
officers,  F.  S.  Basquin,  Chardon,  was  chosen 
president,  and  Isa  Teed-Cramton,  Burton,  was 
reelected  secretary-treasurer.  There  followed 
the  annual  banquet  with  the  wives  of  members  as 
guests.  Several  members  of  the  society  attended 
the  first  annual  meeting  of  the  Fifth  District  So- 
ciety, in  Cleveland,  September  22. — Isa  Teed 
Cramton,  Secretary. 

Medina  County  Medical  Society,  in  annual  ses- 
sion at  Medina,  November  19,  reelected  Albert 
Wood,  Brunswick,  and  H.  H.  Biggs,  Wadsworth, 
president  and  secretary-treasurer,  respectively. 
F.  F.  Ayres,  Brunswick,  was  chosen  vice-presi- 
dent; E.  L.  Crum,  Lodi,  legislative  and  medical 
defense  committeeman;  H.  H.  Biggs,  delegate, 
and  J.  L.  Beach,  Seville,  alternate.  Dr.  W.  P. 
Prowdley,  Sharon  Center,  read  a paper  on  “The 
Care  of  the  Breast  and  Fissures  of  the  Nipple  in 
the  Puerperium”  which  was  discussed  by  several 
members.  Dr.  C.  W.  Stone,  councilor  of  the 
Fifth  District,  was  a guest  at  the  meeting. — H. 
H.  Biggs,  Secretary. 

SIXTH  DISTRICT 

Holmes  County  Medical  Society  held  its  quar- 


terly meeting  in  Millersburg,  October  31,  with 
Dr.  D.  W.  Stevenson,  Akron,  district  councilor, 
as  its  guest.  Dr.  Stevenson  discussed  organiza- 
tion matters.  The  annual  election  of  officers  re- 
sulted as  follows:  F.  D.  Carson,  Holmesville, 

president;  A.  T.  Cole,  Millersburg,  secretary- 
treasurer;  W.  B.  Middleton,  Millersburg,  legisla- 
tive committeeman;  F.  D.  Carson,  medical  de- 
fense committeeman  and  delegate,  and  M.  B. 
Pomerene,  Millersburg,  alternate. — A.  T.  Cole, 
Secretary. 

Stark  County  Medical  Society’s  program  on 
November  18th  consisted  of  the  following  papers: 
1.  “Glioma  of  Retina  and  Laryngeal  Tumor”,  by 
M.  E.  Scott,  Massillon;  2.  “Amebic  Colitis”,  by 
G.  N.  Wenger,  Massillon.  3.  “Spinal  Fluid,  Its 
Clinical  Value  in  Diagnosis”,  F.  C.  Potter,  Akrori. 
On  November  25,  Dr.  T.  D.  Kidner,  a representa- 
tive of  the  National  Tuberculosis  Association, 
met  with  the  society  to  discuss  plans  for  the  new 
county  tuberculosis  sanatorium. — Program. 

Portage  County  Medical  Society  members  were 
pleasantly  entertained  at  the  home  of  Dr.  J.  H. 
Krape,  Kent,  December  4.  Dr.  Clarence  Heyman, 
of  Cleveland,  was  the  speaker  and  his  subject 
“Bone  Diseases  and  Fractures”  was  presented  in 
a very  instructive  and  interesting  manner.  The 
paper  was  discussed  by  Dr.  B.  H.  Nichols,  of 
the  Cleveland  Clinic. — S.  U.  Sivon,  Secretary. 

Summit  County  Medical  Society  gave  its  semi- 
annual dinner  at  the  University  Club,  November 
24,  with  83  in  attendance  from  Canton,  Hudson, 
Akron,  Peninsula,  Cuyahoga  Falls  and  New 
York.  A delightful  address  on  “Cures”  was 
given  by  Dr.  James  J.  Walsh,  New  York,  former 
dean  of  the  medical  college  of  Fordham  Uni- 
versity, and  now  professor  of  physiological 
psychology  at  Cathedral  College.  Dr.  Walsh  ad- 
dressed the  Summit  County  Society  in  1918  and 
was  made  an  honorary  member  of  the  society. 

The  83r4  annual  meeting  of  the  society  was 
held  on  December  2 with  94  present.  At  that 
time  Dr.  A.  H.  Stall,  president-elect,  assumed 
the  presidency;  C.  R.  Steinke  was  elected  presi- 
dent-elect; A.  S.  McCormick  was  reelected  secre- 
tary-treasurer, and  D.  H.  Morgan,  H.  S.  Davidson 
and  J.  D.  Smith  were  reelected  as  delegates. — 
A.  S.  McCormick,  Secretary. 

SEVENTH  DISTRICT 

Columbiana  County  Medical  Society  held  its 
regular  monthly  meeting  in  East  Liverpool  on 
November  18.  The  visiting  essayist  was  Dr.  C. 
W.  Stone,  of  Cleveland,  who  presented  a very  in- 
teresting paper  on  “Occupational  Therapy  as  an 
Aid  to  the  Family  Physician.”  An  exhibit  of 
specimens  made  by  convalescents  was  shown  in 
connection  with  Dr.  Stone’s  paper. — T.  T.  Church, 
Secretary. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  met  at  the 
Athens  State  Hospital,  November  11,  with  31 


January.  1925 


State  News 


55 


Q/i  New  and  Larger  Package  of 

ILETIN  (INSULIN,  LILLY) 

oAt  a slightly  lower  price 


Iletin  (Insulin,  Lilly)  is' now  supplied  in 
containers  of  two  sizes:  5 c.c.  vials  and  10 
c.c.  vials.  Both  the  5 c.c,  and  10  c.c.  vials 
bear  the  same  designation:  U-io,  U-20 
and  U-40.  To  distinguish  between  the  two 
sizes  it  will  be  necessary,  for  example,  to 
order  as  U-io  - 5 c.c.  vials  or  U-io  - 10  c.c. 
vials.  In  the  absence  of  specifications,  as 
to  size  package  wanted,  the  5 c.  c.  vials 
will  be  supplied. 

The  concentration  in  the  10  c.  c.  vial 
is  the  same  as  it  is  in  the  5 c.  c.  vial  bear- 


ing the  same  designation.  The  10  c.c.  vials 
contain  twice  the  quantity  of  material  con- 
tained in  the  5 c.c.  vials  and  at  a slightly 
lower  price.  This  difference  in  price  sim- 
ply represents  the  difference  in  the  cost 
of  packaging  10  c.c.  of  Iletin  (Insulin,  Lilly) 
in  one  vial  instead  of  two  vials. 

Your  druggist  can  now  supply  you  with 
the  new  10  c.c.  packages  of  Iletin  (Insulin, 
Lilly). 

In  ordering,  please  specify  vial  size  as 
well  as  unitage. 


Send  for  literature 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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members  present.  The  program,  which  was  pre- 
sented by  the  hospital  staff,  included  papers  on 
“The  Classification  of  Mental  Diseases”,  by 
Superintendent  J.  H.  Berry,  “Diagnostic  Signs 
and  SjTnptoms  of  Paresis”,  by  Dr.  E.  L.  Hooper; 
presentation  of  two  cases  by  Dr.  Stahr;  “Psy- 
choses Incident  to  and  Following  Pregnancy”,  by 
Dr.  F.  A.  Osborn;  “Rare  Case  of  Fibroma  Mol- 
luscum”,  by  Dr.  Fowler. 

In  the  annual  election  of  officers,  held  Decem- 
ber 3,  E.  L.  Hooper  was  elected  president;  H.  T. 
Lee,  vice-president;  T.  A.  Copeland,  secretary- 
treasurer;  J.  L.  Henry,  legislative  committeeman 
and  Jouninl  correspondent;  A.  L.  Pritchard,  Nel- 
sonville,  medical  defense  committeeman;  C.  S. 
McDougall,  delegate,  and  A.  K.  Walker,  Buchtel, 
alternate.  All  are  residents  of  Athens  except 
Drs.  Pritchard  and  Walker. — J.  L.  Henry, 
Correspondent. 

Morgnn  County  Medical  Society,  in  special  ses- 
sion at  McConnelsville,  November  3,  elected  D.  G. 
Ralston,  McConnelsville,  president  for  1925;  C. 
V.  Davis,  Pennsville,  vice-president;  C.  E.  North- 
ruj),  McConnelsville,  reelected  secretary-treas- 
urer; Lee  Humphrey,  Malta,  legislative  and 
medical  defense  committeeman ; C.  V.  Davis, 
delegate,  and  J.  F.  Deeper,  alternate.  The  so- 
ciety meets  on  the  third  Wednesday  of  each 
month. — C.  E.  Northrup,  Secretary. 

Mifs:kingum  County  Academy  of  Medicine  met 
for  its  annual  reorganization  on  December  3, 
with  21  members  present.  F.  S.  Baron  was 

chosen  president;  H.  T.  Sutton,  vice-president; 
Beatrice  T.  Hagen,  secretary-treasurer  and 
corespondent;  E.  R.  Brush,  legislative  commit- 
teeman; C.  J.  Crossland,  medical  defense  com- 
mitteeman, and  C.  U.  Hanna  and  G.  B.  Trout, 
delegate  and  alternate,  respectively.  Dr.  C.  U. 
Hanna  presented  a paper  on  “Toxemia  and 
Eclampsia  in  Pregnancy”  and  Dr.  H.  T.  Sutton 
reported  a case  of  aneurism.  One  new  member 
was  received. — Beatrice  T.  Hagen,  Secretary. 


Other  New  Officers 

In  addition  to  the  officers  elected  for  1925 
mentioned  in  the  proceedings  of  the  county  so- 
cieties and  academies  of  medicine,  the  following 
societies  have  reported  the  results  of  their  an- 
nual elections: 

Cincinnati  Academy  of  Medicine,  November  1: 
John  C.  Oliver,  president;  Charles  A.  Langdale, 
president-elect;  Charles  E.  Kiely,  secretary;  A. 
G.  Drury,  treasurer;  John  Withrow,  legislative 
committeeman;  A.  H.  Freiberg,  medical  defense 
committeeman;  Samuel  Iglauer,  E.  0.  Smith,  J. 
A.  Caldwell,  C.  C.  Fihe,  William  Graf,  delegates; 
John  R.  Stark,  L.  H.  Schriver,  0.  V.  Batson,  A. 
J.  Light,  James  T.  Clear,  alternates. 

Academy  of  Medicine  of  Toledo  and  Lucas 
County,  October  30:  Lewis  Smead,  president; 

I.ouis  R.  Effler,  vice-president;  E.  J.  McCor- 
mick, secretary;  W.  W.  Alderdyce,  treasurer;  C. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  he  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bld^.,  < N.  Michig'an  Are. 
CHICAGO,  ILL. 
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M anapinq  Director: 

Wm.  L.  Brown,  M.  D. 


BOARr  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M,  D, 
Frederick  Menire,  M,  D.  Wm,  L.  Brown.  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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Correct  Diagnosis 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


Cincinnati 
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Laboratory 
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Needle,  Tube  and  Plaque 
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THERAPY  X-RAY  •DIAGNOSIS 

Dental  Roentgenology 
PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


W.  Waggoner,  Charles  Lukens,  legislative  and 
medical  defense  committeemen;  John  F.  Wright, 
John  T.  Murphy,  E.  B.  Gillette,  delegates;  E.  J. 
McCormick,  T.  F.  Heatley,  B.  W.  Patrick,  alter- 
nates. 

Ashland  Cnimty  Medical  Society,  December  3: 
George  P.  Riebel,  president;  R.  C.  Ash,  vice- 
president;  Paul  R.  Ensign,  secretary-treasurer; 
Jacob  Fridline,  legislative  committeeman;  W.  F. 
Emery,  delegate;  L.  G.  Sheets,  alternate.  All 
reside  at  Ashland. 

Clennont  County  Medical  Society,  November 
19:  O.  C.  Davidson,  Bethel,  president;  J.  M. 

Coleman,  Loveland,  -vice-president;  A.  B.  Rapp, 
Owensville,  secretary-treasurer;  T.  A.  Mitchell, 
Owensville,  legislative  committeeman;  F.  H. 
Lever,  Loveland,  medical  defense  committeeman; 

F.  A.  Ireton,  Batavia,  delegate;  W.  J.  Hughes, 
Moscow,  alternate. 

Highland  County  Medical  Society,  December  2: 
J.  D.  McBride,  president;  Lockhart  Nelson,  vice- 
president;  W.  B.  Roads,  secretary-treasurer;  J. 

C.  Larkin,  legislative  and  medical  defense  com- 
mitteeman; V.  B.  McConnaughey,  delegate;  H. 
W.  Chaney,  Sugar  Tree  Ridge,  alternate.  With 
the  exception  of  Dr.  Chaney  all  are  residents  of 
Hillsboro. 

Lawrence  County  Medical  Society,  December  6: 
E.  E.  Ellsworth,  president;  W.  S.  Eakman,  vice- 
president;  H.  S.  Allen,  secretary-treasurer,  legis- 
lative and  medical  defense  committeeman;  0.  U. 
O’Neill,  delegate;  W.  W.  Lynd,  alternate.  All  of 
Ironton. 

Meigs  County  Medical  Society,  November  29: 
P.  A.  Jividen,  Rutland,  president  and  alternate; 

D.  B.  Hartinger,  Middleport,  vice-president  and 
delegate;  L.  A.  Thomas,  Middleport,  secretary- 
treasurer  and  medical  defense  committeeman; 
Byron  Bing,  Pomeroy,  Jouiiml  correspondent, 
legislative  committeeman. 

Wayne  County  Medical  Society,  December  10: 
Edward  W.  Douglas,  Wooster,  president;  R.  C. 
Paul,  Wooster,  vice-president  and  delegate;  N.  C. 
Mayer,  Apple  Creek,  secretary-treasurer;  Eva 
Cutright,  Wooster,  correspondent;  G.  W.  Ryall, 
Sr.,  legislative  and  medical  defense  committee- 
man ; J.  W.  Irvin,  Wooster,  alternate. 


Miami  County  Medical  Society,  December  5: 

G.  J.  Hance,  Troy,  president;  Charles  Baker, 
West  Milton,  vice-president;  J.  B.  Barker,  Piqua, 
secretary-treasurer;  Gainor  Jennings,  West  Mil- 
ton,  legislative  committeeman  and  delegate; 
Samuel  Bausman,  Pleasant  Hill,  alternate. 

Ross  County  Medical  Society,  December  3:  A. 

E.  Merkle,  president;  G.  W.  Holdren,  Kingston, 
vice-president;  Glen  Nisley,  secretary-treasurer; 

H.  R.  Brown,  legislative  committeeman;  G.  E. 
Robbins,  delegate;  O.  P.  Tatman,  alternate.  All 
are  residents  of  Chillicothe  except  Dr.  Holdren. 

Scioto  County — Hempstead  Academy  of  Medi- 
cine, December  9:  H.  A.  Schirrman,  president; 

A.  P.  Hunt,  vice-president;  Harry  Rapp,  secre- 
tary-treasurer; H.  N.  Ellison,  delegate;  G.  R. 
Micklethwaite,  alternate. 

Shelby  County  Medical  Society,  December  6: 

G.  E.  Martin,  Anna,  president;  H.  C.  Clayton, 
Jackson  Center,  vice-president;  Arlington  Ailes, 
Sidney,  secretary  and  delegate;  A.  W.  Grosvenor, 
Sidney,  treasurer;  M.  F.  Hussey,  Sidney,  legis- 
lative committeeman;  A.  W.  Hobby,  alternate. 

Warren  County  Medical  Society,  October  30: 

H.  M.  Brown,  Kings  Mills,  president;  J.  E. 
Witham,  Waynesville,  vice-president;  N.  A. 
Hamilton,  Franklin,  secretary;  Mary  L.  Cook, 
Waynesville,  treasurer;  B.  H.  Blair,  Lebanon, 
legislative  committeeman  and  delegate;  S.  S. 
Stahl,  Franklin,  medical  defense  committeeman; 
W.  F.  Moss,  Maineville,  alternate. 

Small  Advertisements 

A Practical  Course  in  Standardized  Physioth- 
eraphy,  under  auspices  of  Biophysical  Research 
Department  of  Victor  A-ray  Corporation,  is  now 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  the  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requires  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

Situations  Wanted — Salaried  appointments 
for  Class  A Physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 


January,  1925 


State  News 


59 


W.  H.  MILLER,  M.  D. 

X-Ray  Laboratory 


Citizens  7599 
Residence  - - 


Bell,  Main  7346 
- Citizens  18745 


X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


DEEP  X-RAY  THERAPY 
Removal  of  Eoreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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]\[ULKEY'S  IODINE  SALT  contains  .02  of  one  per 
cent  SODIUM  IODIDE,  which  is  the  “iodine  content” 
recommended  by  the  ^Michigan  State  Department  of  Health 
and  the  Michigan  State  Medical  Society. 

MULKEY’S  IODINE  SALT  label  carries  a certificate 
of  approval  from  the  Michigan  State  Medical  Society. 

MULKEY’S  IODINE  SALT  was  the  first  to  be  pro- 
duced at  the  request  of  health  officials,  to  be  distributed 
through  the  grocery  trade  as  a preventive  of  simple  goiter. 
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Health  Boards  Desiring  Goiter- Iodine  Literature  for  Distribu- 
tion in  Schools  or  Otherwise  will  be  Supplied  Without  Expense 
— Upon  Request^ 


MULKEY  SALT  CO.,  Detroit,  Mich. 
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Warning!  Against  a New  Scheme  for 
Medical  Collections 

Any  plan  or  scheme,  however  feasible,  for  estab- 
lishing a credit-rating  or  collection  agency  for 
physicians,  should  be  thoroughly  investigated  be- 
fore any  contract  is  signed  or  money  paid  down. 

If  such  a plan  is  inaugurated  by  the  local 
county  medical  society,  or  is  endorsed  by  the  so- 
ciety, then  there  should  be  no  question  about  the 
reliability  of  the  system.  An  official  endorse- 
ment, in  any  case,  should  be  verified. 

Numerous  plans  for  furnishing  such  service 
have  been  marketed  in  Ohio  within  recent  years. 
In  almost  every  instance,  trouble  has  either  de- 
veloped, or  the  plan  was  a distinct  fraud. 

The  latest  attempt  in  this  direction,  originated 
in  Dayton,  where  two  men  giving  the  names  of 
George  R.  Mesker  and  J.  M.  Markey  solicited 
support  for  a “medical  clinic  bureau”. 

By  this  plan,  a physician  was  supposed  to  re- 
ceive credit-rating  upon  patients,  collections  ar- 
ranged through  a loan-to-patient  scheme,  and 
suitable  weekly  and  monthly  settlements.  The 
plan  on  the  surface  had  all  of  the  elements  of 
being  a sound  business  arrangement. 

In  return  tor  this  service,  the  physician  was 
asked  to  pay  a membership  fee  of  $20,  not  re- 
turnable in  case  the  organization  project  failed, 
and  a fee  of  $10  monthly  for  collections.  In  ad- 
dition, each  member  was  required  to  subscribe 
$80  to  a fund  to  loan  money  to  patients  at  a rate 
of  8 per  cent. 

The  Dayton  police  are  now  looking  for  the 
two  promoters  who  victimized  at  least  .■^ix  Day- 
ton  physicians  out  of  funds  estimated  at  $200, 
and  the  Montgomery  County  Medical  Society  has 
requested  that  the  physicians  in  Ohio  be  warned 
of  the  plan. 

This  latest  endeavor  to  exploit  the  medical 
profession  has  many  new  features.  The  general 
set-up,  however,  is  somewhat  similar  to  numerous 
other  plans  which  have  not  only  lost  subscribing 
physicians  money  and  patients,  but  have  been 
the  source  of  a great  deal  of  trouble. 

Beware  of  any  collection,  or  credit-rating 
agency,  unless  it  is  organized  and  conducted  by 
the  local  county  medical  society,  or  has  its  official 
endorsement,  which  endorsement  you  have  veri- 
fied through  the  local  society  officers. 


A bequest  of  one  million  dollars  has  been  left 
the  Massachusetts  general  hospital  by  Mary 
Richardson,  Newport,  R.  I.,  for  the  purpose  of 
establishing  a branch  where  persons  of  limited 
means,  or  the  so-called  middle  class,  may  receive 
treatment. 


An  Associated  Press  dispatch  from  Copenhagen 
says  that  the  Danish  Parliament  has  been  asked 
to  enact  a measure  which  would  permit  phy- 
sicians to  such  humane  steps  as  may  be  needed 
to  “release  hopelessly  ill  persons  from  severe  and 
inevitable  sufferings.” 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N .High  St.,  328  E.  State  St., 

COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 
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DIAGNOSTIC 

CLINICAL 

LABORATORY 


McGavran  Building, 

318  East  State  Street,  Columbus,  Ohio 


Doctors  Charles  W.  McGavran  and  James  H. 
Warren  announce  the  opening  of  The  Diag- 
nostic Clinical  Laboratory,  and  are  prepared  to 
make  immediate  reports  on  examinations  of 
blood,  blood  chemistry,  urine,  gastric  and 
duodenal  contents,  feces,  sputum,  spinal  fluid, 
exudates,  transudates,  etc.  Complete  radio- 
graphic  service.  Gall  bladder  drainage  (Lyons- 
Meltzer  method).  Determination  of  Glucose 
tolerance.  Protein  sensitization  tests.  Basal 
metabolism.  Blood  transfusion. 

Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Warren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technician 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 


PHONES 


Ohio  State  7939 


Bell  Main  1310 
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College  of  Medicine,  U.  of  C.  Appointments 

Appointment  of  the  directors  of  various  de- 
partments in  the  College  of  Medicine,  Univer- 
sity of  Cincinnati,  for  the  period  of  one  year, 
beginning  with  January  1,  1925,  has  been  an- 
nounced by  the  board  of  directors  of  the  uni- 
versity. The  folowing  appointments  were  an- 
nounced : 

Medical  Service,  Roger  S.  Morris;  Surgical 
Service,  George  J.  Heuer;  Pediatric  Service,  A. 
Graeme  Mitchell;  Obstetrical  Service,  William 
Gillespie;  Gynecological  Service,  Sigmar  Stark; 
Neurological  Service,  Herman  H.  Hoppe;  Ortho- 
pedic Surgical  Service,  Albert  H.  Freiberg; 
Otological  Service,  Walter  E.  Murphy;  Laryn- 
gological  Service,  Samuel  Iglauer;  Ophthalmo- 
logical  Service,  Robert  Sattler;  Urological  Ser- 
vice, E.  Otis  Smith;  Dermatological  Service,  El- 
more B.  Tauber;  A'-ray  Service,  Sidney  Lange; 
Pathological  Service,  R.  S.  Austin;  Bacteriologi- 
cal Service,  William  B.  Wherry;  Biochemistry 
Service,  Albert  P.  Mathews. 

Dental  Service,  W.  S.  Locke;  Tuberculosis 
Service,  H.  K.  Dunham;  Chief  of  Consulting 
Staff,  Alfred  Friedlander;  Director  Out-Patient 
Dispensary,  R.  K.  Rachford. 


Chemical  Dynamics  of  Life  Phenomena,  Mono- 
graphs on  Experimental  Biology,  by  Prof.  Otto 
Meyerhof,  Kiel.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia  and  London. 


Medical  Reserve,  U.  S.  A.  Appointments 

Appointments  and  promotions  in  the  Medical 
Section,  Officers  Reserve  Corps,  U.  S.  Army,  re- 
cently announced  by  the  Bulletin  of  the  83rd  Di- 
vision, with  headquarters  at  Fort  Hayes,  follow: 
Appointments:  Col.  Charles  A.  Neal,  4427 

Floral  Ave.,  Norwood;  Lieut.  Cesare  De  Asis,  St. 
Elizabeth  hospital,  Dayton;  Lieut.  H.  E.  Levi, 
949  Carpenter  St.,  Columbus;  Lt.  Col.  Vernon 
Roberts,  National  Military  Home,  Dayton;  Lieut. 
Geo.  F.  Linn,  Norwalk;  Lieut.  Harry  L.  Johnson, 
General  Hospital,  Cincinnati ; Lieut.  Elmer  A. 
Masztics,  12118  Madison  Ave.,  Lakewood;  Lieut. 
Harry  Johnson,  General  Hospital,  Cincinnati  and 
Lieut.  William  M.  Skipp,  2928  Hudson  Ave., 
Youngstown. 

Promotions:  Lt.  Col.  Arthur  J.  McCracken, 

136  Court  St.,  Bellefontaine;  and  Lt.  Col.  L.  B. 
Goodyear,  827  Dorr  St.,  Toledo. 


CHILD  LABOR  LEGISLATION 
The  electors  of  Massachusetts  at  the  November 
election  instructed  their  representatives  to  the 
legislature  to  vote  against  the  ratification  of  the 
child  labor  amendment  to  the  federal  constitution. 
This  same  question  will  be  raised  in  the  incoming 
Ohio  legislature.  The  ratification  of  the  amend- 
ment will  be  opposed  by  the  Ohio  Farm  Bureau 
Federation  and  the  Ohio  Grange.  The  reasons 
for  this  opposition  were  published  in  the  October 
issue  of  The  Journal,  page  612. 


Management  of  an  Infant's  Diet  I 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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Announcing 

I Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
^ » and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recoiumended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

i MORTON  SALT  COMPANY  - CHICAGO 


Extensively  Prescribed 


The  Original 

It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  hnitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 
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Definite  plans  for  additional  buildings  and  im- 
provements at  Stillwater  tuberculosis  sanitarium, 
near  Dayton,  have  been  approved  by  the  county 
commissioners  of  Montgomery  and  Preble  coun- 
ties, after  a conference  with  Dr.  H.  R.  Edwards, 
medical  field  secretary  of  the  National  Tuber- 
culosis Association  and  sanitarium  officials.  The 
plans  include  an  additional  hospital  building,  to 
house  75  adult  patients;  a new  fireproof  chil- 
dren’s hospital  building,  and  a new  nurses’  home. 

— Arrangements  have  been  effected  whereby  the 
new  Toledo  municipal  hospital,  to  be  ready  for 
occupancy  January  1st,  will  be  equipped  and 
operated  jointly  by  the  city  and  Lucas  county. 
The  city  will  furnish  heat,  light  and  janitor  ser- 
vice, and  will  pay  $25,000  annually  to  the  in- 
stitution, which  will  be  operated  in  adjunction 
with  the  county  hospital. 

— Riverside  hospital,  Warren,  opened  last 
spring  by  the  late  Dr.  C.  C.  Waller  and  his  as- 
sociates, has  been  purchased  and  is  now  being 
operated  by  the  Congregation  of  the  Humility  of 
Mary.  The  same  organization  operates  St. 
Elizabeth’s  hospital  at  Youngstown. 

— Sunshine  Cottage,  latest  addition  to  Spring- 
field  Lake  tuberculosis  sanatorium,  and  designed 
especially  to  house  the  institution’s  children,  was 
formally  opened  in  November.  Among  the  speak- 
ers were  Dr.  C.  L.  Hyde,  superintendent,  who 
spoke  on  “The  Child  in  Relation  to  Tuberculosis’’, 
and  Dr.  A.  S.  McCormick,  seci’etary  of  the  Sum- 
mit County  Medical  Society,  who  discussed  the 
relations  of  the  medical  profession  and  sana- 
torium. 

— Contract  has  been  awarded  for  the  erection 
of  a new  addition  to  Bellaire  city  hospital.  The 
addition  will  accommodate  25  beds  and  will  cost 
approximately  $40,000,  exclusive  of  plumbing, 
heating  and  electrical  work.  Work  will  begin  as 
soon  as  weather  conditions  permit. 

— Huron  Road  Hospital,  which  .for  51  years 
occupied  the  same  site  in  down  town  Cleveland, 
is  using  as  temporary  quarters  the  former  resi- 
dence of  the  late  Dr.  Dudley  Allen.  The  hos- 
pital anticipates  the  erection  of  a new  building  in 
East  Cleveland. 

— The  family  of  the  late  Dr.  George  H.  Colvill, 
Circleville,  have  endowed  a room  in  the  South- 
west Sanitarium,  at  Albuquerque,  New  Mexico, 
in  his  honor.  The  sanitarium  is  a 100-bed  in- 
stitution for  the  climatic  and  scientific  treatment 
of  tuberculosis. 

— Dr.  E.  W.  Williamson,  Chicago,  hospital 
standardization  inspector  for  the  American  Col- 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

tH^AX^OCH  ER  & |>ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discount® 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $'250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled' 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1^,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRCINS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  liat. 

GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave. 
CHICAGO 
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Paradise  water 


Water  Excites  Flow  of  Gastric  Juice 

“Stimulation  of  the  flow  of  the  gastric  juice  by 
means  of  water  may  be  useful  in  cases  where  the 
psychic  secretion  does  not  take  place  owing  to  the 
depressed  mental  condition,  as  in  neurasthenia. 
Even  a little  too  much  water  taken  with  the  meals 
is  less  injurious  than  the  avoidance  of  it  altogether.” 
A.  Lorand:  Health  Through  Rational  Diet,  p.  35. 

PARADISE  WATER  is  a fresh,  limpid,  natural  water,  without 
smell  and  of  an  agreeable  taste,  containing  less  than  one  grain  of 
mineral  matter  per  U.  S.  gallon  and  only  infinitesimal  amounts  of 
sulphates  and  carbonates. 

GREAT  PURITY  AND  CONSTANCY  OF  COM- 
POSITION are  notable  features  of  PARADISE 
WATER. 


Analysis  of  Paradise  Water 

Silica  0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate....0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid. 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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lege  of  Surgeons,  recently  visited  the  U.  S. 
Veterans’  Hospital  at  Camp  Sherman  for  clinical 
classification. 

• — A committee  of  four,  appointed  by  Governor 
Donahey,  met  in  December  to  investigate  and  de- 
termine whether  the  state  should  retain  the  pro- 
posed site  for  an  institution  for  the  feeble-minded, 
near  Grafton.  Lack  of  proper  supply  of  water 
for  the  proposed  institution  has  raised  the  ques- 
tion as  to  its  availability. 

— Dr.  Joseph  M.  Scott,  head  of  the  department 
of  biology  at  Mt.  Union  College,  has  assumed 
active  charge  of  the  laboratory  department  of  the 
Alliance  City  Hospital. 


Medical  Council  of  U.  S.  Veterans  Bureau 

Headed  by  Dr.  Ray  Lyman  Wilbur  of  Stanford 
University,  Cal.,  28  physicians  from  all  sections 
of  the  country,  composing  the  medical  council  of 
the  Veterans  Bureau,  held  their  first  conference 
in  Washington,  recently,  with  Director  Hines  and 
submitted  reports  expected  to  form  the  basis  of 
an  improved  system  of  hospital  and  medical  ser- 
vice for  disabled  veterans. 

General  Hines,  outlining  the  progress  made  by 
the  bureau  since  the  council  was  formed  in  July, 
asserted  the  bureau’s  first  duty  was  immediate 
and  adequate  service  to  the  disabled  men  with 
“efficiency  first,  and  economy  as  a secondary  con- 
sideration where  the  needs  of  the  men  are  at 
stake.” 

Adoption  of  a report  by  Dr.  Kennon  Dunham, 
of  Cincinnati,  regarding  experiments  with  opera- 
tion of  diagnostic  beds  in  a veterans’  hospital 
indicated  his  recommendations  will  form  the  basis 
for  a system  to  be  established  in  approximately 
100  other  similar  institutions. 

Dr.  Dunham  and  Dr.  George  W.  Crile,  of  Cleve- 
land, represent  Ohio  on  the  council. 


STATE  MAY  TAKE  OVER  LONGVIEW  HOSPITAL 

An  agreement  between  officials  of  the  state  de- 
partment of  welfare  and  Hamilton  County  is 
said  to  have  been  reached  whereby  the  state  may 
purchase  Longview  hospital  for  $1,500,000. 

Such  purchases  is,  of  course,  contingent  on 
authorization  by  the  state  legislature  and  ap- 
propriation for  such  purpose. 

John  E.  Harper,  director  of  the  state  depart- 
ment of  welfare,  has  announced  the  results  of 
negotiations  which  have  been  under  way  for 
several  months. 

Last  summer  another  agreement  was  effected 
between  Hamilton  County  and  the  State  of  Ohio, 
which  gave  the  state  a lease  upon  the  institution 
for  an  indefinite  term  at  a stated  sum  annually. 

Longview  hospital  is  owned  by  Hamilton 
County.  A number  of  years  ago,  the  state  as- 
sumed charge  of  the  institution. 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAl  Co. 

NO  GOODS  SOLD  AT  RETAIL 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 
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The  ADRENALIN 


WHEN  you  specify  “Adrenalin, 
P.  D.  &c  Co.”  in  your  pre- 
scriptions or  orders,  you  give  your 
patient  the  benefit  of  more  than 
twenty  years  of  manufacturing  ex- 
perience with  the  pressor  principle 
of  the  suprarenal  gland,  discovered 
by  Takamine  in  1900  and  placed 
upon  the  market  by  Parke,  Davis  &c 
Company  in  1901. 

Adrenalin  is  a life-saver  in  more 
senses  than  one.  Its  effect  upon  the 
arterial  system  and  the  heart  is  phe- 
nomenally swift  and  potent;  while 
for  antiphlogistic  effect  on  the  in- 
flamed mucosa  in  nasal,  laryngeal, 
rectal  and  genito-urinary  condi- 
tions, it  is  unexcelled.  Invaluable 
in  shock,  collapse,  serum  rash,  and 
to  control  operative  hemorrhage. 
The  one  reliable  symptomatic  rem- 
edy for  asthma. 

Among  our  Adrenalin  prepara- 
tions the  following  deserve  to  be 
constantly  kept  in  mind: 

ADRENALIN  INHALANT  (1:1000) 

Indicated  in  acute,  subacute  or  chronic 
rhinitis,  pharyngitis,  tonsillitis,  laryngitis; 
in  scarlatinal  angina,  and  in  hay  fever.  A 
pronounced  astringent. 

ADRENALIN  OINTMENT  ( 1:1000) 

Used  for  the  same  purposes  as  the  Inhalant, 
and  in  urethritis  for  its  astringent  effect. 
A serviceable  lubricant  for  urethral  instru- 
ments. 

ADRENALIN  SUPPOSITORIES 
(1:1000) 

ADRENALIN  AND  CHLORETONE 
SUPPOSITORIES 

In  hemorrhoids,  proctitis,  rectal  pruritus, 
or  rectal  fissure,  these  suppositories  are 
very  servicable.  Cone-shaped;  melt  at 
body  temperature.  Insert  one  suppository 
at  night  and  one  in  the  morning. 


Write  us  for  our  booklet,  ** Adrenalin  in  Medicine." 

PARKE,  DAVIS  &.  COMPANY 

DETROIT  MICHIGAN 


Included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 


AMPOULES 


OF 

Chlorine  Gas 

“ROEHLING” 


USE  WITHOUT  MACHINE 

A method  of  releasing  chlorine  gas  in 
a measured  dose  for  use  in  the  treatment 
of  certain  respiratory  conditions.  Each 
ampoule  contains  a measured  dose  of  pure 
dry  chlorine  gas  suspended  in  an  inert 
harmless  liquid  solvent. 

No  machine  is  required  for  its  adminis- 
tration. Simply  pour  the  contents  of  the 
ampoule  into  a shallow  dish  placed  in  the 
center  of  a closed  room.  The  ampoule  is 
measured  for  1,000  cubic  feet,  from  which 
a variance  of  one  to  two  hundred  feet  has 
been  found  to  be  permissible.  There  can 
be  no  danger  of  an  overdose. 

AMPOULES  OF  CHLORINE  GAS 
“Roehling”  afford  a clean,  safe,  easily 
handled,  and  economical  method  of  ad- 
ministering chlorine  gas.  They  sell  for 
$4.00  per  dozen,  and  can  be  obtained  from 
any  physician’s  or  hospital  supply  house  in 
the  United  States  or  Canada,  or  will  be 
shipped  direct  from  us  upon  receipt  of  the 
price  or  authority  to  ship  C.  O.  D. 

Will  Ross,  inc. 

GENERAL  DISTRIBUTORS 

457-459  East  Water  Street 
MILWAUKEE,  WIS. 


LAKESIDE  LABORATORIES,  Inc. 
Milwaukee,  Wisconsin 
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PUBUC  HEALTH  NOTES 


After  a survey  of  health  conditions  in  Cincin- 
nati, Dr.  Haven  Emerson,  of  Columbia  Univer- 
sity, declared  that  the  local  Public  Health  Federa- 
tion s'hould  immediately  adopt  a policy  and  de- 
termine which  divisions  of  its  work  should  be  as- 
signed to  the  health  department.  He  expressed 
the  belief  that  all  tuberculosis,  child  hygiene  and 
social  hygiene  work  and  much  of  the  visiting 
nurse  work  now  handled  by  private  health 
agencies  should  be  turned  over  to  the  City  Health 
Department,  which  should  be  subsidized  sufficient- 
ly to  carry  on  this  work. 

- — A clinic  for  the  crippled  children  of  Henry 
County  was  held  in  Napoleon,  November  21,  with 
Dr.  B.  G.  Chollett,  Toledo,  as  the  chief  diagnosti- 
cian. A similar  clinic  was  held  in  Salem,  De- 
cember 16. 

• — More  than  75  men  and  women  attended  the 
annual  reorganization  meeting  of  the  Franklin 
County  Public  Health  Association,  in  Columbus, 
December  1.  The  association  pledged  itself  to 
promote  anti-tuberculosis  work  and  to  cooperate 
with  the  county  boards  of  education  and  health 
in  improving  sanitary  and  health  conditions  in 
the  schools.  A financial  report  showed  $2014.39 
expended  last  year  to  operate  a summer  health 
camp  for  undernourished  children  and  $956.54  for 
other  activities. 

— Dr.  D.  R.  Williams,  health  commissioner  of 
Girard,  recently  offered  the  board  of  education 
free  vaccination  of  all  school  children.  He  pro- 
posed that  only  those  children  who  have  obtained 
their  parents’  written  consent  need  submit  to  the 
treatment,  and  that  there  would  be  no  expense  to 
the  board  of  education  other  than  the  purchase  of 
vaccine  virus  and  the  employment  of  aides  to 
conduct  the  treatment. 

— Dr.  Otto  P.  Geier,  president  of  the  Greater 
Cincinnati  Safety  Council,  obtained  more  than 
50  additional  members  to  the  council  as  a result 
of  a talk  which  he  recently  made  before  the 
Rotary  Club  of  that  city.  He  declared  that  the 
death  rate  from  accidents  in  Hamilton  County 
has  been  reduced  nearly  one-fifth  since  organiza- 
tion of  the  council. 

—According  to  the  Cleveland  Times,  statistics 
of  the  year  1923  showed  that  negroes,  who  make 
up  5 per  cent,  of  Cleveland’s  population,  con- 
tributed 20  per  cent,  of  all  deaths  from  tuber- 
culosis. These  figures  were  the  basis  of  an  in- 
tensive health  campaign  recently  undertaken 
under  the  guidance  of  Dr.  James  A.  Owen,  presi- 
dent of  the  Negro  Academy  of  Medicine,  and  to 
be  carried  out  by  the  Negro  Welfare  Association. 

— Dr.  J.  G.  Blower,  president  of  the  Akron 


Stop ! Look ! Listen ! 

It  will  pay  every 
Physician,  Surgeon 
and  Specialist  to 
investigate 

Suction 
Tosillectomy 

A modern  tonsil  operation  in  use  all 
over  the  world  now. 

Full  information  gladly  on  request. 

The  Mim  Company 

(Air  pumps — new  surgical  instruments 
of  merit ) 

651  Woodward  Building 
Washington,  D.  C. 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particutarly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 

The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supparter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  results  are 
attained;  also  samples  of  nmterials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 


70 


The  Ohio  State  Medical  Journal 


January,  1925 


board  of  health  and  member  of  the  State  Board 
of  Medical  Registration,  gave  an  interesting  ad- 
dress on  “Cancer”  before  the  Rotary  Club,  De- 
cember 2.  As  remedies,  he  suggested  prevention 
through  periodic  health  examinations;  removal  of 
causes  of  irritation,  and  investigation  of  sus- 
picious symptoms. 

— Dr.  Albert  H.  Rodenberg  has  been  appointed 
district  physician  for  Wards  9 and  10,  Cincin- 
nati, to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  Myer  Muskat. 

— In  a recent  address  before  the  Toledo  Rotary 
club.  Dr.  Hugh  Cabot,  dean  of  the  college  of 
medicine  of  the  University  of  Michigan,  declared 
that  the  future  control  of  disease  depends  on  the 
schooling  of  luture  generations  in  the  principles 
of  preventive  medicine,  and  their  use  of  these 
principles.  “Control  doesn’t  begin  to  cost  as 
much  as  does  an  epidemic  of  diseases,”  Dr.  Cabot 
said. 


The  American  Board  of  Otolaryngology 
The  American  Board  of  Otolaryngology  was 
organized  in  Chicago  on  November  10.  The 
board  of  directors  comprises  representatives  of 
the  five  national  otolaryngologic  associations: 
the  American  Otological  Society;  American 
Laryngological  Association;  American  Laryng- 
ological,  Rhinological  and  Otological  Society; 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology and  the  Section  of  Laryngology, 
Otology  and  Rhinology  of  the  American  Medical 
Association.  The  object  of  the  association  is  to 
elevate  the  standard  of  otolaryngology,  to  fa- 
miliarize the  public  with  its  aims  and  ideals,  to 
protect  the  public  against  unqualified  practi- 
tioners, to  receive  applications  for  examination 
in  otolaryngology,  to  conduct  examinations  of 
such  applicants,  to  issue  certificates  of  qualifica- 
tion in  otolaryngology  and  to  perform  such 
duties  as  will  advance  the  cause  of  otolaryngology. 
The  first  examination  will  be  held  at  the  time  of 
the  meeting  of  the  American  Medical  Association. 


SCHICK  TESTING 

Six  physicians  are  assisting  the  representatives 
of  the  state  department  of  health  and  local  health 
commissioners  with  the  Schick  testing  which  is 
being  conducted  in  various  parts  of  the  state  as 
a means  of  reducing  the  diphtheria  morbidity 
rate. 

Tests  now  being  conducted  are  in  the  following 
counties:  Warren,  Delaware,  Mercer,  Trumbull, 
Shelby,  Preble,  Summit,  Mahoning  and  Greene. 


Dr.  Henry  Kennon  Dunham,  associate  profes- 
sor of  medicine.  University  of  Cincinnati,  ad- 
dressed the  tenth  annual  meeting  of  the  Radi- 
ological Society  of  North  America  at  Kansas 
City,  December  9th  on:  “The  Pathology  of 

Tuberculosis  in  the  Human.” 


As  a General  Antiseptic 

in  place  of 


TINCTURE  OF  IODINE 


Trs 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


jHutual 

Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  UST. 

g)pracugc  JBteto  |9orfe 


January,  1925 


State  News 


71 


Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia.  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 

Literature  to  Physicians 


Mountain  Valley  Water  Co. 


CLEVELAND 
1608  Prospect 


COLUMBUS 
36  W.  State 


CINCINNATI 
306  W.  7th 


N 

For  All  Preshyopes— 

Prescribe  Cross  Monocentric  Lenses 


Because: 

Cross  Monocenlrics  are  pre-eminently  satisfactory  for  myopic 
cases. 

Cross  M onocentric.s  offer  the  perfect  solution  for  anisome- 
tropic cases. 

Cross  Monocenlrics  are  ideal  for  astigmatic  cases — particu- 
larly those  with  the  cylinder  axis  oblique. 

Cross  Monocenlrics  are  supreme  for  every  case  of  presbyopia. 

Successful  in  giving  satisfaction  and  comfort  to  the  patient — prestige 
to  the  Doctor— because : 

Cross  Monocenlrics  Have  One  Field  On/y 
For  Both  Distant  and  Reading  Fields. 


The  White- Haines  Optical  Co. 


COLUMBUS.  OHIO 

Indianapolis.  Ind. 

Wheeling,  W.  Va. 

Huntington,  W.  Va.  Lima,  Ohio 

Springfield,  111.  Cincinnati.  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ga. 
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Announcing  Improved  Types 

INCE  placing  the  original  Gilchrist  Chlorine  Ejector  on  the  market  we 
have,  through  our  dealing  with  a great  many  physicians,  learned  their 
requirements,  and  experience  has  taught  us  what  is  demanded  in  the 
use  of  chlorine  gas  for  use  as  a therapeutic  agent.  These  are  outlined 
as  follows: 

First — An  absolutely  safe  and  trouble  proof  apparatus. 

Second — Simplicity  of  adjustment  and  use. 

Third — An  apparatus  that  permits  of  treating  several  patients  in  a 
chamber  or  home  and  also  another  type  with  which  an  individual 
treatment  can  be  given — both  to  be  portable. 

Fourth — Economy  of  use. 

Fifth — Low  cost  and  long  life. 

1.  The  personnel  of  the  National  Re- 
search Laboratories  has  had  long  exper- 
ience with  chlorine  gas,  and  while  the 
dangers  connected  therewith  have  been 
greatly  magnified  there  can  be  un- 
pleasant circumstances  connected  with 
its  application  that  are  guarded  against 
in  the  Gilchrist  Chlorine  Ejector.  It  is 
riot  necessary  to  have  a cylinder  of 
gas  in  the  presence  of  the  patient. 

2i  We  have  stripped  the  apparatus  of 
all  unnecessary  appurtenances,  insuring 
ajminimum  of  effort  in  its  use  and  the 
le^t  possible  adjustment. 

3.  The  physician  will  be  called  upon  to 
u^e  one  type  for  treatment  in  a chamber 
ot  home  when  the  individual  type 
would  not  be  suitable,  for  instance  in 

f ■ 

The  Gilchrist  method  of  chlorine  treatment  and  the  Gilchrist 
Chlorine  Ejector  Tvere  derised  by  Lt  Col,  Harry  L.  Gilchrist  of 
the  Medical  Corps  of  the  U.  S.  Army, 


treating  very  small  children.  Many 
physicians  due  to  lack  of  space  can- 
not have  a chamber  connected  with 
their  offices.  Therefore  we  have  de- 
veloped and  placed  on  the  market  the 
Individual  Type. 

4.  There  are  features  connected  with 
either  type  that  permit  of  its  use  any- 
where, and  the  greater  quantity  of  pure 
chlorine  gas  in  our  cylinders  insures  a 
very  low  upkeep  cost  to  the  physician. 

5.  The  initial  cost  of  the  Gilchrist 
Chlorine  Ejector  is  positively  the 
lowest  obtainable.  Simplicity  of  con- 
struction means  low  manufacturing  cost. 
Still  there  has  been  no  skimping  that 
would  detract  from  its  efficiency,  safety 
or  appearance. 
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Safe 

Trouble  Proof 
Simple 
Efficient 
Economical 
Portable 


Individual  Type  $20 

fVith  T'wo  Cylinders  $50 
Both  Types  "with  Two  Cylinders  $75 
Individual  Type  Chlorine  Ejector  is  made  of 
crystal  glass  and  polished  hard  rubber  with  no 
metal  parts  to  corrode.  Attached  is  the  in- 
haler made  of  non-corrosive  parts.  The  carry- 
ing case  is  of  mohagony  finished  wood. 


Improved  Chamber  Type  $25 

With  Two  Cylinders  $55 
Both  Types  'with  Two  Cylinders  $75 
The  improved  chamber  type  made  of  crystal 
glass  and  polished  hard  rubber  with  no  met- 
al parts  to  corrode.  The  carrying  case  is  of 
mahogany  finished  wood  with  compartments 
for  two  cylinders. 


The  Individual  Type  of  Gilchrist  Chlorine  Ejector 
designed  especially  for  physicians  who  find  it 
impractical  to  install  a chlorine  chamber  in  their 
offices  and  also  for  the  additional  advantage  enabling 
them  to  furnish  to  their  patient  an  ejector  that  may  be 
taken  to  the  home  or  office. 

The  simplicity  of  this  device  will  appeal  to  the  medical 
profession,  as  the  physician  or  his  assistant  can 
charge  a dozen  of  these  indvidual  types  in  fifteen 
minutes  and  have  them  ready  for  service. 

This  type  is  operated  on  the  same  principle  as  the 
other  Gilchrist  Ejectors.  Only  50  c.c.  are  needed  for 
the  hour  treatment,  being  injected  into  the  device 
direct  from  a cylinder  of  pure  chlorine,  the  cylinder 
then  being  laid  aside  for  future  use. 

With  the  outlet  apparatus  adjusted  (suspended  about 
the  neck,  and  resting  just  below  the  nose  of  patient)  the 
patient  opens  the  control  valve,  thus  permitting  the  gas 
to  seep  out  over  the  period  of  one  hour  and  the  gas  mixing 
with  the  air  gives  just  the  concentration  required. 

When  filled  this  type  can  be  carried  to  the  home  or 
office  by  the  patient  without  any  loss  of  gas,  or  the 
slightest  danger.  No  complicated  adjustment  is  required 
by  the  patient  and  it  is  absolutely  safe. 


This  type  is  for  use  in  a physician’s  gas  chamber, 
the  hospital,  or  it  may  be  transported  to  a home 
and  a treatment  given  there,  when  the  individual 
type  is  not  suitable,  (such  as  in  the  treatment  of  small 
children  for  whooping  cough.) 

The  physician  or  his  assistant  can  easily  turn  into  this 
ejector  600  cubic  centimeters  of  pure  chlorine  gas, 
tighten  a valve  and  the  ejector  is  ready  for  use  or 
transportation. 

Upon  entering  the  chlorine  chamber  or  room  in  the 
home,  the  desired  initial  concentration  is  turned  on, 
depending  upon  the  cubical  contents  of  the  room. 

Now  by  a simple  adjustment  the  device  is  set  to  allow, 
for  instance  a seepage  of  400  c.c.  during  one  hour  which 
automatically  maintains  the  required  concentration,  to 
take  care  of  absorption  of  gas  by  the  patients  or  fur- 
nishings of  the  room. 

A chart  accompanying  the  ejector  gives  required  initial 
concentration  for  any  sized  room  and  required  amount 
of  seepage. 

The  chamber  ejector  has  a capacity  sufficient  for  the 
largest  room  likely  to  be  used.  Lesser  amounts  of  gas 
can  be  employed  as  the  occasion  requires. 

With  this  type  it  is  not  necessary  to  take  a cylinder  of 
the  gas  into  the  home  or  chamber.  It  has  no  complicated 
mechanism;  is  simple,  safe  and  durable. 


Write  for  our  book  on  “The  History  of  Chlorine  Gas  as  a Therapeutic  A^ent  in  Certain  Respiratory 
Diseases” , for  it  will  be  an  interesting  and  valuable  adjunct  to  your  medical  library.  It  contains  graphs 
and  charts  of  results  obtained  covering  over  900  cases  treated  by  the  Gilchrist  Method. 

Sold  by  leading  Physicians,  Supply  Houses  or  direct  by 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 


First  District G.  D.  Lumtnis,  Middletown Eric  Twachtman.  Cincinnati.... 

Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Unlon_ 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown — _R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison.  Bethel Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton Glenn  K.  Dennis,  Wilmington.. .. Elizabeth  Shrieves.  Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept., 

Dec. 

Hamilton — J.  C.  Oliver.  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

Warren .H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  Juno,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia 


Champaigrn E.  R.  Earle,  Urbana 

Clark. R.  R.  Richison,  Springfield. 

Darke J.  E.  Gillette,  Versailles 

Greene F.  W.  Ogan,  Jamestown.. 

Miami G.  J.  Hance,  Troy 

Montgomery P.  H.  Kllbourne,  Dayton.... 

Preble J.  I.  Nlsbet.  Eaton. 

Shelby G.  E.  Martin.  Anna 


■ A.  O.  Peters,  Dayton Dayton,  Sept.  1925 

.J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

• Iva  M.  Dickly,  Springfield 2d  and  4th  Wednesday  noon 

.J.  O.  Starr.  Greenville 2d  Thursday  each  month 

.N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

• J.  B.  Barker.  Plqua 1st  Thursday  each  month 

.L.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

.S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

.Arlington  Ailes,  Sidney 1st  Thursday,  monthly 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 


Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  ,T.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney.  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry _.J.  R.  Bolles,  Napoleon C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas L.  F.  Smead,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore A.  A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding C.  E.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove H.  A.  Neis wander,  Pandora 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker.  Bellevue J.  L.  Chirtln,  Fremont Last  Thursday,  monthly 

Williams „J.  I.  Newcomb,  Bryan F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District  ... (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek.  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky..C.  A.  Schimansky,  Sandusky  ....Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

I.jike J.  V.  Wlnans,  Madison .West  Montgomery.  Mentor 1st  Monday,  montbiv 
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THE  STANDARD 


LOESERS  INTRAVENOUS  SOLUTIONS 

CERTIFIED 


SODIUM  THIOSULPHATE 


For  arsphenamine  dermatitis,  arsenic,  mercury  and  other 
metallic  poisoning,  dermatitis  of  organic  origin. 

Loeser’s  Intravenous  Solution  of  Sodium  Thiosulphate,  10  c.c.  contain 
1 gram  (15  grains)  of  Sodium  Thiosulphate  U.  S P.  a 10%  solution. 

Loeser’s  Intravenous  Solutions 

Are  the  Standardized,  Certified  Solutions 

Send  for  Literature,  Price  Lists,  and  the  "Journal  of  Intravenous  Therapy’ 

New  York  Intravenous  Laboratory 


100  West  21st  Street 


New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for  the  medical  profession  exclusively 


A Teaspoonful  for  Adults — Half  Teaspoonful  for  Children! 


Patch’s  Flavored  Cod  Liver  Oil 


(Accepted  for  N.  N.  R.  by  Council  on  Pharmacy  and  Chemistry) 

Made  in  our  own  plant  from  Fresh  livers,  is  an  oil  of  PROVEN  HIGH  VITAMIN  POTENCY 

Every  lot  is  tested  in  our  research  laboratory.  0.002  Gms,  or  less  per  day  is  sufficient  to  promote  renewal  of 
growth  in  albino  rats  that  have  ceased  to  grow  on  diets  adetiuate  in  every  respect  except  for  Vitamin  A.  By 
referring  to  the  control  number  on  the  label  you  may  receive  detailed  data  concerning  the  particular  oil  you  are 
prescribing. 

The  SMALL  DOSE  required  makes  PATCH’S  FLAVORED  COD  LIVER  OIL  especially  desirable.  It  is 
sweet  and  palatable — slightly  flavored  to  leave  a pleasant  after-taste. 

Supplied  in  pint  and  four  ounce  sealed  bottles.  We  suggest  that  you  prescribe  these  quantities. 

The  E.  L.  Patch  Co.,  Boston,  Massachusetts 


Sevd  This 
Coupon 
For 

Trial  Bottle 


If  you  still  think  of  cod  liver  oil  as  the  strong,  ill  smelling  product  of  former  days, 
send  for  a sample  of  PATCH’S  FLAVORED  COD  LIVER  OIL  and  see  the  difference. 

Natne  

Street  and  number  

City  and  State  O.  D. 
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Societies  President  Secretary 

Lorain Valioyd  Adair,  Lorain W.  E.  ,Hart.  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs.  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren  ... 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June.  July  and  August 


Sixth  District W.  F.  Emery,  Ashland J.  H.  Seller.  Akron. 


Ashland G.  P.  Riebel,  Ashland 

Holmes F.  D.  Carson,  Ilolmesville... 

Mahoning A.  P.  Smyth,  Youngstown. 

Portage R.  D.  Worden,  Ravenna 

Richland Edw,  Remy,  Mansfield 

Stark M,  M,  Bauer,  Uniontown 

Summit A.  H,  Stall,  Akron 

Wayne _E,  W,  Douglas,  Wooster 


.Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

-A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

■W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

S.  U.  Slvon,  Ravenna 1st  Wednesday,  monthly 

,0.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

-C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

A.  S.  McCormick,  Akron .1st  Tuesday,  monthly 

N.  C.  Mayer,  AVooster 2d  Tuesday,  monthly 


Seventh  District 

Belmont J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Carroll (AA'ith  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’L.T.  T.  Church,  Salem 2d  Tuesday 

Coshocton D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk.  Cadiz 1st  Wedneeday,  monthly 

Jefferson W,  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District  . P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper.  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman.  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence.  Cambridge. ...G.  F.  Swan.  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrop,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum I’.  S.  Baron.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G,  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington. .Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington A.  G.  Sturglss.  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Ninth  District  . ..James  G.  Murfin.  Portsmouth. .Harry  F.  Rapp,  Ironton 


"Gallia C.  E.  Holzer,  Gallipolis.... 

J Hocking O.  V.  Donaldson,  Gore 

(Jackson A.  G.  Ray,  Jackson 

Lawrence E.  E.  Ellsworth.  Ironton 

Meigs P.  A.  Jividen,  Rutland 


Milo  Wilson.  Gallipolis 

M.  H.  Cherrington,  Logan.. 

R.  W.  Caldwell,  Jackson.... 

H.  S.  Allen.  Ironton 

L.  A.  Thomas,  Middleport 


Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Piketon 

Scioto H.  A.  Schirrman,  Portsmouth. .Harry  Rapp,  Portsmouth 

Vinton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur.... 


Oct.  12 — Portsmouth 
1st  Wednesday,  monthly 

1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


Tenth  District...  R H.  Trimble,  Mt.  Sterling.  .. 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner.  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt.  Mt.  Vernon F.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  s.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway IL  D.  Jackson,  Circleville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

Koss A.  E.  Merkle,  Chillicothe Glen  Nisley,  Chlllicothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center. ...J.  D.  Boylan.  Milford  Center. ...2d  Tuesday 
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iiiimuimiiiiiNjmiimiiii: 


A Compact,  Yet  Practical  X-Ray 
Outfit  for  the  Physician’s  Office 


Victor  Stabilized  Mobile 
X-Ray  Unit 


Here  is  an  outfit  which  has  solved 
the  problem  for  hundreds  of  physh 
dans  who  desire  compactness  as  one 
of  the  first  requisites  in  an  X'Ray 
outfit,  without  any  sacrifice  in  the 
quality  of  radiographs  produced,  and 
combining  simplicity  and  conven- 
ience in  operation. 

The  Victor  Stabili2;ed  Mobile  X-Ray 
Unit  is  a complete,  self-contained 
unit  incorporating  the  Victor-Kears- 
ley  Stabilizer — an  exclusive  Victor 
feature — which  standardizes  tech- 
nique and  insures  good  radiographs 
consistently.  This  Stabilizer  is  one 
of  the  most  important  X-Ray  de- 
velopments in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplifiedcontrolanduniformresults. 

Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 

Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


What  are  your  X'Ray  requirements?  We  can 
help  you  meet  them  in  the  most  practical  way 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Elected) 

POLICY  AND  LEGISLATION 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Geo.  Edw.  Follansbee Cleveland 

Clarence  D.  Selby Toledo 

Don  K.  Martin Columbus 

PUBLICATION 

L.  L.  Bigelow,  Chairman Columbus 

D.  V.  Courtright Circleville 

L.  A.  Levison Toledo 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  Souther Cincinnati 

W.  H.  Snyder Toledo 

MEDICAL  ECONOMICS 

Richard  Dexter,  Chairman Cleveland 

W.  F.  Marting Ironton 

Oscar  M.  Craven Springfield 

(Appointed  by  the  President) 

AUDITING  AND  APPROPRIATIONS 
S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

D.  W.  Stevenson Akron 

GENERAL  SECRETARIES 

Clarence  D.  Selby,  Chairman Toledo 

Lucy  Pine Washington  C.  H. 

Harry  Rapp  Portsmouth 

F.  E.  Solier Bryan 

ARRANGEMENTS  1925  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

Otto  P.  Geier Cincinnati 

C.  W.  Waggoner Toledo 

PROGRAM  1925  ANNUAL  MEETING 
Clarence  D.  Selby,  Chairman Toledo 

M.  F.  Hussey Sidney 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

(Appointed  by  the  President) 
MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PHYSICAL  EDUCATION 

P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves  Wilmington 

HOSPITAL  AND  MEDICAL  EDUCATION 

R.  H.  Birge,  Chairman Cleveland 

Robert  Carothers Cincinnati 

J.  A.  Sherbondy Youngstown 

PERIODIC  HEALTH  EXAMINATIONS 

M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder Youngstown 

Angus  Macivor  Marysville 

SPECIAL  MEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 

REVISION  OF  THE  CONSTITUTION 

A.  H.  Freiberg,  Chairman Cincinnati 

C.  E.  Northup McConnelsville 

E.  H.  Porter Tiffin 

Wells  Teachnor,  Sr Columbus 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  FOR  1924-25 


MEDICINE 

Chairman H.  D.  Piercy 

8314  Euclid  Ave.,  Cleveland 

Secretary A.  S.  Robinson 

2nd  National  Bank  Bldg.,  Akron 
SURGERY 

Chairman D.  W.  Palmer 

707  Race  St.,  Cincinnati 

Secretary E.  R.  Arn 

Fidelity  Medical  Bid?..  Dayton 

OBSTETRICS  AND  PEDIATRICS 
Chairman Magnus  Tate 

19  W.  Seventh  St.,  Cincinnati 

Secretary D.  J.  Davies 

1226  Race  St.,  Cincinnati 

N 


EYE,  EAR,  NOSE  AND  THROAT 
Chairman F.  W.  Lamb 

Provident  Bank  Bldg.,  Cincinnati 

Secretary A.  M.  Hauer 

Medical  Arts  Bldg.,  Columbus 


NERVOUS  AND  MENTAL  DISEASES 


Chairman H.  I.  Cozad 

Cuyahoga  Falls 

Secretary D.  H.  Morgan 

Ohio  Bldg.,  Akron 

HYGIENE  AND  SANITARY  SCIENCE 
Chairman H.  L.  Rockwood 

City  Health  Dept.,  Cleveland 

Secretary Robert  Lockhart 

Old  Court  House,  Cleveland 
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INFANT  FEEDING 


THE  PHYSICIAN  HIMSELF  is  the  most  important 
factor  in  the  successful  feeding  of  infants. 


BUT  TWO  OTHER  FACTORS  ENTER 
into  the  equation — 

THE  MOST  IMPORTANT  BEING  the  phy- 
sician’s control  of  the  case; 

AND  NEXT  IN  IMPORTANCE  tlie  reli- 
ability of  his  infant  diet  materials. 

MEAD’S  INFANT  DIET  MATERIALS  sat- 
isfy this  last  requirement.  They  are  as 
reliable  as  it  is  possible  for  us  to  make 
them; 

BUT  THEIR  INDIRECT  INFLUENCE  on 
the  other  requirement,  the  doctor’s  control 
over  the  feeding  case,  is  even  of  greater 
value. 

MEAD’S  INFANT  DIET  MATERIALS  are 
marketed  to  the  laity  only  on  the  physician’s 
prescription — No  feeding  directions  accom- 
pany trade  packages — The  mother  gets  her 
information  only  from  the  doctor  who 
changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the 
growing  baby.  He  therefore  CONTROLS 
the  case. 


THE  PHYSICIAN  can,  with  three  MEAD 
diet  materials,  plus  his  skill  and  his  con- 
trol, satisfy  the  nutritional  requirements  of 
nearly  all  infants  entrusted  to  his  care. 

MEAD’S  DEXTRI-MALTOSE  (carbohy- 
drate) cow’s  milk  and  water,  combined  in 
proportions  to  suit  the  individual  baby, 
meets  successfully  the  requirements  of  most 
infants. 

FOR  OTHER  INFANTS  where  additional 
carbohydrate  is  not  indicated  but  additional 
protein  is  indicated  (such  as  in  Diarrhoea, 
Marasmus,  Colic  in  breast-fed  infants,  etc.), 
the  use  of  CASEC  (protein)  in  the  cow’s 
milk  modification  gives  gratifying  results. 

MEAD’S  COD  LIVER  OIL,  a standard- 
ized antirachitic  agent  of  known  potency, 
protects  all  infants,  whether  breast  or 
bottle  fed,  from  Rickets  and  can  be  given 
in  such  small  doses  as  not  to  upset  the  fat 
proportion  of  the  baby’s  diet. 


Samples  and  literature  describing  these  three  diet  materials 


MEAD’S  DEXTRI-MALTOSE  • MEAD’S  STANDARDIZED  COD  LIVER  OIL 
MEAD’S  CASEC  Sent  at  the  physician’s  request 




iWl! 


MEAD  JOHNSON  & COMPANY 

MAKERS  OF  INFANT  DIET  MATERIALS 

EVANSVILLE,  INDIANA,  U.  S.  A. 


MEAD’S  DEXTRI-MALT  0 S E 
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PARATHYROID 

Powder  and  Tablets  1-20,  1-10  Grain 


-And- 


Parathyroid  and  Calcium  Tablets 

1-20  Grain  Parathyroid 
2V2  Grain  Calcium  Lactate 

Parathyroid  preparations  are  indicated  in  Paralysis  Agitans,  Tetany,  Indolent 
Ulcers  and  lesions  that  refuse  to  heal. 

These  parathyroid  products  are  carefully  made  from  fresh  normal  glands  of 
young  cattle. 

Pituitary  Liquid,  standardized,  in  ampoules,  surgical  1 c.  c.  obstetrical  c.  c. 
Premier  preparation  of  Posterior  Pituitary. 

Anterior  Pituitar}'  powder,  2 and  5 grain  tablets.  Pituitary  whole  gland,  powder 
1 and  2 grain  tablets.  Posterior  Pituitary,  powder  and  1-10  grain  tablets. 

Literature  for  Physicians 

ARMOUR  COMPANY 

CHICAGO 


ESTABLISHiaj  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention— Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  N o Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


BTONEMAN  PRESS,  COLUMBUS,  O. 


\ . 


^OHlOf  STATE 
MEDICALjOUIQJAL 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SEFZVICE  TO  ITS  MEMBERS 


FEBRUARY  1,  1925 


VOLUME  XXI 
Number  - - 2 


Income  Tax  Regulations  Applying  to 
Physicians  on  Page  1 05 

Medical  Defense  Committee  Special  Report  of  I mportance  to  All  Members,  page  113 

(Summary  of  Contents  on  Page  III.) 


1 Calcium  and  Tuberculosis  i 


Calcium  starvation  has  been  suggested  by 
phthisiologists  as  a factor  in  the  etiology 
of  pulmonary  tuberculosis.  By  prescribing  CAL- 
CREOSE  some  of  the  needed  calcium  may  be  supplied. 

CALCEROSE  (calcium  creosotate)  is  a mix- 
Samples  ture  containing  in  loose  chemical  combination 
of  Tablets  approximately  equal  weights  of  creosote  and 
on  Request  lime.  It  has  the  pharmacologic  activity  of 

■ ■ ■ creosote  as  used  in  the  adjuvant  treatment  of 

tuberculosis,  but  differs  from  creosote  in  that 
it  apparently  does  not  have  any  untoward  effect  on  the 
stomach. 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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A NEW  Squibb  product 

T O supply  a need  of  the  medical  profession,  the  Squibb 
Laboratories  announce  the  perfection  of  a distinctive  and 
superior  agar-oil  emulsion.  It  will  be  marketed  under 
the  professional  title 

Squibb^s  Liquid  Petrolatum  with  Agar 

This  new  Squibb  preparation  is  made  with  Squibb’s  Liquid 
Petrolatum  (Heavy,  Calitornian ) , known  for  over  twelve  years 
as  a pure  naphthene  oil  of  exceptionally  high  natural  viscosity. 

Squibb’s  Liquid  Petrolatum  with  Agar  has  a dry  agar-agar  content 
three  times  as  great  as  that  of  similar  preparations  on  the  market. 

It  is  absolutely  free  from  oily  taste,  and  its  creamy  consistency, 
pleasant  taste  and  proven  therapeutic  efficacy,  assure  its  uni- 
versal favor  with  patients  as  well  as  physicians. 

% 

E-R:Squibb  &.  Sons.NewYork 
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#rantibietti  ^osipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


1 

% 

i 

i 

$ 

i 

i 

i 

$ 


WILLIAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


Receiving-  Hospital.  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Bclyea,  M,  D.,  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


NERVOUS  DISEASES 


SEND  FOR  BOOKLET 


Address 

SAWYER  SANATORIUM,  White  Oaks  Farm,  Marion,  Ohio. 


Both  organic  and  functional  such 
as  Nervous  Prostration,  Neuras- 
thenia, Paralyses,  Neuralgia,  Lo- 
comotor Ataxia,  Nervousness  as- 
sociated with  Ductless  Gland  Dis- 
orders, Muscular  Degenerations, 
Neuritis,  etc,  are  all  provided  for 
at  the  Sawyer  Sanatorium. 
s s 
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Hills  view 

Sanitarium 

Located  30  miles  from 
Pittsburgh.  Fifty-four 
acres  farm  land.  De- 
voted to  the  scientific 
care  and  treatment  of 
the  convalescent,  dys- 
function of  metabolism 
as  Diabetes,  Nephritis 
and  High  Blood  Pres- 
sure. Cardiac  and  Di- 
gestive Disturbances. 

Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  comi>etent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Electrother- 
apy, Hydrotherapy  and 
Physiotheraphy. 

Write  for 
Illustrated  Booklet 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  and  MENTAL  DISEASES 
ALCOHOL  and  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acre  Lawn  and  Forest.  Bnildin^s  Mod«m 
and  First-Class  in  All  Appointments 

THE  PINES 

AN  ANNEX  for  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
R.  HARVEY  COOK,  M.  D.,  Physician  in  Chief 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modern  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Si^cify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

-=6>fO—  ^ 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 
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Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 


The  Battle  Creek  Sanitarium,  Room  371,.  Battle  Creek,  Michigan 


THE  McMILLEN  SANITARIUM 

Cor.  NcUon  Road  and  East  Fifth  Are. 
SHEPARD— COLU5fBUS,  OHIO 

R.  A.  KIDD,  M.  D..  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Buildinj?  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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AMPOULES 

OF 

Chlorine  Gas 

“ROEHLING” 


USE  WITHOUT  MACHINE 

A method  of  releasing  chlorine  gas  in 
a measured  dose  for  use  in  the  treatment 
of  certain  respiratory  conditions.  Each 
ampoule  contains  a measured  dose  of  pure 
dry  chlorine  gas  suspended  in  an  inert 
harmless  liquid  solvent. 

No  machine  is  required  for  its  adminis- 
tration. Simply  pour  the  contents  of  the 
ampoule  into  a shallow  dish  placed  in  the 
center  of  a closed  room.  The  ampoule  is 
measured  for  1,000  cubic  feet,  from  which 
a variance  of  one  to  two  hundred  feet  has 
been  found  to  be  permissible.  There  can 
be  no  danger  of  an  overdose. 

AMPOULES  OF  CHLORINE  GAS 
“Roehling”  afford  a clean,  safe,  easily 
handled,  and  economical  method  of  ad- 
ministering chlorine  gas.  They  sell  for 
$4.00  per  dozen,  and  can  be  obtained  from 
any  physician’s  or  hospital  supply  house  in 
the  United  States  or  Canada,  or  will  be 
shipped  direct  from  us  upon  receipt  of  the 
price  or  authority  to  ship  C.  0.  D. 

Will  Ross,  inc. 

GENERAL  DISTRIBUTORS 

457-459  East  Water  Street 
MILWAUKEE,  WIS. 


LAKESIDE  LABORATORIES,  Inc. 
Milwaukee,  Wisconsin 
MANUFACTURERS 


ffilYNCHS  SMIOKIUM 


for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 


A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes. 
Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on) 
request. 


WEST  BEND -WISCONSIN 


Stop ! Look ! Listen ! 

It  will  pay  every 
Physician,  Surgeon 
and  Specialist  to 
investigate 

Suction 
Tosillectomy 

A modern  tonsil  operation  in  use  all 
over  the  world  now. 

Full  information  gladly  on  request. 

s s s 


The  Mim  Company 

(Air  pumps — new  surgical  instruments 
of  merit ) 

651  Woodward  Building 
Washington,  D.  C. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — (Citizens  13279;  Bell,  Franklin  56, 


THE 

COLUMBUS  Rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Hardins,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 

Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 
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PNEUMONIA 


For  Prompt  Digitalization 

as  soon  as  decided  on — 
For  the  Heart  in  the  Crisis — 
For  the  Period  of  Weakness 

after  the  Crisis — 

Consider 

DIGALEN 

Its  value  in  this  particular  field  has  been 
emphasized  in  thousands  of  clinical  reports. 

It  is  a great  thing  in  emergency  to  have  at 
hand  a remedy  in  which  you  have  faith. 


^^‘^Hoflmann  La  Roche  Chemical ^^rksJ^^York 

"Atuh.ej'3  ^ "AtccUcines  Rare  duality 
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“RESTCO^AGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston.  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervou.s  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


D£RMATOI.OGY 

Wilier,  James  W. — DERMATOLOGT,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allg-aier,  E.  B. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


BeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RABIUW 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY'.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


BERMATOLOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit  3988. 

Schmidt,  Prank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY'.  217  Medical  Arts  Building,  327  E. 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 


EYE,  EAR,  NOSE  ANB  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3.  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  B. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A,  B.— EYE,  EAR,  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Baniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 

Sanor  &,  Sanor~EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  5154,  7734. 

Smith,  R.  Blee— EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Timberman,  Andrew  — EYE.  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Francis  W.  — EY'E  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  Main  1019. 
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GENITO-UBINARY  DISEASES 

Baldwin,  Hugrh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  5002. 

Bratton,  H.  O.—GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
693;  Citz.  4155. 


INTEBNAE  MEDICINE 

Dunham,  John  Dudley — INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCamphell,  Eug-ene  r.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

McOavTan,  Charlea  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Bector,  James  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Upham,  J.  H.  J. — INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
■Telephones;  Office,  Main  1315;  Citz.  7977;  resi- 
dence, Bell,  Franklin  5674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office. 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETBICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  Main  1724;  North  7625  R,  Ohio  State 
4338,  or  Physicians  and  Surgeons  Bureau. 


SUBGEBY 

Drury,  Bohert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B.— GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p,  m.  Telephone,  Citz.  9245; 
Bell,  Main  4460;  Res.,  Citz,  18780;  Bell,  F.  940. 


Hoy,  C.  B. — GKNEU.VL  SUItGERY.  717  N.  Higli  St. 
Hours  1 to  4 p.  m.  1‘hones,  Main  2675;  Citizens 
6 6 0 9. 

Frice,  Joseph— GENERAL  SURGERY.  Mercy  Hos- 
pital, 1430  Soutli  High  Street.  Telephones:  Gar- 

field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


NEUBOLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1;30  to  4:30. 
Tel,,  Main  595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

Earson,  J.  P.— PEDI.VTRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  Main  4513. 
Res.  Citz.  11900;  Bell,  North  2351  W. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  SSO' 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727. 
Residence  phones:  North  730;  Citz.  14620. 


BADIVM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  B. — R.VDIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Beinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


X-BAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  Z2& 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz,  7599;  Bell,  Main  7346.  Residence, 
Citz.  18745. 

■yorhes,  J.  H.- — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m,,  and  by 
appointment.  Telephones,  Citz.  5513;  Bell,  Main 
2942:  Residence,  Citz.  18843;  Bell,  Franklin  4100. 
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CLEVELAND  (Eastern  Standard  Time) 


DEBMATOI.OGY 

Kartz,  Harry  B. — DERMATOLOGY  AKD  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


BYB,  BAB,  NOSB  AND  THBOAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


GBNITO-UBINABY  DISBASBS 

Bnglander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours— 10  to 
1;  5 to  7.  Both  Phones. 


NBUBOI.OGY 

Laffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


OBSTETBZCS 

Skeel,  A.  J.— OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGBBY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — -Bell,  Prospect  538;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  G. — ORTHOPEDIC  SURGERY,  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGBBY 

Skeel,  B.  B. — SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


DAYTON 


CLINICAL  LABOBATOBY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GBNITO-UBINABY  DISBASBS 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1 ; 3 to  5 ; 7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTBBNAL  MBDICINB 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NBUBOLOGY 

Shepherd,  A.  B.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


FBDIATBICS 

Patterson,  Clifton  L. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBGBBY 

Austin,  Bobert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABOBATOBY 

LongtfeUow,  B.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home.  Main  2656. 

DBBMATOLOGY 

Tucker,  Bdwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325;  Residence,  Garfield  187. 

BYB,  BAB,  NOSB  AND  THBOAT 

Alderdyce  William  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles — EYE  AND  EAR.  218  Michigan  St. 
Hours  9 to  12  a.  m.;  2 to  4 p.  m.  Tel.,  Office, 
Home  3411;  Residence  499. 

NBUBOLOGY 

MiUer,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTBTBICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment.  Both  phones. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Wagrner,  Matthias  A. — PE’DIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUBCrEBY 

Dancan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Brown— SURGERY  AND  UROLOGY. 
301-315  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

BADIITM 

Robinson  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

X-RAY 

Dachtler,  H.  W.— ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  A.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 

AKRON 

FBOCTODOGY 

Hodgres,  C.  W.— PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harring1;on,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  D. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 

B U C Y R U S 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m, ; Sundays  by  appointment. 
Phone  5279. 


CANTON 

BYE,  EAR,  NOSE  AND  THROAT 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  E— ROENTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 


KENTON 

McKitrick,  Austin  S. — SURGERY.  Office  115  N.  De- 
troit Street. 


LORAIN 

EYE,  EAR.  NOSE  AND  THROAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  ivrite  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHARLES  B.  ROGERS,  M.  D„  Resident  Medical  Director  GEORGE  V.  SHERIDAN,  Secretary 

A.  F,  SHEPHERD,  M.  D.,  Visiting  Consultant, 


ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

Private  Hospital  for  the  treatment  of  ail  forms  of  Nervous  Diseases  and  Mild  Mental  Cases.  The  institu- 
tion has  a delightful  suburban  location,  a well-trained  permanent  organization,  and  is  prepared  to  render  good 
service  at  reasonable  rates. 

Detailed  Information  May  be  Secured  by  Addressing 
Telephone  Main  2357 

(Dayton  Exchange)  CHARLES  B,  ROGERS,  M,  D.,  Orchard  Springs,  R,F,D,  13,  Dayton,  O. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0,25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMIC 


PUBLIC  HEALTH  ~50C[AL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


The  Legislature  in  Session 

The  86th  Ohio  General  Assembly  is  now  mak- 
ing political  history  in  Columbus.  After  several 
weeks  of  preliminary  conferences  and  caucuses, 
the  legislature  convened  and  organized  on  Mon- 
day, January  5th.  During  that  week,  21  bills 
were  introduced  in  the  lower  house.  The  gates 
were  not  opened  for  the  introduction  of  bills  in 
the  Senate  until  the  following  week. 

At  the  outset,  conditions  were  auspicious  for  a 
harmonious  program,  a short  session  devoted  to 
important  fundamentals  and  a minimum  of  new 
legislation. 

In  the  selection  of  Hon.  Harry  D.  Silver,  of 
Preble  County,  as  Speaker  of  the  House  of  Repre- 
sentatives, a presiding  officer  of  experience  and 
judgment  is  assured  for  that  body.  The  Ma- 
jority Floor  Leaders,  Senators  Joseph  R.  Gardner 
and  Robert  A.  Taft  in  the  Senate  and  House  re- 
spectively, both  from  Cincinnati,  are  men  of  ex- 
perience and  with  aptitude  for  leadership  in 
political  affairs.  Judge  T.  \V.  Orr,  of  Wayne 
County,  was  a popular  selection  as  floor  leader  of 
the  Democratic  minority  in  the  House.  With  only 
two  Democrats  in  the  Senate,  the  task  of  spokes- 
man for  that  party  in  that  body  will  rest  with 
Senator  Carver  supported  by  his  lone  colleague. 
Senator  Adair. 

There  is  a very  general  sentiment  for  a short 
session  and  a minimum  of  new  legislation.  One 
political  observer  in  Columbus  views  the  situation 
as  follows: 

“Most  subjects  of  importance  to  the  public 
have  been  cared  for  in  legislation  and  the  need 
for  new  laws  is  small.  There  are  some  changes 
in  present  laws,  some  readjustments  to  meet 
present  day  situations,  that  are  deemed  desirable 
by  the  members  and  attention  will  be  given  them. 
Doubtless  there  will  be  a vast  number  of  bills 
introduced,  that  custom  being  followed  in  all 
sessions  of  the  assembly,  but  the  leaders  are 
coming  to  their  tasks  with  an  unfriendly  opinion 
of  new  legislation.  They  want  to  care  for  real 
needs  and  leave  debatable  matters  for  a time  in 
the  future  when  needs  may  be  more  plainly  in 
evidence.” 

“It  is  altogether  probable  the  public  will  sup- 
port the  leaders  in  their  plans  for  a short  ses- 
sion and  a small  amount  of  new  legislation.  The 
statute  books  are  crowded  full  of  laws  on  all 
sorts  of  subjects  and  with  all  sorts  of  provisions, 
many  being  wholly  in  disuse  and  others  used  only 
at  infrequent  intervals.  Lawmaking  has  been 
developed  to  a point  where  the  number  of  laws 
has  become  so  great  that  no  attorney  in  the  state 
can  hope  to  be  familiar  with  all  existing  statutes.” 

However,  there  are  a number  of  unusually  im- 


portant questions  this  year  which  will  receive  the 
attention  of  the  legislators.  Then,  too,  the 
various  disgruntled  groups,  agitating  for  some 
sort  of  change,  will  be  very  much  in  evidence. 
Many  issues  affecting  public  health  and  medical 
practice  will  arise.  Some  of  these  were  an- 
ticipated on  page  30  of  the  January  issue  of  the 
Journal. 

It  is  important  that  physicians  be  well  in- 
formed on  these  matters  and  that  all  members 
constantly  cooperate  with  their  legislative  com- 
mitteemen and  officers  of  their  county  medical 
societies.  A “glance”  at  the  legislature  at  its  out- 
set will  be  found  on  page  111  of  this  Journal. 


Pubic  Health  a Public  Responsibiity 

“Public  Health  and  Taxes  are  related  sub- 
jects”, Dr.  L.  L.  Lumsden,  U.  S.  Public  Health 
Service  has  pointed  out,  “Each  is  of  fundamental 
importance.  One  occupies  usually  a most  promi- 
nent place  in  the  popular  mind;  the  other  re- 
ceives generally  but  scant,  superflcial,  and  second- 
ary consideration.” 

“Until  the  people  generally,”  Dr.  Lumsden 
says,  “become  informed  about  the  results  which 
can  be  accomplished  by  well-rounded,  whole-time, 
business-like,  official  public  health  service  and 
are  properly  impressed  with  the  importance — 
both  relative  and  absolute — of  such  results,  we 
cannot  expect  their  representatives  in  legislative 
and  executive  bodies  to  devote  a due  and  reason- 
able proportion  of  the  receipts  from  taxation  to 
public  service  for  the  care  of  the  public  health.” 

In  conclusion.  Dr.  Lumsden  finds  that  “if  the 
majority  of  the  taxpayers  of  the  United  States 
would  take  sufficient  interest  in  the  greatest  busi- 
ness of  the  world  today — their  government  busi- 
ness ; to  meet  once  a month  at  convenient  places  to 
become  informed  as  to  what  is  being  done  with 
their  investment  for  the  general  welfare,  we 
could  have  a government  by  the  intelligent  in- 
fluence in  which  the  care  of  the  public  health 
would  be  given  its  proper  place.” 

The  premises  on  which  Dr.  Lumsden  bases  his 
theory  of  public  health  limitations  are  sound. 
However,  the  need  in  public  health  work  today  is 
not  so  much  a vast  increase  in  the  revenues  avail- 
able, but  rather  a more  realization  of  the  scope  of 
the  work  to  be  accomplished  through  educational 
efforts  as  mentioned  by  Dr.  Lumsden. 

Public  health  has  a superlative  duty  to  perform 
for  the  communities  it  serves.  This  duty  is 
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largely  educational  in  both  scope  and  nature.  Oc- 
casionally public  officials  would  like  to  over-step 
these  limitations,  or  disregard  the  importance  of 
the  educational  factors  in  health  work. 

A great  majority  of  the  people  are  firmly  sold 
upon  the  “idea”  of  “good  health,”  but  not  always 
accurately  informed  on  methods.  Witness  the 
great  sales  of  merchandise  based  upon  health 
appeals.  View  the  amazing  totals  reported  in  the 
sales  of  patent  concoctions  heralded  as  cure-alls. 
And  notice  the  sanitary  precautions  the  average 
individual  takes  about  his  home  surroundings. 

A superficial  analysis  of  this  character  is  of 
sufficient  force  to  indicate  where  the  field  of  pub- 
lic health  lies.  Most  emphatically,  it  is  not  alone 
in  the  expenditure  of  great  sums  of  money  be- 
cause some  other  branch  of  government  happens 
to  be  getting  a few  cents  more  out  of  the  tax 
dollar;  but  most  assurredly  it  should  concern 
itself  with  sanitation,  pure  water  supplies,  pure 
foods,  sewage  disposal  and  similar  activities. 
It  also  should  concern  itself  with  informing  the 
people  about  the  proper  means  of  caring  for  their 
health,  warning  them  against  patronizing  char- 
latans, quacks  and  fake  preparations  of  no 
therapeutic  value,  and  last  but  not  least,  the 
elimination  of  unlicensed  and  disreputable  prac- 
titioners. 

Sometimes  “interest”  in  health  differs  from  in- 
formation and  “facts”  concerning  health. 

Healtli,  An  Economic  Asset 

Social  workers  throughout  the  United  States 
have  been  urged  by  D.  B.  Armstrong,  formerly 
with  the  National  Health  Council,  to  become 
salesmen  of  the  idea  of  periodic  physical  ex- 
aminations for  apparently  well  people. 

“The  social  work  executive”,  Dr.  Armstrong 
says,  “should  point  out  to  the  man  or  woman  in 
his  community  that  he  or  she  should  be  interested 
in  a health  examination  because  it  is  a measure 
for  increasing  working  efficiency,  enhancing  the 
enjoyment  of  living,  and  prolonging  life.” 

“He  should  emphasize  locally,”  Dr.  Armstrong 
continues,  “the  many  advantages  of  the  health 
examination  briefly  summarized  as  follows:  The 
health  examination  will  find  and  correct  defects 
which  may  be  of  little  importance  now,  but  pos- 
sibly serious  later;  it  will  detect  incipient  dis- 
ease such  as  heart  trouble,  beginning  tubercu- 
losis; it  will  furnish  advice  with  reference  to 
health  habits — diet,  exercise,  work,  rest,  play — 
pointing  the  way  to  increased  efficiency  and  hap- 
piness. And  finally,  if  the  doctor  finds  the  ex- 
aminee fit  in  every  way,  there  is  the  grand  and 
glorious  feeling  of  going  about  his  work  and  play 
with  a confidence  in  life  that  only  the  doctor’s 
assurance  can  give.” 

Then  to  prove  his  assertion  that  periodic  health 
examinations  pay  big  returns  upon  the  invest- 
ment, Dr.  Armstrong  says:  “In  the  last  15  years, 
a well-known  life  insurance  company  among  its 
millions  of  industrial  policyholders  has  carried 


out  a program  of  nursing  and  health  education 
including  propaganda  for  health  examinations.”^ 
“During  the  last  11  years”,  he  says,  “of  this 
period,  the  death  rate  among  those  insured  has 
decreased  so  much  more  rapidly  than  for  the 
population  as  a whole,  that  it  represents  an  ac- 
cumulated net  saving,  in  excess  of  the  general 
mortality  improvement,  of  141,600  lives.  This  is 
the  figure  in  lives  saved  after  deducting  the 
lives  that  would  have  been  saved  as  a result  of 
the  general  mortality  improvement,  if  nothing 
special  had  been  done  along  the  nursing  and 
health  education  lines.  Furthermore,  it  repre- 
sents a saving  of  $28,500,000  in  death  claims. 
The  educational  and  nursing  work  cost  little  more 
than  half  this  figure,  so  that  the  investment 
brought  a return  in  actual,  measurable  profits  of 
nearly  one  hundred  per  cent!  Health  is  a sound 
business  and  personal  investment.” 


Smallpox  Complexes 

Perhaps  one  of  the  most  startling  features 
about  the  annual  report  of  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service 
for  the  fiscal  year  closing  June  30,  1924,  recently 
made  public,  is  the  statement  that  “Smallpox  re- 
mains the  most  widely  distributed  plague  in  the 
world,  due,  to  neglect  of  vaccination,  revaccina- 
tion and  in  part  to  organized  opposition  to  this 
most  efficacious  measure.  Approximately  one- 
fifth  of  all  cases  reported  occurred  in  the  United 
States.” 

Why  individuals  band  themselves  together  in  an 
effort  to  impede  such  safeguards  as  vaccination 
against  smallpox,  is  one  of  the  unsolved  com- 
plexes of  modern  life.  Perhaps  there  is  no  ex- 
isting procedure  in  scientific  medicine  so  firmly 
established  and  well-proved  as  vaccination  as  a 
safeguard  against  smallpox. 

At  the  recent  fifth  annual  Conference  of  Health 
Commissioners  of  Ohio,  A.  E.  McKee,  well-known 
editorial  writer  for  the  Ohio  State  Journal  re- 
lated his  experiences  as  a reporter  during  the 
smallpox  epidemic  in  Cleveland  a number  of  years 
ago.  Mr.  McKee  described  the  sensation  he  ex- 
perienced when  the  cartoonist  with  whom  he  had 
been  working  for  a number  of  hours  was  sudden- 
ly taken  ill  with  smallpox,  and  how  he  trustingly 
relied  upon  the  effectiveness  of  his  vaccination  as 
a means  of  immunity.  His  faith  was  well- 
founded. 

Another  Ohio  editor,  upon  recovery  from  a mild 
case  of  smallpox  recently,  based  his  first  editorial 
upon  smallpox  and  emphasized  what  hazards 
those  who  refuse  to  recognize  vaccination  are 
taking. 

This  editor  frankly  confessed  that  he  had  been 
vaccinated  when  a youth,  but  had  neglected  to 
renew  the  immunity  the  result  of  which  was  a 
mild  case.  For  this  neglect,  he  said  he  was  com- 
pelled to  lay  in  greasy  blankets  for  several  weeks. 
Never  again  will  this  editor  neglect  vaccination. 

In  the  face  of  an  enormous  amount  of  facts  to 
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prove  the  worthwhile  effects  of  vaccination,  will 
be  found  numerous  small  groups  of  individuals 
binding  themselves  into  the  so-called  Leagues  for 
Medical  Freedom  for  the  avowed  purpose  of  de- 
stroying the  vaccination  and  quarantine  laws  of 
Ohio. 


Paternalism  and  Child-Bearing 

Califomia  and  Western  Medicine  is  deeply 
concerned  by  what  it  terms  a “movement  toward 
nationalizing  child-bearing.” 

“It  is  a well  known  fact,”  that  journal  says, 
“that  the  percentage  of  physicians  who  will  prac- 
tice obstetrics  is  decreasing.  The  decrease  has 
been  noted  more  particularly  recently  when  many 
physicians,  including  some  in  general  practice, 
have  announced  their  retirement  from  this  type 
of  practice.” 

“Why?”  Califomia  and  Western  Medicine 
questions.  “We  started  out  to  find  the  answer  by 
personal  conversation  and  communications.  There 
are  several  reasons,  the  most  important  being:  It 
is  a particularly  difficult  and  normally  hazard- 
ous specialty  cf  medical  practice.  The  difficulties, 
and  even  the  dangers,  have  lately  been  increased 
by  meddlesome  interferences  of  several  varieties. 

These  difficulties  are  listed  as:  mail-order  ser- 
vice, such  as  magazine  doctors,  the  canned  health 
literature  from  the  Sheppard-Towner  activities, 
etc.;  personal  services  offered  by  official  and  vol- 
untary agencies;  midwives;  legislatives  methods, 
characterized  as  “tendency  in  maternity  work  to 
restrict  and  embarrass  the  physician  in  his  per- 
sonal service  to  his  personal  patient  and  to  open 
wider  and  even  wider  the  opportunities  to  gov- 
ernment supervision  and  control.” 

“On  the  day  a girl’s  marriage  is  published”, 
the  article  concludes,  “she  becomes  a ‘mail  pros- 
pect’. From  the  day  the  birth  of  her  child  is 
published  or  reported  as  required  by  law,  she  not 
only  becomes  the  ‘mail  prospect’  of  scores  of 
‘mail-order’  doctors  interested  in  her  and  her 
child,  but  is  also  on  both  the  ‘mail  prospect’  and 
‘agent  call-list’  of  beneficial  paternalistic  govern- 
ment bureaus,  national  and  state.” 


Is  Medical  Progress  Eugenic? 

A certain  class  of  scientists  have  been  troubling 
the  peace  of  mind  of  many  with  the  claim  that  the 
reduction  of  the  death  rate  among  children  is 
actually  injuring  the  race,  by  preserving  the 
weaklings  to  become  mothers  and  fathers  and 
thus  to  lower  the  average  quality  of  the  stock. 
Professor  S.  J.  Holmes,  a biologist  of  consider- 
able note  now  connected  with  the  University  of 
California,  has  vigorously  contested  this  claim, 
in  a paper  read  a few  days  ago  before  a body  of 
scientists  in  Chicago. 

The  medical  improvement  that  has  resulted  in 
such  a reduction  in  infant  mortality  during  the 
past  half  century,  he  declares,  has  had  to  do 
chiefly  with  germ  diseases  and  not  with  constitu- 


tional ailments.  Now  germ  diseases  do  not  pick 
out  the  weaklings  and  leave  the  strong,  but  strike 
down  the  latter  just  as  easily  as  the  former.  It 
is  not  true,  therefore,  that  the  reduction  in  such 
diseases  is  altering  the  proportion  between  the 
physically  weak  and  strong,  to  the  disadvantage 
of  the  latter. 

It  will  please  many  to  have  this  assurance, 
but  aside  from  all  that,  no  one  who  has  studied 
very  deeply  into  the  personal  characteristics  of 
those  to  whom  civilization  is  indebted  for  many 
of  its  most  important  achievements  in  the  past 
will  agree  for  a moment  that  the  world  would 
have  been  better  off  if  only  the  physically  strong 
had  been  allowed  to  survive  and  fulfill  the  func- 
tions of  parenthood.  The  instinctive  desire  of  the 
vast  majority  of  civilized  and  thinking  people  to 
see  diseases  exterminated,  so  far  as  may  be  pos- 
sible, is  right,  and  will  never  be  reversed. — 
Columbus  Evening  Dispatch. 


Ignorant  Pretense — Criminal 

The  practice  of  the  healing  art  without  the 
fundamentals  of  medical  education  is  criminal. 

Commenting  upon  the  recent  conviction  of  a 
Brooklyn  chiropractor  upon  a charge  of  man- 
slaughter, the  New  York  Times  editorially  says: 

“Ernest  G.  H.  Meyer,  one  of  the  too  many  men 
who,  without  a medical  education,  have  engaged 
in  the  practice  of  medicine,  was  convicted  of 
manslaughter  in  a Brooklyn  court  this  week  and 
may  receive  a maximum  sentence  of  from  ten  to 
twenty  years  in  jail.  As  the  jury  recommended 
clemency,  it  is  not  likely  that  his  punishment  will 
be  severe,  but  the  conviction  will  stand  as  a 
precedent  and  shows  that  convictions  can  be  ob- 
tained in  spite  of  that  absence  of  intention  to  do 
harm  which  always  counts  so  heavily  with  jurors 
— and  with  judges  too,  for  that  matter. 

“Meyer,  who  calls  himself  a ‘chiropractor’  was 
summoned  by  misguided  parents  to  treat  a sick 
child.  He  performed  some  of  the  spinal  manipu- 
lations which  constitute  the  whole  stock  in  trade 
of  his  class.  Whatever  the  result  of  his  ex- 
ertions may  have  been,  he  did  not  discover  that  the 
child  was  suffering  from  diphtheria,  a disease 
which  almost  any  sane  adult  ought  to  at  least 
suspect  before  it  is  far  advanced,  and  a real  doc- 
tor was  not  called  in  until  just  before  the  fatal 
termination.  Then  there  was  administered  the 
antitoxin  which  in  all  probability  would  have 
saved  the  child’s  life  if  resort  to  it  had  been 
timely,  but  it  was  too  late  and  the  little  girl  died, 
a victim  of  a double  ignorance.  This  to  the  jurors 
was  manslaughter. 

“One  comment  on  the  verdict  heard  in  the 
courtroom  was  that  if  it  is  to  stand  any  ‘chiro- 
practor’ unlucky  enough  to  lose  a patient  can  be 
sent  to  jail.  The  statement  will  excite  neither 
dissatisfaction  nor  apprehension  among  people 
fairly  well  informed  as  to  the  preparation  neces- 
sary for  the  practice  of  medicine  and  who  have 
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sense  enough  to  know  that  there  is  more  in  it 
than  surgery  and  the  giving  of  drugs,  to  which  all 
the  ‘irrgulars’ — euphemism  for  ‘quacks’ — des- 
perately try  to  confine  its  definition.” 


Perverted  Emotionalism 

The  anti-vivisectionists  again  are  raising 
maudlin  bedlam.  Dr.  Charles  W.  Eliot,  replying 
to  this  clamor,  defines  the  protestants  to  be 
enemies  of  real  medical  science,  whose  tireless 
efforts  to  prevent  animal  experimentation  tend  to 
retard  surpassing  progress  toward  the  goal  of 
deliverance  from  ills  which  have  cursed  the  world 
through  ten  thousand  centuries,  says  the  Cincin- 
nati  Enquirer  editorially. 

To  these  sentimentalists  a dog,  a guinea  pig,  a 
rat,  rabbit  or  a mouse  is  of  greater  concern  than 
the  life  of  a human  being.  They  speak  of 
“cruelty,”  forgetting  the  remorseless  cruelty  ot 
disease,  which  relentlessly  murdered  millions 
upon  millions  of  human  creatures  before  the 
science  of  animal  experimentation  offered  its  po- 
tential tremendous  possibilities  in  behalf  of  hu- 
man welfare. 

These  clacking  folk,  so  tender  of  “poor  dumb 
animals,”  should  stand  by  the  side  of  a suffocat- 
ing child  suffering  in  the  throes  of  a malignant 
diphtheria  and  see  it  die  because  of  the  absence 
of  the  saving  serum.  They  should  look  upon  the 
ravages  of  cancer  and  leprosy;  they  should 
visualize  the  horrors  of  tetanus,  bubonic  plague, 
yellow  fever.  In  such  contemplation  they  might 
be  led  to  lighten  the  measure  of  their  condemna- 
tion of  animal  experimentation. 

Great  hope  is  indulged  over  recent  experiments 
with  mice  in  London,  in  the  unceasing  effort  to 
combat  deadly  cancer.  But  the  poor  mice! 

As  has  been  well  said,  if  the  ignorant  and  the 
quacks  had  their  way  we  today  should  have  none 
of  the  reliable  serums,  which  have  halted  the  de- 
stroying march  of  former  fatal  diseases,  no  in- 
sulin, no  antitoxin,  no  vaccine — we  should  have  in 
their  stead  fat  graveyards,  pain  and  sorrow  im- 
measurable, and  the  complacent  idiocy  which 
thinks  more  of  the  alleged  sufferings  of  a mouse 
than  of  the  salvation  of  a mother. 


Interesting  Viewpoint  on  Free  Clinics 
“Free  Clinics”  has  been  the  source  of  con- 
siderable comment  among  the  medical  journals  of 
the  South  in  recent  months. 

The  Neiv  Orleans  Medical  and  Surgical  Jour- 
nal, in  a current  number,  believes  that  the  Medi- 
cal Pocket  Quarterly  has  summarized  the  ad- 
vantages and  disadvantages  of  “free  clinics”  in  a 
“lucid  manner”,  and  presents  it  to  the  New 
Orleans  physicians  for  consideration. 

“The  free  clinic  idea”  this  Journal  says,  “is 
fundamentally  sound.  But,  like  many  other  good 
ideas,  it  can  be  worked  to  death;  and  when  doc- 


tors spend  all  day  in  a free  clinic  and  are  in  their 
offices  only  in  the  evening — they  should  not  kick 
because  business  is  rotten.” 

“In  all  of  the  large  cities”  the  article  con- 
tinues, “there  are  many  thousands  of  doctors 
doing  clinic  or  free  work — some  for  the  city,  some 
for  churches,  some  for  the  Veteran’s  Bureau.  Go 
to  their  offices  or  homes  and  you  will  be  told  that 
they  will  return  at  seven  and  may  be  consulted 
between  then  and  10  o’clock.  Fine  way  to  build  a 
large  practice! 

“As  an  economical  problem  of  the  individual 
doctor,  the  free  clinic  is  a drag  upon  his  time,  an 
acid  that  etches  away  the  valuable  years  of  his 
life  without  appreciable  return,  a cord  that  ties 
his  hands  and  deprives  him  of  the  opportunity  to 
build  a practice. 

“The  medical  profession  is  becoming  insane  on 
the  subject  of  charity  treatment.  Certain  leaders 
with  a handsome  income  piling  up,  start  free 
clinics,  and  all  of  the  younger  fry,  who  ought  to 
be  in  their  offices  attending  to  their  own  patients, 
are  attracted  like  a moth  to  the  flame — they  spend 
the  day  at  the  clinic  administering  to  so-called 
charity  patients. 

“Why  is  it  that  the  medical  profession  is  the 
only  one  to  give  its  services — the  only  thing  it 
has  to  sell — free  to  the  public?”  queries  the  Jour- 
nal, “Do  young  lawyers  band  together  and  offer 
to  try  suits  or  damage  cases  for  poor  people? 

“The  doctors  of  the  United  States  give  away 
$1,000,000  worth  of  time  every  day  in  the  year. 
And  easily  half  of  this  time  goes  to  grafters  who 
congregate  around  the  clinic — who  are  attracted 
by  anything  that  has  the  word  ‘Free’  in  it,  like 
steel  filings  to  a magnet.  No  attempt  is  made  at 
most  of  these  clinics  to  separate  the  sheep  from 
the  goat — if  you  have  a shawl  around  your  head 
or  a seam  has  parted  in  your  coat,  and  you  look 
“poor”  you  get  the  services  of  a Class  A physi- 
cian in  almost  any  city  in  the  country. 

“Free  seiwices  to  those  that  deserve  it — yes. 
And  administered  by  those  doctors  that  can  af- 
ford it — yes.  But  when  young  doctors  who  need 
every  dollar  they  can  rake  and  scrape  in,  give  up 
eight  out  of  ten  of  their  daily  hours,  waiting  upon 
and  serving  people  who  probably  have  more 
money  in  currency  in  an  old  sock  at  home  than 
the  doctor  who  is  attending  them  can  earn  in  a 
year — then  we  see  what  fools  we  doctors  be. 

“This  free  clinic  business”,  the  article  con- 
cludes, “is  a drag  upon  the  whole  medical  pro- 
fession— and  especially  hard  on  a young  man  who 
has  just  hung  out  his  shingle.  People  who  know 
they  can  get  the  services  of  specialists,  A-ray 
examinations,  and  everything  that  goes  with  it — 
for  nothing — are  not  going  to  sit  in  the  ante- 
room of  some  young  physician  and  pay  him  $2 
for  his  services.  Pay  clinics  are  a step  in  the 
right  direction.  But  there  are  many  more  steps 
to  take.  Let’s  take  them.” 
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The  Surgical  Treatment  of  Fibromyoma  of  the  Uterus* 

By  CHARLES  W.  MOOTS,  M.D.,  F.  A.  C.  S.,  Toledo 


I WISH  to  emphasize  the  fact  that  we  are  dis- 
cussing one  form  of  tumor  of  the  uterus,  and 
7iot  the  general  subject,  “hemorrhage  from 
the  uterus.”  This  will  simplify  matters,  and  pre- 
vent the  irrelevant  discussions  that  the  officers  of 
the  surgical  section  wish  to  avoid. 

That  the  viewpoint  of  the  writer  may  not  be 
misunderstood,  let  me  say  that  I welcome  all 
therapeutic  measures  that,  where  properly  ap- 
plied, offer  effective  additions  to  our  armamen- 
tarium. I very  early  became  a supporter  and 
user  of  irradiation,  and  certainly  welcome  the 
great  aid  that  this  form  of  treatment  offers. 
However,  the  writer  who  is  to  follow  me  in  this 
symposium  will  no  doubt  bring  out  the  advan- 
tages of  these  agents,  and  I sincerely  trust  will 
convince  you  that  so  powerful  an  agent,  or 
agents,  should  be  applied  to  properly  selected 
cases  and  under  proper  supervision. 

QUESTIONS  TO  BE  DECIDED 
As  our  subject  has  to  do  only  with  the  surgical 
treatment  of  uterine  fibromyomas,  we  at  once 
dispense  with  all  discussion  of  the  diagnostic 
points,  and  immediately  face  the  responsible  task 
of  selecting  a type  of  treatment  for  our  patient 
with  this  sort  of  tumor.  At  once  two  proposi- 
tions are  before  us  for  solution:  first,  is  any 

treatment  at  all  needed;  second,  if  treatment  is 
needed,  shall  it  better  be  (a)  surgery  or  (b) 
irradiation. 

Before  deciding  these  questions,  every  case 
should  be  studied  from  several  different  view- 
points or  factors,  chief  among  which  are  the  fol- 
lowing: 

1.  Age  of  the  patient. 

2.  General  physical  condition  of  the  patient. 

3.  Size  and  character  of  the  tumor,  or  tumors. 

4.  Associated  troubles  in  the  abdomen  and 
pelvis. 

5.  Condition  of  pelvic  outlet. 

6.  Uncertainty  of  diagnosis. 

CASES  THAT  REQUIRE  NO  TREATMENT 
Before  taking  up  these  special  factors,  I wish 
to  especially  emphasize  the  fact  that  there  are  a 
considerable  percentage  of  these  cases  that  need 
no  form  of  treatment,  except  kindly  assurance  of 
a very  positive  nature.  Many  of  these  tumors 
are  discovered  quite  accidentally  during  a 
thorough  routine  examination,  and  if  they  have 
caused  no  symptoms,  such  as  hemorrhage  or  in- 
dications of  mechanical  interference,  there  is  cer- 
tainly no  need  for  immediate  treatment.  This  is 
especially  true  relative  to  the  patient  forty  years, 
or  more,  of  age,  for  if  she  passed  the  menopause 
without  severe  symptoms,  the  probabilities  are 

* Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  at 
Cleveland,  May  13-15,  1924. 


that  within  the  next  few  years,  or  as  soon  as  the 
new  endocrine  balance  has  been  achieved,  the 
tumor  will  become  smaller  and  smaller,  and  the 
same  result  will  be  obtained  as  if  irradiation  had 
been  used.  As  a general  rule,  however,  it  is 
rather  necessary  to  resort  to  treatment  for  most 
cases  that  have  not  yet  passed  the  menopause, 
and  of  course,  for  all  cases  with  marked  symp- 
toms, so  that  we  now  come  to  a discussion  of  the 
decisive  factors  in  those  cases  requiring  surgery. 

FACTORS  IN  SURGICAL  CASES 
Age  of  Patients. 

Generally  speaking,  if  there  are  no  marked 
contraindications,  patients  of  this  class  who  are 
under  forty  years  of  age  should  have  the  bene- 
ficent services  of  the  best  surgery  in  the  best  in- 
stitutions. 

There  are  no  good  reasons  why  these  patients 
cannot  now  be  moved  where  these  services  may 
be  obtained,  and  in  such  institutions,  the  mor- 
tality rate  is  now  down  to  1.5  per  cent. 

This  plan  often  enables  the  patient  to  be  cured 
of  her  tumor,  and  may  even  permit  the  bearing 
of  children,  which  is  even  now  occasionally  ap- 
preciated. 

General  Physical  Coiidition. 

Patients  presenting  no  other  marked  physical 
difficulties  and  with  a fairly  normal  blood  picture 
may  be  considered  as  belonging  to  the  surgical 
group. 

Many  patients  may  be  brought  into  this  group 
by  proper  preoperative  treatment.  It  may  even 
be  wise  to  control  profuse  hemorrhage  by  irra- 
diation, build  the  patient  up,  and  then  resort  to 
surgery.  While  upon  this  point  let  me  urge  that 
no  conscientious  worker  will  ever  consider  sur- 
gery and  irradiation  in  any  light  other  than  that 
they  are  friends.  To  direct  the  beginner  to 
properly  select  his  case  is  our  big  task. 

Size  and  Kind  of  Tumor. 

By  kind  of  tumor,  I refer  to  whether  or  not  it 
is  submucous,  subserous,  intramural,  peduncu- 
lated, or  a myoma  that  may  be  enucleated.  As 
to  the  size,  while  most  gynecologists  advise  that 
tumors  not  larger  than  a four  months  pregnancy 
may  safely  be  referred  to  irradiation,  I per- 
sonally feel  that  if  we  are  looking  for  a cure  of 
the  tumor,  and  not  alone  subsidence  of  hemor- 
rhage, it  were  better  to  use  surgery  in  cases 
wherein  the  tumor  is  larger  than  a three  months 
pregnant  uterus. 

It  is  to  be  understood  that  no  hard  and  fast 
rule  can  be  followed  on  any  one  of  the  points  we 
are  discussing,  but  that  it  is  only  by  properly 
weighing  all  of  the  factors  that  we  can  hope  to 
obtain  the  proper  classification. 

Associated  Troubles. 

When  there  is  pathology  present  in  the  ad- 
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nexa,  or  doubt  about  the  condition  of  the  ap- 
pendix, the  case  belongs  to  the  surgical  side. 
Co7idition  of  Pelvic  Floor. 

If  the  pelvic  floor  is  greatly  relaxed  and  there 
is  a cystocele  or  rectocele,  or  both,  surgery  should 
be  the  choice.  Here,  if  the  tumor  is  not  too  large 
and  the  gynecological  surgeon  is  skilled  in  the 
vaginal  route  for  hysterectomy,  the  route  may  be 
used  with  a shorter  morbidity  period  and  the 
herniae  of  the  bladder  and  rectum  cured  at  the 
same  time. 

Uncertainty  of  Diagnosis. 

Where  there  is  the  least  doubt  about  the  kind 
of  tumor,  or  the  condition  of  the  adnexa,  sur- 
gical treatment  is  the  one  of  choice.  This  propo- 
sition is  so  self-evident  that  it  needs  no  further 
illumination. 

It  may  be  that  the  writer  has  less  ability  than 
other  gynecologists  in  determining  the  exact  con- 
dition present  in  a pelvis  containing  a fibroid 
tumor,  but  I wish  to  confess  that  I am  frequently 
surprised  with  my  findings  at  operations. 

Furthermore,  these  surprises  generally  con- 
vince me  of  the  wisdom  of  my  selection  of  sur- 
gery as  the  treatment,  and  calls  forth  the  fre- 
quent exclamation  of  one  of  our  most  forceful 
teachers — “The  aseptic  scalpel  removes  all  mys- 
tery and  reveals  the  truth.” 

Serious  unprejudiced  consideration  of  the 
above  six  factors,  always  help  us  in  determining 
our  advice  to  these  patients  relative  to  whether 
they  need  surgery,  or  whether  it  were  better  to 
resort  to  irradiation.  Of  course,  if  we  were  con- 
sidering the  general  question  of  uterine  hemor- 
rhage only,  these  factors  would  be  of  much  less 
importance,  for  I am  convinced  that  it  is  pos- 
sible to  stop  almost  every  case  of  uterine  hemor- 
rhage, with  irradiation,  as  it  is  possible  by  this 
method  to  destroy  the  endometrium,  as  well  as  to 
destroy  the  functional  activity  of  the  ovary. 

AID  OF  PROPER  NOMENCLATURE 

Feeling  strongly  that  surgery  still  has  a very 
large  field  in  the  treatment  of  fibromyomas,  and 
also  that  I have  been  asked  to  touch  upon  one 
point  in  technique,  I make  bold  to  mention  so 
minor  a matter  as  nomenclature.  In  visiting  the 
different  hospitals  throughout  the  country,  be- 
fore much  attempt  at  standardization  had  been 
made,  it  was  impossible  to  tell  just  what  opera- 
tion had  been  done  within  the  pelvis.  For  ex- 
ample, one  surgeon  when  dictating  would  use  the 
term  panhysterectomy  to  cover  the  removal  of 
the  entire  uterus  and  adnexa.  He  was  apt  to  use 
the  term  total  hysterectomy,  when  he  had  re- 
moved all  of  the  uterus  but  not  the  adnexa. 
When  examining  patients  who  come  to  us  with 
such  hospital  records,  we  are  often  at  a loss  to 
know  what  advice  to  give  them.  Much  time  could 
be  saved  and  better  service  given,  if  all  hospitals 
required  the  same  nomenclature  in  their  records. 

Most  of  the  university  hospitals  are  agreed 
upon  the  terms  used  for  years  by  the  University 


of  Pennsylvania,  which  follow:  Pcmhysterec- 

tomy  or  total  hysterectomy  are  synonymous,  and 
mean  the  removal  of  all  the  uterus  including  the 
cervix.  Supravaghuil  hysterectomy , excision  of 
the  uterus  above  the  cervix. 

If  to  either  of  the  above  procedures  the  adnexa 
on  both  sides  are  removed,  then  to  that  procedure 
one  should  add  “with  bilateral  salpingo-oophorec- 
tomy.”  Following  out  this  scheme,  the  records 
may  show  whether  there  was  a total  or  supra- 
vaginal hysterectomy,  and  just  what  was  done  to 
the  adnexa,  by  the  addition  of  “with  right  sal- 
pingectomy,” or  “left  salpingo-oophorectomy,” 
etc.  Less  confusion  will  result  if  the  term  “pan- 
hysterectomy” is  dropped  entirely  from  records. 

SURGICAL  TECHNIQUE 

As  to  technique,  I feel  that  a reasonable 
amount  of  conservatism  should  obtain.  Again, 
the  six  factors  already  mentioned  should  guide 
us,  and  added  to  these  the  condition  of  the  cervix 
and  the  age  of  the  patient  are  the  big  factors.  I 
am  not  yet  ready  to  routinely  do  a total  hyster- 
ectomy. So  far,  I have  had  no  cancers  occur  in 
any  case  in  which  I have  deliberately  chosen  to 
leave  the  cervix  in  situ.  I have  some  cases  in 
which  I have  left  sufficient  endometrium  to  insure 
a fair  monthly  flow  which  has  caused  considerable 
happiness  and  comfort  in  the  family.  Further- 
more, it  is  possible  that  the  endometrium  may 
have  an  endocrine  function  somewhat  separate 
from  that  of  the  ovary,  and  the  leaving  of  this 
agent  may  assist  in  preventing  a too  sudden  en- 
docrine dysbalance. 

A total  hysterectomy  adds  somewhat  to  the 
risk  of  the  operation.  Of  course,  if  the  cervix  is 
infected  or  eroded,  it  should  not  be  left  behind. 

As  to  the  adnexa,  every  case  should  be  a law 
unto  itself.  The  age  of  the  patient  and  path- 
ology present  should  be  the  determining  factors. 
In  patients  past  the  menopause,  the  decision  is 
easy  as  the  loss  of  the  adnexa  is  of  little  or  no  im- 
portance. In  the  younger  patients,  the  decision 
is  often  difficult,  especially  if  both  tubes  must 
come  out.  If  then  it  is  important  to  save  some 
ovarian  tisue,  unusual  care  must  be  used  in  dis- 
secting the  tube  away  in  order  to  leave  the  ovary 
with  the  best  possible  chance  for  sufficient  cir- 
culation to  keep  it  healthy.  Without  good  cir- 
culation, the  ovary  is  apt  to  become  cystic. 

POSSIBILITIES  OF  IRRADIATION 

In  conclusion,  I wish  to  leave  with  the  members 
of  our  association  the  impression  that  I ap- 
preciate fully  the  possibilities  of  irradiation,  and 
welcome  most  sincerely  these  possibilities,  but 
condemn  the  rather  hysterical  reference  of  cases 
for  radiation  without  a very  careful  study,  and 
finally  a very  strict  guidance  in  such  treatment 
by  the  surgeon,  or  better,  the  gynecologist.  It  is 
certainly  not  too  early  to  sound  a word  of  warn- 
ing against  the  now  too  frequent  custom  of  the 
untrained  buying  some  radium  and  then  sending 
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out  his  flattering  offers  to  both  the  profession 
and  laity. 

SUMMARY 

To  briefly  summarize,  the  following  indications 
are  favorable  for  surgery: 

(1)  Most  patients  under  forty  years  of  age. 

(2)  The  tumors  larger  than  a three  months 
pregnant  uterus,  especially  if  pedunculated. 

(3)  Myomas  in  which  one  has  any  reason  to 
suspect  degenerative  changes.  This  occurs  in  5 
per  cent,  of  cases. 

(4)  When  one  even  suspects  carcinoma  as 
•complicating  the  fibromyoma.  This  obtains  in 
1.5  per  cent,  of  cases. 

(5)  In  myoma  complicating  pregnancy  when 
the  tumor  obstructs  delivery. 


(6)  When  the  tumor  is  complicated  by  disease 
of  the  adnexa. 

(7)  When  there  are  indications  of  any  me- 
chanical obstruction,  such  as  retroversion  with 
crowding  against  the  rectum. 

(8)  In  cases  needing  other  surgical  procedures. 

(9)  When  the  tumor  is  the  cause  of  the 
sterility. 

(10)  When  there  is  any  doubt  about  the  diag- 
nosis. 

DISCUSSION 

See  joint  discussion  of  Moot’s-Nichols’  papers 
on  page  89. 
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The  Application  of  Radiation  to  Fibroid  Tumors 

of  the  Uterus* 

By  B.  H.  NICHOLS,  M.D.,  Cleveland 


The  purpose  of  this  paper  is  to  attempt 
a summary  of  the  recent  literature  and  to 
give  our  opinion  of  the  role  played  by 
Roentgen  ray  therapy  and  radium  in  the  treat- 
ment of  fibromata  of  the  uterus. 

Radiologists  all  over  the  world  have  made  ex- 
tensive contributions  to  the  literature  on  this 
subject  and  the  fact  that  these  agents  are  of 
definite  therapeutic  value  has  long  since  been 
established. 

CONSIDERATION  OF  METHODS  OF  RADIATION 
There  is  still  some  controversy  regarding  the 
exact  method  by  which  these  agents  accomplish 
their  remedial  action.  Thus,  for  instance,  the 
German  school  holds  that  the  radiation  of  the 
ovaries  is  essential  in  order  to  destroy  the 
Graafian  follicles.  There  results  a sort  of  blood- 
less castration  which  is  followed  by  cessation  of 
the  hemorrhage  and  the  production  of  an  arti- 
ficial or  premature  menopause  with  a coincident 
shrinkage  of  the  tumor  which  thus  is  in  effect  an 
age  involution.  The  French  school,  on  the  other 
hand,  holds  that  the  direct  radiation  of  the  tumor 
is  essential  and  that  the  ovaries  should  be  pro- 
tected. 

On  the  basis  of  our  present  understanding  of 
the  physical  laws  governing  radiation  and  the 
vast  amount  of  scattered  or  secondary  rays  which 
result  from  radiation  of  the  abdomen,  we  believe 
that  the  application  of  the  Roentgen  ray  to  either 
the  tumor  or  the  ovaries  would  in  every  instance 
give  almost  as  much  radiation  to  one  as  to  the 
other.  By  the  technique  used  by  the  great  ma- 
jority of  therapists  at  present,  both  the  ovaries 
and  the  tumor  are  exposed  to  direct  radiation. 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  at 
Cleveland,  May  13-15,  1924. 


This  seems  to  be  the  logical  procedure  and  in  our 
experience  it  has  given  very  satisfactory  results. 

THERAPEUTIC  ACTION  OF  X-RAYS  AND  RADIUM 

Microscopical  studies  of  radiated  tissues  show 
that  radium  and  X-rays  produce  identical  biologi- 
cal effects.  We  are  all  familiar  with  the  changes 
which  take  place  in  the  ovaries  of  radiated  pa- 
tients, viz.,  partial  or  complete  destruction  of  the 
Graafian  follicles  with  fibrotic  changes  in  the 
uterus.  The  exact  manner  in  which  regTession  of 
the  tumor  cells  is  produced  is  not  definitely 
known,  i.e.,  whether  it  is  the  result  of  direct  ac- 
tion of  the  rays  on  the  cells  or  secondary  to  the 
action  of  the  rays  on  the  blood  vessels  as  a re- 
sult of  which  the  nutrition  of  the  cells  is  impaired 
with  resultant  atrophy  or  complete  destruction. 
Dr.  Portmann  has  pointed  out  that  the  action  of 
the  rays  on  the  endometrium  is  probably  a factor 
in  the  alleviation  of  symptoms  or  cure  of  uterine 
fibromata. 

ADVANTAGES  OF  RADIATION 

With  our  present  methods  of  accurate  measure- 
ment of  the  dosage  and  our  increasing  knowledge 
of  the  systemic  effects  of  radiation,  the  treatment 
of  tumors  of  the  uterus  is  no  longer  accompanied 
by  radiation  sickness,  anemia,  vesical  tenesmus, 
injury  to  the  bladder  or  rectum,  or  skin  burns. 
The  treatment  has  no  untow'ard  effect  on  the  pa- 
tient and  the  dosage  can  be  so  graded  as  to  con- 
trol the  termination  of  menstruation. 

This  safe  and  sane  method  of  treatment  of 
uterine  fibromata  should  be  considered  in  the 
group  of  cases  to  which  it  is  applicable.  It  is 
devoid  of  mortality,  is  economical  to  the  patient 
and  many  patients  will  submit  to  radiation  who 
would  delay  surgical  interference  with  its  at- 
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tendant  hospitalization,  anesthesia  and  loss  of 
time,  to  a very  late  period. 

If  radiation  fails  to  accomplish  the  desired  re- 
sults it  can  be  followed  by  surgical  treatment  at 
any  time.  Modern  gynecological  surgery  has 
reached  a high  degree  of  perfection  which  is 
nowhere  so  well  demonstrated  as  in  the  extirpa- 
tion of  uterine  fibroids. 

SELECTION  OF  CASES  FOR  RADIATION 

The  proper  selection  of  cases  suitable  for 
radiation  is  of  prime  importance  and  demands 
accurate  diagnosis  of  the  type  of  tumor  in  each 
case  and  information  regarding  its  condition  and 
the  possible  complications  which  may  be  present. 
The  conclusions  of  a large  group  of  roentgen- 
ologists regarding  the  indications  and  contra- 
indications for  radiation  are  as  follows: 

Cases  in  ivhich  Radiation  is  Indicated. 

1.  All  cases  of  fibromata  in  patients  who  have 
reached  the  age  of  40  or  in  whom  the  menopause 
has  taken  place  except  those  in  which  the  con- 
traindications noted  below  are  present. 

2.  Cases  in  patients  under  40  years  of  age  who 
may  decline  operative  procedure. 

3.  Cases  in  which  there  is  extensive  hemor- 
rhage with  grave  anemia.  In  these  cases  radia- 
tion may  be  given  as  a primary  procedure  to  con- 
trol the  hemorrhage,  and  the  operation  performed 
later. 

4.  Cases  in  which  the  operative  risk  is  bad 
such  as  patients  with  organic  heart  lesions;  ad- 
vanced pulmonary  tuberculosis;  nephritis;  dia- 
betes mellitus;  or  patients  who  continue  to  bleed 
after  myomectomy. 

Cases  in  ivhich  Radiation  is  Contraindicated. 

1.  Cases  of  fibromata  of  the  uterus  associated 
with  disease  of  the  adnexa. 

2.  Cases  in  which  the  tumor  is  undergoing  de- 
generation, either  gangrenous  or  infective. 

3.  Cases  of  pedunculated  tumors. 

4.  Cases  of  tumors  in  patients  who  are  preg- 
nant. 

5.  Any  case  in  which  delay  would  be  detrimen- 
tal to  the  patient  as  radiation  may  require  a 
period  of  3 or  4 months. 

CASES  DIFFICULT  OF  DIAGNOSIS 

From  these  lists  of  indications  and  contrain- 
dications it  is  apparent  that  a careful  diagnosis 
should  be  made  before  radiation  treatment  of  any 
fibroid  of  the  uterus  is  undertaken.  The  estab- 
lishment of  the  diagnosis  is  especially  difficult  in 
cases  in  which  the  fibroid  tumor  is  undergoing 
degenerative  changes,  the  principal  types  of 
which  are  the  following:  (a)  Mucoid  and  fatty 
degeneration,  the  former  of  which  may  produce 
fibrocystic  changes  with  sudden,  rapid  enlarge- 
ment of  the  tumor.  In  these  cases  fluctuation 
may  be  found  on  palpation,  (b)  Necrotic  degen- 
eration due  to  circulatory  disturance.  This  usual- 
ly is  evidenced  by  pain,  menorrhagia,  fever  and 
leucorrhea  with  systemic  signs  of  intoxication. 


(c)  Infection  which  is  characterized  by  fever, 
leucocytosis,  emaciation  and  a clinical  picture 
suggesting  an  incomplete  abortion,  (d)  Malig- 
nant degeneration.  Sarcoma  of  the  uterus  in  a 
large  percentage  of  cases  is  probably  the  result 
of  a true  degeneration  of  a fibroma.  This  is 
never  the  case  with  carcinoma. 

The  early  recognition  of  malignancy  is  often 
impossible.  However,  after  middle  life  if  a 
fibroid  suddenly  enlarges  and  is  tender  on  pres- 


TABLE 

FIBROID  TUMORS  OF  THE  UTERUS 
Cleveland  Clinic  Statistics 


Total  number  of  cases 933 

Operated  upon  713 — 76% 

Not  operated  upon 220 — 24% 

Cases  not  operated  upon 220 

(Under  40  yrs.  40%;  over  40  yrs.  60%. ) 

No  complications  212 

No  complications  and  over  40 127 

Or  58%  of  non-operated  cases. 

Complications  8 

Appendicitis  1 

Cystic  ovary  5 

Salpingitis  2 

Cases  operated  upon 713 

No  complications  435 

(Under  40  yrs.  40%;  over  40  yrs.  60%. ) 

Extra  uterine  complications 235 

Appendicitis  106 — 45% 

Cyst  ovary 94 — 40% 

Salpingitis  70 — 30% 

Tumors  ovary. 11 — 5% 

Intralig.  cyst 7 — 3% 

Ca.  appendix 2 

Ca.  vagina 2 

Intralig.  fibroid 1 

Intrauterine  complications  41 

Sarcomatous  degeneration 7 

Carcinoma  12 

Benign  degeneration 16 

Pregnancy  6 


Fibroid  utei’us  and  carcinoma  of  the  cervix  6 
(available  for  therapy). 

Patients  over  40  who  were  operated  upon  and 
were  amenable  to  therapy — 264  or  37%  of  the 
operated  upon  cases. 

Total  cases  available  for  therapy — 391,  or 


42%  of  total  cases. 

Operated  upon  127 

Not  operated  upon 264 


sure  malignant  degeneration  may  be  suspected. 
The  later  cases  show  loss  of  weight,  cachexia  and 
the  usual  characteristic  features  of  cancer. 

INCIDENCE  OF  SARCOMA  AND  CARCINOMA 
The  incidence  of  sarcoma  in  fibromata  of  the 
uterus  can  be  fairly  well  determined  by  statistics. 
Miller  found  2 per  cent,  in  a compilation  of  9750 
cases,  a figure  which  compares  well  with  that 
found  by  other  observers.  Winter  and  Ruge 
found  that  the  largest  number  of  sarcomata  oc- 
curred in  submucous  myomata,  the  incidence  in 
their  cases  being  about  9 per  cent.  Bland-Sutton 
found  8 cases  of  carcinoma  in  500  myomatous 
uteri.  Glow  found  16  carcinomata  among  359 
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operative  cases  or  4.45  per  cent.  Haulstein  re- 
ports an  incidence  of  4.1  per  cent,  and  Martin, 
of  3.8  per  cent.  From  these  figures  we  see  that 
the  incidence  of  carcinoma  is  greater  than  that 
of  sarcoma.  In  general  we  would  say  that  the 
approximate  figures  would  be  about  2 plus  per 
cent,  for  sarcomata  and  4 plus  per  cent,  for  car- 
cinomata. 

DATA  ON  933  CASES  OF  UTERINE  FIBROIDS 

The  accompanying  table  summarizes  the  sta- 
tistical data  in  933  cases  of  uterine  fibroids  which 
have  been  seen  at  the  Cleveland  Clinic.  It  w'ill 
be  noted  that  in  42  per  cent,  of  these  cases,  radia- 
tion therapy  was  the  logical  treatment.  When 
we  consider  how  many  of  these  patients  refuse 
operation  the  significance  of  the  above  figure 
becomes  apparent,  for  if  such  cases  were  un- 
treated the  tumor  would  grow  to  an  enormous 
size  or  would  develop  serious  degenerative 
changes. 

Franklin  H.  Martin  epitomizes  well  the  con- 
troversy between  radiation  and  surgery  when  he 
says  that  surgery  is  limited  only  by  the  condition 
of  the  patient  while  the  use  of  Y-rays  and  radium 
is  limited  by  the  condition  of  the  tumor. 

SUMMARY 

1.  The  efficiency  of  radiation  therapy  in  fibro- 
mata of  the  uterus  is  a definitely  established  fact. 

2.  Recent  standard  dosage  measurements  com- 
puted by  physicists  permit  us  to  determine  the 
dosage  with  such  accuracy  as  to  obviate  untoward 
effects. 

3.  Statistics  show  that  nearly  50  per  cent,  of 
fibroid  tumors  occur  in  women  past  40  years  of 
age  and  are  not  complicated  by  other  conditions. 

4.  We  are  convinced  by  our  own  experience 
and  the  statistics  of  many  radiation  therapists 
that  the  vast  majority  of  uncomplicated  fibroids 
may  be  effectively  treated  by  A'-ray  and  radium 
therapy. 

Cleveland  Clinic. 


DISCUSSION  OF  MOOTS’-NICHOLS’  PAPERS 

Dr.  Rufus  B.  Hall  (Cincinnati)  : I have  been 
asked  to  discuss  the  relative  merit  of  total  versus 
supra-vaginal  hysterectomy;  this  is  a very  im- 
portant matter.  Since  Dr.  Nichols’  paper  has 
been  included  in  the  discussion,  I will  refer  to 
radiation  in  the  treatment  of  fibroids  later.  I 
know  there  is  difference  of  opinion  as  to  the  ad- 
visability of  leaving  the  cervix  at  all,  in  making 
a hysterectomy.  I have  tried  both  methods  over 
a long  series  of  cases,  and  I am  convinced  that 
we  should  retain  the  cervix  in  all  cases  where 
that  is  feasible.  If  the  patient  has  borne  chil- 
dren, it  is  probable  that  the  cervix  has  been  more 
or  less  injured.  If  she  has  not  borne  children,  it 
is  not  probable  that  the  cervix  is  at  all  diseased. 

If  the  cervix  is  greatly  hypertrophied,  or  there 
are  many  lacerations,  and  great  scarred  tissue  or 
marked  disease  present,  of  course  it  should  be 
removed  at  the  time  of  the  operation.  If  there  is 
simple  bi-lateral  laceration  and  the  cervix  other- 
wise healthy,  it  should  be  retained  and  the  cervix 


and  perineum  should  be  repaired  either  at  the 
time  of  the  operation  or  later.  The  speaker  much 
prefers  to  repair  the  cervix  and  perineum  at  a 
subsequent  period,  if  the  operation  has  been  a 
complicated  one  with  many  adhesions.  We  have 
no  right  to  remove  the  cervix  when  it  is  not  dis- 
eased, simply  because  it  can  be  quickly  and 
easily  done. 

In  reviewing  my  own  work,  I am  convinced 
that  the  end  results,  where  the  cervix  is  retained, 
are  greatly  to  be  preferred  by  the  patient,  as  the 
vagina  is  not  shortened.  The  vagina  is  ma- 
terially shortened  in  every  patient  in  which  the 
cervix  has  been  removed. 

In  the  technique  of  operations  in  which  the 
cervix  is  retained,  it  is  possible  to  better  support 
the  bladder  and  the  entire  pelvic  floor  by  utilizing 
the  round  ligaments  and  broad  ligaments,  than 
is  possible  when  the  cervix  is  removed. 

Other  points  that  should  always  be  emphasized 
are  the  treatment  of  the  omentum,  and  covering 
all  exposed  raw  points  with  peritoneum.  In 
many  neglected  cases  the  omentum  is  found 
densely  adherent  over  a broad  area.  This  should 
not  be  ligated  in  one  or  two  big  masses  as  is  fre- 
quently done,  but  several  ligatures  should  be  used 
so  as  to  avoid  these  big  masses.  In  this  way  we 
have  the  omentum  so  it  can  be  spread  out  like  an 
apron  when  the  operation  has  been  completed. 
It  is  very  essential  that  all  raw  surfaces  should 
be  neatly  covered  with  peritoneum.  If  these 
points  are  carefully  observed,  there  should  be  few 
or  no  adhesions  following  these  operations. 

A patient  who  has  had  a fibroid  removed,  and 
the  cervix  and  perineum  carefully  repaired  as 
indicated,  is  no  more  likely  to  develop  cancer  of 
the  cervix  than  any  other  normal  woman,  and  we 
have  no  more  right  to  remove  it  because  it  is 
easy,  than  we  have  to  remove  a normal  uterus 
for  fear  the  woman  may  develop  cancer  later. 

.Just  a word  in  reference  to  radiation.  I am 
convinced  that  it  is  a very  valuable  adjunct  in  the 
treatment  of  fibroid  tumors.  In  a properly  se- 
lected case,  we  will  get  satisfactory  results.  All 
cases  are  not  suitable  for  radiation.  Small 
tumors,  where  there  is  no  disease  in  the  pelvis  or 
abdomen,  yield  good  results  and  should  be  treated 
by  radiation.  The  fact  that  it  is  not  always  pos- 
sible to  make  a correct  diagnosis  and  exclude 
pathology  in  the  pelvis  and  abdomen  handicaps 
the  physician  in  many  of  these  cases. 

It  is  well  known  that  patients  have  been  sub- 
jected to  radiation,  and  later  developments  showed 
that  a correct  diagnosis  had  not  been  made  before 
the  treatment  was  instituted.  I have  in  mind  a 
very  interesting  case.  A woman  around  forty- 
five  had  suffered  from  a supposed  fibroid  for  sev- 
eral years.  She  did  not  want  to  be  operated  if 
she  could  avoid  it.  At  least  four  operators  had 
examined  the  patient  and  had  diagnosed  a fibroid 
tumor  of  the  uterus.  They  all  advised  either 
radiation  or  operation  as  the  tumor  was  growing 
and  causing  considerable  discomfort.  She  finally 
decided  to  have  radiation.  It  immediately  made 
her  worse  and  within  a short  time  she  was  com- 
pelled to  undergo  an  operation.  The  operation 
revealed  many  adhesions  to  a large  dermoid 
tumor  of  the  ovary.  There  were  no  fibroids  of 
the  uterus.  While  this  patient  was  not  my  own, 
I know  the  facts  stated  are  correct  and  it  em- 
phasizes some  of  the  difficulties  in  making  a cor- 
rect diagnosis  and  excluding  other  pathology  in 
the  pelvis  and  abdomen. 

Dr.  Ben  R.  McClellan,  (Xenia)  ; The  papers 
under  discussion  splendidly  represent  the  present 
status  of  the  two  accredited  methods  of  treat- 
ment of  fibromas  of  the  uterus. 

It  is  interesting  to  recall  the  fact  that  ten 
years  ago  the  enthusiasm  for  radiotherapy  was 
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so  great  that  the  laity,  influenced  thereby,  re- 
fused to  submit  to  surgical  intervention,  choosing 
rather  to  await  the  opportunity  to  be  treated  by 
the  new  and  highly  exploited  method.  This  was 
notably  true  in  the  famous  Frauen-clinics  of 
Vienna,  where  the  work  of  Wertheim  and 
Schauta  was  greatly  curtailed. 

Today  we  see  the  pendulum  of  professional 
opinion  on  this  question,  after  swinging  from  one 
extreme  to  another,  now  settling  to  a saner,  safer 
dictum  evidenced  in  the  papers  just  read. 

It  is  probably  true  that  50  per  cent,  of  all 
fibromas  of  the  uterus  are  either  already  or  liable 
to  become  symptom-producing  tumors.  Of  these 
30  per  cent,  are  in  some  process  of  degeneration 
or  malignancy  and  40  per  cent,  more  are  asso- 
ciated with  other  abdomino-pelvic  diseases.  Of 
this  large  group  the  great  majority  are  to  be  re- 
ferred for  hysterectomy  or  myomectomy. 

Too  much  emphasis  cannot  be  placed  on  the 
fact  that  a very  large  per  cent,  of  all  fibromyo- 
mas  are  complicated  with  cardio-vascular  dis- 
eases and  this  must  be  a factor  in  determining 
the  method  of  treatment. 

In  the  matter  of  technique  the  question  of  when 
to  do  a total  and  when  a subtotal  hysterectomy  is 
still  unsettled.  Our  rule  has  been  to  give  the 
patient  the  benefit  of  the  doubt  and  do  a total. 

First,  because  many  times  it  is  impossible  to 
say  that  the  cervix  is  entirely-  free  from  de- 
generative changes.  Second,  because  the  greater 
mortality  is  due  not  so  much  to  the  difference  in 
the  operation  per  se  but  to  the  more  serious 
pathological  complications  requiring  total  hys- 
ter<  ctomy. 

One  other  point  in  technique  I think  is  worthy 
of  consideration  namely,  the  use  of  the  cautery 
knife  in  transecting  the  cervix  or  vagina.  Lynch 
is  opposed  to  it  saying  that,  “such  treatment  is 
more  likely  to  cause  complications”.  This  is  not 
our  experience.  Used  with  care  it  cannot  but 
give  a more  sterile  wound  for  immediate  closure. 
This  is  especially  true  where  there  is  any  sus- 
picion of  malignancy  or  degeneration. 

The  surgical  section  is  greatly  indebted  to  Drs. 
Moots  and  Nichols  for  their  very  thorough  and 
sane  treatment  of  this  most  important  surgical 
subject. 

Dr.  J.  F.  Baldwin  (Columbus):  I have  for 

several  years  made  it  quite  a uniform  practice  to 
remove  the  cervix  with  the  uterus  in  cases  of 
hysterectomy;  very  rarely  in  patients  who  have 
never  conceived,  with  a little  bit  of  a cervix  and  a 
deep  pelvis,  the  cervix  may  be  left,  but  in  women 
who  have  borne  children  I always  remove  it. 

In  our  text  books,  without  exception  I think, 
you  will  notice  in  the  pictures  illustrating  hys- 
terectomy and  in  the  text  that  the  round  liga- 
ments are  to  be  divided  between  clamps  or  liga- 
tures. As  a matter  of  fact,  if  the  round  liga- 
ments are  cut  across  there  will  be  a little  bleed- 
ing about  once  in  a thousand  times,  and  hence  the 
clamping  is  absolutely  superfluous  and  is  simply 
a tradition.  So  with  the  statements  as  to  the 
added  risk  of  removing  the  cervix;  if  the  vagina 
is  properly  cleansed  and  stei-ilized,  and  the  en- 
dometrium sterilized,  the  added  danger  in  the 
hands  of  a good  operator  would  not  be  one-tenth 
of  one  per  cent.  I have  personal  knowledge  of  21 
cases  of  cancer  of  the  cervix  developing  after 
supravaginal  hysterectomy.  Polak,  of  New  York, 
as  you  know,  read  a paper  on  this  matter  at  the 
New  Orleans  meeting  of  the  American  Medical 
Association,  in  which  he  gave  very  large  sta- 
tistics showing  the  danger  of  leaving  the  cervix. 
If  the  operator  is  too  inexpert  to  remove  the  cer- 
vix. he  should  not  attempt  hysterectomy. 

The  alleged  danger  from  removing  the  cervix 
must  be  either  from  hemorrhage  or  from  in- 


fection getting  in  through  the  vagina.  I have 
personal  records  of  over  4,000  hysterectomies, 
and  in  no  case  of  hysterectomy  for  fibroids  was 
there  any  difficulty  in  controlling  hemorrhage, 
and  in  not  a single  one  was  there  a death  from 
peritonitis  due  to  the  open  vagina.  I can  scarcely 
conceive  of  a death  from  either  of  these  causes, 
provided  the  operation  is  properly  performed. 

That  radiation  will  cure  a certain  percentage 
of  cases  of  fibroid  tumors,  and  in  still  larger  num- 
bers stop  the  hemorrhage,  is  doubtless  true.  The 
difficulty  is  to  differentiate  between  cases  which 
should  be  treated  by  surgery  and  those  to  be 
treated  by  radiation.  By  surgery  we  get  rid  of 
all  the  pathology  present,  while  much  pathology 
may  be  left  after  radiation.  The  immediate  mor- 
tality of  hysterectomy  is  very  small  but  un- 
doubtedly larger  than  the  mortality  by  radiation, 
but  I have  no  doubt  a follow-up  system  ten  or 
twenty  years  later  would  show  vastly  less  mor- 
tality and  morbidity  in  a series  of  surgical  cases 
than  in  those  treated  by  radiation.  It  will  take  a 
good  many  years  to  determine  just  the  status  of 
radiation  in  these  cases. 

That  some  cases  of  uterine  fibroids  producing 
an  unusual  amount  of  hemorrhage  might  be  more 
prudently  treated  by  radiation  than  by  surgery, 
may  be  very  true,  and  yet  all  surgeons  of  ex- 
perience have  had  cases  of  such  hemorrhage  with 
low  hemoglobin  in  which  surgery  has  proved  per- 
manently life-saving.  I remember  one  case  in 
which  I had  intended  from  the  description  of  the 
patient’s  condition  to  use  radiation,  at  least  as  a 
preliminary  to  hysterectomy,  but  when  I talked 
over  this  matter  with  physicians  experienced  in 
the  use  of  radiation  agencies,  and  was  told  that 
it  would  be  several  days,  perhaps  two  or  three 
weeks,  before  the  hemorrhage  would  be  controlled 
by  those  means,  I decided  to  make  a rapid 
operation.  The  patient’s  hemoglobin  was  12  per 
cent,  when  she  entered  the  hospital.  She  had  a 
pretty  sharp  hemorrhage  the  next  day  so  that 
just  what  her  hemoglobin  was  when  she  went 
into  the  operating  room  I do  not  know.  Her  hus- 
band was  typed  and  found  suitable  for  trans- 
fusion, and  was  held  in  readiness  for  that  opera- 
tion. A hysterectomy  was  made  very  rapidly, 
and  her  recovery  was  in  every  way  prompt  and 
complete,  and  transfusion  was  not  needed. 

Dr.  T.  E.  Jones  (Cleveland)  : When  we  come 

to  consider  the  treatment  of  fibroids  by  radiation, 
whether  it  be  by  radium  or  Y-ray,  or  both,  we 
have  a distinct  method  of  comparison — we  know 
by  statistics  what  the  results  from  surgery  have 
been  in  the  past  twenty  years,  what  the  mortality 
has  been  and  also  the  morbidity.  By  reason 
thereof,  we  know  exactly  where  the  goal  is  and 
what  must  be  attained  before  radiation  can  take 
this  field  away  from  surgery.  I think  we  all 
agree  that  there  is  room  for  both  methods  of 
treatment,  and  the  sooner  we  segregate  the  one 
from  the  other,  the  sooner  we  will  bat  a hundred 
per  cent,  in  the  end  results. 

Now,  how  are  we  going  to  decide  which  cases 
are  to  be  radiated  and  which  are  to  be  treated 
surgically.  This  can  be  summarized  in  a few 
words — accuracy  in  diagnosis.  If  we  knpw  the 
actual  pathology  of  a condition  in  the  pelvis,  then 
it  is  quite  easy  to  determine  what  line  of  treat- 
ment to  follow  to  the  patient’s  best  advantage. 

It  is  essential  in  the  first  place  to  get  an  ac- 
curate history  of  the  function  and  previous  dis- 
eases pertaining  to  the  pelvic  organs,  with  es- 
pecial reference  to  dystocia,  miscarriage  and  pel- 
vic inflammatory  disease.  It  is  not  sufficient  to 
know  that  there  is  a vaginal  discharge;  we  must 
find  out  its  color,  consistency  and  whether  or  not 
it  is  odorous,  for  all  these  points  have  a distinct 
bearing  on  the  nature  of  the  pathology. 
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We  turn  now  to  the  pelvic  examination.  We 
estimate  first  the  condition  of  the  cervix,  for 
should  the  case  be  favorable  for  radiation  and  yet 
the  cervix  be  badly  lacerated,  so  that  a cancer 
may  become  engrafted  later,  our  job  is  incom- 
plete. The  cervix  should  be  repaired. 

Second.  We  note  the  size  of  the  tumor.  If  it 
comes  three  fingers’  breadth  above  the  symphysis, 
I prefer  surgery. 

Third.  The  shape  of  the  tumor  is  of  equal  im- 
portance. If  in  the  case  of  a good  sized  tumor, 
one  can  feel  a small  uterus  off  to  one  side  or  the 
other,  it  is  quite  difficult  to  reduce  the  size  ma- 
terially with  radium  in  the  uterus,  without  ex- 
tensive reaction,  so  that  there  will  be  considerable 
discharge  for  a long  time.  This  eventually  may 
become  bloody  due  to  telangiectasis — intrauterine. 
Multiple  small  projections  on  the  uterus,  which 
are  generally  subperitoneal,  will  not  be  affected 
much  by  radiation.  A pedunculated  fibroid  is  in 
the  same  category. 

Fourth.  Presence  of  pain.  To  my  mind,  pel- 
vic pain  is  a contraindication  to  the  use  of 
radium  and  Y-ray.  It  may  be  due  to  an  old 
salpingitis  or  hydrosalpinx,  which  may  not  be 
felt  even  by  a most  thorough  examination.  In 
these  cases,  the  pain  may  be  considerably  ag- 
gravated. A pedunculated  submucous  fibroid  may 
give  rise  to  pain  and  discharge  even  though  it 
can’t  be  felt.  Here  radiation  would  fail.  If  pain 
is  due  to  pressure,  it  follows  that  the  fibroid  is 
too  large  to  be  radiated. 

Fifth.  Age  of  the  patient.  A myomectomy  is 
the  treatment  of  choice  in  the  care  of  a woman  in 
the  child  bearing  age,  unless  there  is  a contrain- 
dication to  pregnancy. 

If  then,  we  have  a fibroid  tumor,  of  the  proper 
size  and  shape,  uncomplicated  by  pain  or  odorous 
discharge,  I believe  that  radium  and  A'-ray  is  the 
ideal  form  of  treatment.  It  has  no  mortality,  no 
morbidity,  and  hospitalization  is  practically  nil, 
and  all  these  are  Important  factors  to  consider  in 
the  case  of  a patient  with  a family. 

Given  the  case  of  a fibroid  too  large  for  radia- 
tion therapy  in  which  the  patient  is  very  anemic 
from  loss  of  blood,  it  is  preferable  to  give  the 
patient  a transfusion  and  operate  immediately 
afterwards,  rather  than  to  treat  with  A"-ray  to 
stop  the  hemorrhage.  This  latter  process  takes 
many  weeks,  and  in  the  meantime  many  com- 
plications can  arise  which  may  be  deleterious  to 
the  patient. 

Dr.  a.  Strauss  (Cleveland)  : The  papers  and 

discussions  have  brought  up  a few  points  which  I 
wish  to  stress.  First,  as  a general  rule  what 
the  speakers  have  said  in  regard  to  the  size  of  a 
fibromyoma  suitable  for  radio-therapy  coin- 
cides with  my  views.  But  I have  also  obtained 
good  results  in  three  cases  in  whom  the  tumors 
were  so  large  that  I was  able  to  plunge  radium 
needles  into  them  through  the  vagina.  In  all 
three  the  uterus  shrank  to  the  size  of  a two 
months  pregnancy.  Amenorrhea  was  obtained 
and  the  patients  were  free  from  symptoms. 
Therefore,  because  of  the  physical  condition  of 
the  patient  or  because  she  refuses  operation,  one 
may  treat  successfully  tumors  that  would  seem 
too  large  for  radium-therapy. 

No  matter  whether  the  patient  is  to  be  treated 
with  Y-ray  or  radium  a preliminary  diagnostic 
curettage  must  be  done.  This  will  prevent  over- 
looking an  early  carcinoma  as  was  probably  done 
in  the  cases  reported  by  Bumm,  by  Mackenrodt 
and  by  Brose.  As  long  as  the  patient  is  under  an 
anesthetic  and  curetted  the  radium  may  be  placed 
into  the  cavity  at  the  same  time  and  thus  time  is 
saved  over  that  necessary  if  she  waits  to  receive 
Y-ray  treatment. 


Radium  has  its  direct  effect  on  the  ovary,  the 
myoma,  and  the  myometrium,  as  well  as  its 
caustic  action  on  the  endometrium.  The  latter  is 
dependent  for  its  function  on  the  ovary.  And  the 
mere  fact  that  some  women  do  not  have  hot 
flushes  after  radiation  does  not  mean  that  their 
ovaries  are  still  functioning  because  we  have 
found  that  about  the  same  per  cent,  of  women 
have  flushes  after  radiation  as  among  those  who 
reach  the  menopause  naturally. 

Any  infection  or  disease  of  the  adnexa  that 
cannot  be  detected  at  the  time  of  the  curettage 
will  not  be  sufficient  to  cause  any  trouble  after 
radiation. 

I treated  a woman  with  700  mghrs.  of  radiation 
intrauterine  to  check  hemorrhage  four  weeks 
after  a pelvic  abscess  had  ceased  to  discharge 
after  having  ruptured  through  the  rectum.  She 
has  been  well  ever  since,  menstruating  irregular- 
ly but  of  normal  amount. 

The  final  point  I would  like  to  make  is  that  it 
often  requires  at  least  three  months  to  note  a 
marked  reduction  in  size  of  a uterus  after  radia- 
tion. Therefore  the  surgeon  must  be  patient  and 
allow  sufficient  time  before  deciding  upon  a 
hysterectomy. 

Dr.  C.  Lee  Graber  (Cleveland):  It  was  my  good 
fortune  to  have  been  able  to  see  the  first  eight 
cases  of  syphilis  treated  in  Cleveland  with  Sal- 
varsan.  I remember  distinctly  hearing  the 
clinician,  in  answer  to  a question  from  the 
audience  as  to  the  final  results  of  the  treatment, 
say  that  he  could  not  answer  this  question  intel- 
ligently for  possibly  twenty  years.  I think  that 
this  statement  would  nicely  apply  to  the  subject 
under  discussion.  Up  to  three  years  ago  I in- 
variably did  a myomectomy  or  a hysterectomy  in 
a uterine  fibroid  requiring  intervention.  Since 
that  time,  however,  in  all  intramural  ones  of 
fairly  uniform  contour  I have  made  intrauterine 
applications  of  properly  screened  radium,  with 
what  appears  to  be  very  satisfactory  results.  My 
patients  have  made  nice  recoveries  and  have  had 
no  complictions.  They  are  to  all  intents  and  pur- 
poses well  and  thus  far  there  have  been  no  re- 
currences. As  to  the  size  of  tumor  amenable  to 
this  sort  of  treatment,  I am  sure  that  the  sug- 
gested limitation  of  two  fingers  breadth  above 
the  symphysis  is  too  close  for  I have  treated  a 
number  much  larger  with  satisfactory  results. 

I wish  to  reiterate,  however,  that  I feel  that 
much  longer  time,  possibly  twenty  years,  will  be 
necessary  before  we  can  be  sure  of  our  grounds 
in  spite  of  what  now  appears  to  be  a very  satis- 
factory way  of  handling  these  lesions  with 
radium. 


PROPAGANDA  FOR  REFORM 

Pluriglandular  Products  of  Harrower.  — In 
1919,  the  Council  on  Pharmacy  and  Chemistry 
examined  a number  of  the  products  of  the  firm 
of  Henry  R.  Harrower,  Glendale,  California.  It 
found  none  acceptable  for  New  and  Nonofficial 
Remedies.  An  examination  of  the  “literature” 
sent  out  by  the  firm  during  the  last  year  shows 
that  its  business  is  still  largely  in  complex  mix- 
tures such  as  those  reported  on  adversely  by  the 
Council.  (Jcmnial  A.  M.  A.,  Oct.  4,  1924,  p.  1098.) 

Gomenol. — Gomenol  is  a volatile  oil  obtained 
from  a plant  related  to  the  plant  that  yields  oil 
of  cajuput.  It  is  very  similar  to  oil  of  cajuput 
and  its  therapuetic  properties  probably  are  also 
like  it.  Gomenol  comes  as  a proprietary  from 
France  and  it  is  exploited  under  extravagant 
claims.  (Journal  A.  M.  A.,  Oct.  18,  1924,  p. 
1264.) 
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Mental  Disturbances  Associated  with  Cardiac  and 
Cardiovascular  Disorders* 

By  CHARLES  W.  STONE,  M.D.,  Cleveland 


The  RELATIONSHIP  between  a sense  of 
anxiety  and  an  attack  of  ang'ina  pectoris 
has  long  been  recognized.  The  occurrence 
of  individual  mental  symptoms  and  simple  alter- 
ations in  mental  attitude  in  various  organic  heart 
lesions  has  also  been  familiar  to  the  internist. 
But  the  definite  dependence  of  certain  mental  dis- 
turbances on  cardiovascular  disease  is  still  too 
little  appreciated.  However  in  this  day  when  in- 
ternists are  beginning  to  pay  more  attention  to 
the  psychological  states  of  their  patients  a more 
widespread  recognition  of  the  importance  of  men- 
tal disturbance  in  various  types  of  physical  dis- 
order must  result. 

ASSOCIATED  TYPES  OF  PSYCHIC  DISORDERS 

It  is  not  our  opinion  that  there  are  specific 
types  of  psychosis  which  characterize  cardio- 
vascular lesions,  but  nevertheless  we  feel  that 
there  are  mental  disturbances  in  which  the  cardio- 
vascular involvement  is  to  be  interpreted  as  the 
immediate  determining  cause  of  the  mental 
symptoms.  Accordingly  this  mental  disturbance 
may  be  regarded  as  a symptomatic  psychosis 
rather  than  as  a disease  entity.  It  must  be  frank- 
ly understood  that  not  all  cases  with  marked 
cardiovascular  lesions  show  well  defined  mental 
disturbance,  but,  that  there  is  a more  common 
association  of  symptoms  of  cardiovascular  dis- 
ease and  mental  disturbance  than  is  generally 
recognized,  does  seem  to  be  true. 

The  physiological  explanation  of  the  production 
of  the  mental  symptoms  cannot  always  be  clear. 
One  may  explain  some  of  them  on  the  basis  of 
cerebral  circulatory  disturbances,  others  on  the 
basis  of  intoxication  of  the  brain  cells  by  as  yet 
inadequately  known  substances  developed  or  re- 
tained in  the  body,  and  one  must  not  overlook  the 
heightened  susceptibility  of  various  individuals 
to  the  development  of  mental  symptoms. 

The  individual  mental  symptoms  more  com- 
monly encountered  in  cardiovascular  disease  are 
in  general  those  of  an  agitated  depression  with 
some  confusion,  amnesia  and  disorientation,  a 
sense  of  impending  harm,  auditory  and  visual  hal- 
lucinations, ideas  of  a persecutory  character,  a 
tendency  to  impulsive  acts  and  to  violence,  and  in 
some  a tendency  to  suicide.  As  a rule  these  symp- 
toms are  more  marked  at  night.  Since  the  cardio- 
vascular lesions  are  usually  permanent  and  in- 
curable forms  of  disability,  the  development  of  de- 
pression and  anxiety  are  natural  results  to  be 
expected. 

*Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases of  the  Ohio  State  Medical  Association,  durinj?  the 
78th  Annual  Meeting:  in  Cleveland,  May  13-15,  1924, 


MATERIAL  STUDIED 

It  is  my  purpose  to  outline  briefly  some  mental 
disturbances  encountered  in  cardiovascular  dis- 
orders among  patients  admitted  to  the  psycho- 
pathic department  of  the  Cleveland  City  Hospital. 
During  the  first  year  of  operation  of  this  depart- 
ment in  its  new  hospital  building  there  were  625 
patients  discharged.  The  majority  of  these  pa- 
tients were  sent  to  the  hospital  by  the  probate 
court — which  means  that,  although  the  patients 
had  acute  mental  disturbances  so  that  they  could 
not  be  cared  for  readily  in  their  homes,  yet  many 
were  not  the  earliest  forms  of  mental  disease 
which  might  voluntarily  request  admission  to  a 
psychopathic  hospital.  Among  these  patients  358 
recovered  sufficiently  to  return  home  to  again  take 
their  places  in  the  community,  211  were  trans- 
ferred to  other  institutions  for  further  treatment 
of  their  mental  condition,  46  died,  while  5 escaped 
and  5 were  deported  by  the  federal  authorities.  I 
mention  these  facts  to  show  the  source,  scope  and 
character  of  the  clinical  material  available  for 
study. 

Among  this  group  of  patients  were  found  cer- 
tain cardiovascular  disturbances  which  seemed  to 
us  to  bear  a direct  relationship  to  the  disordered 
mental  conditions  for  which  primarily  the  pa- 
tients were  admitted — in  other  words,  that,  in 
certain  cases  (numbering  forty  all  told),  although 
the  mental  symptoms  dominated  the  clinical  pic- 
ture, yet  the  explanation  for  the  presence  of  these 
symptoms  was  to  be  found  in  the  cardiovascu- 
lar system.  Cases  with  concomitant  renal  disease 
or  syphilis,  or  with  a history  of  alcoholism  were 
excluded  from  consideration. 

FREQUENCY  OF  ARTERIOSCLEROSIS 

As  might  be  anticipated  there  were  several  in- 
stances of  cerebral  arteriosclerosis  with  typical 
acute  confusional  episodes  of  excitement  asso- 
ciated with  varying  degrees  of  amnesia,  dis- 
orientation, visual  and  auditory  hallucinations, 
and  delusions  which  usually  were  of  a paranoid 
type.  In  this  class  of  patients  the  relationship 
between  the  psychic  disorder  and  the  cardiovas- 
cular condition  is  readily  appreciated,  and  the 
dependence  of  the  accompanying  mental  deterior- 
ation upon  the  altered  vascular  supply  to  the 
brain  is  clearly  understood.  Among  this  group 
we  were  especially  interested  in  certain  cases 
which  showed  evidence  of  extreme  sclerosis  of  the 
palpable  and  retinal  vessels,  yet  had  blood  pres- 
sures with  maximum  systolic  readings  of  120-130 
mm.Hg.  and  diastolic  readings  of  70-80  mm.Hg. 
These  cases  did  not  show  cardiac  enlargement. 
They  occurred  chiefly  in  individuals  in  the  sixth 
decade  of  life,  i.e.,  from  50  to  60  years  of  age. 
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However  one  marked  arteriosclerotic  with  typical 
confusional  psychosis,  a woman  of  53  years,  whose 
eyegrounds  showed  recent  retinal  hemorrhages  as 
well  as  small  tortuous  arteries,  and  whose  radial 
arteries  were  markedly  thickened,  did  show  con- 
siderable cardiac  enlargement,  yet  at  no  time 
during  six  weeks  observation  in  the  hospital  did 
her  blood  pressure  exceed  110/60.  This  patient 
had  a chronic  myocarditis  as  well  as  arterioscle- 
rosis. With  the  improvement  in  the  function  of 
her  cardiac  muscle  there  was  a corresponding 
clearing  of  her  mental  confusion.  No  doubt 
her  heart  muscle  was  unable  to  maintain  a high 
pressure  within  the  vessels,  and  with  a reduced 
efficiency  of  cardiac  action  there  occurred  a les- 
sening of  cerebral  circulation  sufficient  to  pro- 
duce marked  mental  symptoms.  A patient,  aged 
56,  with  arteriosclerosis  and  the  mental  picture  of 
an  involutional  melancholia,  had  frequent  attacks 
of  paroxysmal  tachycardia,  lasting  varying  pe- 
riods of  time  up  to  several  hours  duration,  during 
and  following  which  attacks  the  patient  showed 
marked  increase  of  her  agitated  depression.  The 
discomfort  and  anxiety  associated  with  the  tachy- 
cardia would  easily  explain  the  temporary  exacer- 
bation of  her  mental  symptoms. 

ILLUSTRATIVE  CASES 

S.  K.,  female,  aged  46,  while  under  treatment  in 
a general  hospital  for  high  blood  pressure,  began 
to  talk  incoherently,  became  violent,  threatened 
others  with  physical  harm,  and  attempted  to  jump 
from  a window  on  the  ward.  She  had  never  had 
a previous  mental  disturbance,  but  always  had 
been  of  a neurotic  disposition.  On  being  trans- 
ferred to  the  psychopathic  hospital  she  was  found 
to  be  noisy,  confused  and  disoriented  for  time  and 
place.  Her  memory  of  recent  events  was  poor. 
She  had  visual  and  auditory  hallucinations,  and 
definite  ideas  of  a persecutory  character  regard- 
ing her  treatment  in  the  other  hospital.  Physic- 
ally she  showed  small,  irregular  pupils,  the  retinal 
arteries  were  sclerotic,  the  heart  was  somewhat 
enlarged  hut  without  murmurs,  and  the  blood 
pressure  was  160/120.  The  urine  was  free  from 
albumin  and  casts.  During  the  next  twelve  days 
she  talked  irrationally,  continued  with  her  hal- 
lucinations and  delusions,  was  fearful  of  some 
impending  harm  which  caused  her  to  hide  under 
the  bed  clothes,  and  at  times  she  refused  food  for 
the  same  reason.  She  then  cleared  up,  became 
cheerful,  recognized  her  former  behavior  as  ab- 
normal, and  had  no  further  complaints  beyond  an 
occasional  headache  or  attack  of  dizziness.  At 
the  same  time  her  blood  pressure  decreased  until 
it  reached  128/82.  A sister  of  this  patient  died 
insane  at  the  age  of  17  years.  The  patient  herself 
had  been  worrying  for  a month  over  the  marital 
difficulties  of  her  daughter.  We  have  here  a case 
of  arterial  hypertension  with  beginning  arterio- 
sclerosis associated  with  an  acute  confusional  ex- 
citement which  lasted  less  than  three  weeks,  the 
psychosis  clearing  up  with  the  relief  of  the  ar- 


terial hypertension.  It  seems  reasonable  to  sup- 
pose that  we  were  dealing  with  an  individual  sus- 
ceptible to  mental  disorder,  whose  hypertension 
was  increased  by  worry  over  her  daughter,  and, 
under  these  circumstances,  the  cerebral  vascular 
disturbance  incident  to  the  increased  hyperten- 
sion precipitated  the  psychotic  disturbance. 

E.  H.,  a girl  of  15  years,  was  admitted  for  a 
Sydenham’s  chorea,  of  about  five  days’  duration, 
which  had  been  preceded  by  an  acute  rheumatism. 
The  choreic  movements  affected  especially  the  up- 
per extremities,  and  the  muscles  of  the  neck,  face 
and  tongue.  There  was  difficulty  in  talking,  and 
some  difficulty  in  swallowing.  There  was  no  fever. 
The  heart  was  normal  in  size,  no  murmurs  were 
heard,  the  blood  pressure  was  normal,  and  the 
urine  was  normal.  Mentally  she  appeared  some- 
what apathetic,  did  not  want  to  try  to  talk,  and 
preferred  to  be  left  alone.  She  improved  to  such 
a degree  that  her  choreiform  movements  practic- 
ally ceased,  and  she  became  cheerful  and  happy. 
A month  after  admission  she  began  to  have  a rise 
in  temperature,  the  choreifoi'm  movements  re- 
turned, the  heart  enlarged  markedly  and  showed 
a blowing  systolic  murmur  at  the  apex  which  was 
transmitted  to  the  axilla.  The  patient  became 
drowsy,  even  lethargic,  so  that  for  several  days 
she  slept  much  of  the  time.  When  awake  she  ap- 
peared depressed,  and  cried  a great  deal,  or  she 
was  restless  and  delirious,  and  suggested  a chorea 
insaniens.  She  became  so  critically  ill  that  she 
was  placed  upon  the  hospital  danger  list.  In  about 
ten  days  her  temperature  returned  to  normal,  the 
choreiform  movements  decreased,  the  heart  be- 
gan gradually  to  quiet  do^vn  but  was  left  wdth  a 
mitral  lesion  which  became  well  compensated,  and 
the  patient  again  became  cheerful,  happy  and  con- 
tented. This  patient  had  an  infectious,  toxic  form 
of  delirium  which  developed  at  the  same  time  as 
the  endocarditis  appeared.  Probably  both  of  these 
conditions  were  dependent  upon  the  same  etiologic 
factor — whatever  the  agent  may  be  that  produces 
chorea.  However,  the  involvement  of  the  heart 
valves  and  the  marked  cardiac  dilatation  which 
resUilted  may  w'cll  have  exercised  considerable  in- 
fluence over  the  nutrition  of  the  brain  cells  al- 
ready partially  de-energized  by  the  pre-existing 
chorea. 

-n 

V.  C.,  aged  33,  was  admitted  because  of  depres- 
sion and  an  attempt  at  suicide  by  cutting  his 
throat.  He  had  had  severe  rheumatic  arthritis 
eleven  years  ago.  Four  years  ago  he  first  knew  he 
had  heart  trouble.  Three  years  ago  he  was  in  the 
hospital  for  several  months  because  of  shortness 
of  breath  and  edema.  At  that  time  he  had  a mi- 
tral insufficiency  and  stenosis,  and  a relative  tri- 
cuspid insufficiency,  and  show^ed  auricular  fibril- 
lation with  marked  disproportion  between  the  api- 
cal rate  and  the  radial  rate  (180-88).  After  the 
heart  compensated  the  dyspnea,  edema  and  fibril- 
lation disappeared  leaving  an  hypertrophied  heart 
with  mitral  insufficiency  and  stenosis.  He  was 
able  to  resume  his  work  until  the  summer  of  1923 
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when  he  suffered  another  cardiac  decompensation 
for  which  he  was  again  hospitalized.  At  this  time 
he  showed  evidence  of  aortic  insufficiency  as  well 
well  as  his  former  mitral  lesions  and  tricuspid  in- 
sufficiency, and  again  showed  marked  auricular 
fibrillation.  He  had  considerable  shortness  of 
breath,  some  precordial  pain,  and  tenderness  over 
the  liver.  He  was  physically  uncomfortable.  He 
could  neither  sleep  nor  rest  v/ell.  He  became  dis- 
couraged, his  appetite  disappeared,  and  he  no 
longer  cared  to  talk  with  other  patients.  Finally 
he  became  so  depressed  that  he  would  not  eat  and 
would  not  talk.  At  this  stage  he  attempted  sui- 
cide, following  which  attempt  he  was  transferred 
to  the  psychopathic  hospital.  Under  active  car- 
diac therapy  his  heart  condition  improved  tempo- 
rarily, and  he  became  cheerful,  would  talk  read- 
ily, and  ate  normally.  Such  a mental  disturbance 
accompanying  a failing  heart,  and  clearing  up 
with  the  improvement  in  the  cardiac  action,  might 
be  instanced  as  an  example  of  a psychic  change 
dependent  directly  upon  an  altered  vascular  sup- 
ply. However  the  cardiac  improvement  did  not 
continue.  He  again  showed  evidence  of  venous 
stasis  (engorgement  of  the  veins  of  the  neck  and 
enlarged  liver),  shortness  of  breath  returned,  and 
the  iri-egularity  of  the  heart  and  pulse  rates  be- 
came more  marked.  The  patient  again  became 
quiet,  sullen  and  resistive.  During  the  day  he  re- 
fused to  talk,  refused  food  and  medication,  and 
would  pull  the  bed  covers  over  his  head,  yet  at 
night  he  would  be  noisy  and  restless,  singing  and 
yelling  loudly,  pounding  on  his  bed  or  the  bedside 
table,  kicking  the  bedclothes  about,  and  insisting 
on  getting  out  of  bed.  His  conversation  was  ut- 
terly confused.  Finally  his  heart  rate  ran  very 
high,  his  pulse  became  weak,  his  skin  cyanotic 
and  cold,  and  the  patient  expired.  Autopsy  showed 
hypertrophy  and  dilatation  of  the  heart,  chronic 
interstial  myocarditis,  chronic  aortic  valvulitis, 
chronic  mitral  valvulitis  and  stenosis,  chronic 
tricuspid  valvulitis  with  subacute  vegetative  val- 
vulitis, simple  arteriosclerosis  of  the  aorta  with 
dilatation,  old  infarcts  in  the  spleen,  and  a chronic 
leptomeningitis.  In  this  instance,  was  it  the  cere- 
bral circulatory  disturbance  due  to  cardiac  fail- 
ure, or  was  it  toxic  substances  retained  in  the 
blood  and  acting  on  the  brain  cells,  or  was  it  the 
effects  of  some  more  direct  irritation  of  the  brain, 
as  evidenced  by  the  chronic  meningitis,  which  pre- 
cipitated his  psychic  disorder?  Whatever  the  an- 
swer, the  involvement  of  the  heart  appears  as  the 
immediate  determining  cause  of  the  mental 
trouble,  since  it  was  only  after  the  cardiac  de- 
compensation occurred  that  the  mental  disorder 
appeared.  It  seems  to  be  particularly  true  of  ad- 
vanced and  recurring  attacks  of  cardiac  break- 
down that,  in  these,  severe  mental  disturbances 
are  likely  to  occur. 

G.T.,  a colored  man  of  62  years,  was  admitted 
during  the  summer  of  1923  with  a note  stating 
that  he  was  an  undoubted  manic-depressive  psy- 
chosis. He  too  had  had  an  attack  of  acute  inflam- 


matory rheumatism  some  years  previously.  He 
was  not  addicted  to  the  use  of  alcohol  or  drugs, 
nor  had  he  had  syphilis.  In  1918  he  was  in  a 
hospital  for  “heart  trouble.”  At  that  time  he  was 
“very  delirious  and  irrational”  for  several  days. 
Since  then  he  has  had  numerous  attacks  of  dizzi- 
ness and  unconsciousness — sometimes  merely  syn- 
cope and  at  other  times  the  attacks  were  convulsive 
in  character.  In  1921  he  was  sitting  quietly  at 
home,  talking  with  his  family,  when  he  suddenly 
began  swearing,  talking  irrationally,  and  became 
so  violent  and  destructive  that  the  family  had  to 
summon  help  to  restrain  him.  This  was  the  first 
time  he  had  shown  such  symptoms  since  1918.  On 
admission  to  the  hospital  he  was  found  to  have  an 
enlarged  heart  with  the  left  border  3 cm.  outside 
the  nipple  line.  The  first  sound  at  the  apex  was 
largely  replaced  by  a loud  crescendo  murmur 
which  was  transmitted  to  the  axilla.  There  was 
evidence  of  a heart  block  which  occurred  at  ir- 
regular intervals.  The  pulse  was  irregular  and 
synchronous  with  the  heart  rate,  the  rate  varying 
from  60  to  80  per  minute.  There  was  no  evidence 
of  sclerosis  of  the  palpable  vessels.  The  blood 
pressure  was  122/94.  For  four  days  his  behavior 
was  that  of  a manic  with  marked  psychomotor 
activity,  flight  of  ideas,  hallucinations  and  grandi- 
ose ideas,  but  with  an  element  of  confusion  not 
consistent  with  a frank  manic-depressive  psy- 
chosis. Therefore  his  mental  condition  was  con- 
sidered a cardiac  delirium.  On  the  fifth  day  he 
became  quieter,  more  coherent  and  somewhat  self 
depreciatory,  saying  that  he  was  an  old  hypocrite, 
that  at  one  time  he  had  been  “some  pumpkin,” 
but  now  he  knew  he  was  “nothing  but  a damn  chi- 
ropodist” and  a “low-down  nigger.”  His  pulse  be- 
came more  regular,  and  the  rate  was  72  per  min- 
ute. There  was  no  change  noted  in  the  size  of  the 
heart.  He  made  a rapid  return  to  his  normal 
mental  condition,  and  so  continued  until  late  in  the 
following  year  (1922). 

At  that  time  he  appeared  to  be  in  his  usual 
health,  was  sitting  quietly  at  home  reading  a 
newspaper,  arose  from  his  chair,  went  to  a window 
and  began  yelling.  He  became  so  violent  and  un- 
controllable that  the  police  were  called,  and  he 
spent  the  night  in  jail,  being  admitted  to  the  hos- 
pital the  following  day.  On  admission  he  was 
quite  excited,  confused,  his  memory  hazy,  con- 
sciousness of  time  was  lost,  and  he  claimed  some- 
one had  tried  to  murder  him.  His  heart  showed 
considerable  enlargement  to  the  left  and  right, 
there  was  a systolic  murmur  at  the  apex  which 
was  transmitted  to  the  axilla,  the  heart  was  ir- 
regular and  the  rate  40  per  minute,  and  the  pulse 
showed  the  same  rate  and  irregularity  as  the 
heart.  Fluoroscopic  examination  showed  two  fee- 
ble contractions  of  the  auricles  to  one  powerful 
pulsation  of  the  ventricles.  The  pupils  were  con- 
tracted and  reacted  sluggishly.  The  retinal  arter- 
ies were  small,  tortuous,  had  a beaded  appear- 
ance, and  showed  an  exaggerated  central  light 
streak.  The  blood  pressure  was  150/88.  His  ex- 
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citement  began  to  be  broken  by  periods  of  quiet, 
and  within  two  weeks  he  was  definitely  depressed 
— felt  there  was  no  hope  for  him,  that  he  was  as 
good  as  dead,  that  people  were  talking  about  him 
and  every  night  plotted  to  murder  him.  Suddenly 
the  pulse  rate  jumped  from  38  to  72  per  minute. 
There  was  a pulsus  alternans  with  a large  wave 
followed  by  a small  wave,  occurring  and  recurring 
in  regular  sequence,  and  this  was  synchronous 
with  the  action  of  the  heart  which  likewise  gave 
one  strong  and  one  weak  contraction  in  regular 
sequence.  The  following  day  the  patient  was  com- 
fortable, cheerful,  coherent,  had  no  further  hal- 
lucinations or  delusions,  and  showed  perfect  in- 
sight into  his  previous  condition. 

He  again  continued  normal  (except  for  attacks 
of  dizziness,  syncope  and  convulsions)  until  the 
summer  of  1923,  when,  after  being  unable  to  sleep 
for  several  nights,  he  suddenly  became  confused, 
excited,  and  hallucinated,  and  for  this  reason  was 
returned  to  the  hospital.  His  heart  showed  the 
same  enlargement  and  the  same  systolic  murmur 
as  on  previous  admissions.  The  heart  rhythm  was 
regularly  irregular,  there  being  two  beats  close 
together  followed  by  a compensatory  pause.  The 
rate  was  58  per  minute.  The  pulse  was  synchro- 
nous with  the  heart  sounds.  At  times  he  was 
quiet,  and  again  he  would  have  noisy  outbursts 
when  he  would  talk  loudly  of  seeing  visions  and 
would  run  wildly  about  the  ward.  After  five  days 
he  quieted  down,  was  slightly  depressed,  and  then 
resumed  his  normal  mental  condition.  During  the 
next  month  he  had  three  generalized  convulsive 
seizures  during  which  his  pulse  rate  jumped  up 
to  120  per  minute,  and  an  hour  later  dropped  back 
to  its  former  rate  and  irregular  rhythm.  His 
blood  pressure,  which  before  the  convulsion  was 
195/100,  dropped  to  130/60,  after  the  convulsive 
seizure. 

This  man  has  a cardiac  hypertrophy  with  at 
least  a mitral  insufficiency  well  compensated. 
There  is  no  evidence  that  cardiac  decompensation 
occurs.  His  “cardiac  delirium”  therefore  cannot 
be  referred  solely  to  failing  heart  action.  He  does 
have  a progressive  arteriosclerosis  with  syncopal 
attacks,  cardiac  arrhythmia  and  bradycardia 
(Stokes-Adams  Syndrome).  The  bradycardia  may 
have  exerted  some  influence,  since  the  mental  con- 
dition promptly  improved  after  the  bradycardia 
disappeared.  The  explanation  suggested,  for  his 
symptoms  is,  of  course,  that  he  suffers  from  tran- 
sient attacks  of  regional  hypertonus  of  his  cere- 
bral vessels,  and  that  the  angiospasm  sometimes 
expresses  itself  in  dizzy  spells,  in  syncopal  at- 
tack, in  general  convulsive  seizures,  and  in  occa- 
sional attacks  of  marked  delirium.  The  under- 
lying causative  factor  therefore  is  to  be  found  in 
the  arteriosclerosis. 

(Note:  Up  to  May,  1924,  this  patient  has  had 

no  recurrence  of  the  delirium,  but  he  continues 
to  have  the  angiospastic  crises  with  syncope  and 
convulsions.) 


CONCLUSIONS 

1.  Cardiac  and  cardiovascular  disorders  of 
various  types  may  assume  a causal  role  in  the 
production  of  mental  disturbances. 

2.  There  seems  to  be  no  characteristic  psycho- 
pathic syndrome  associated  with  cardiac  and  car- 
diovascular disorders. 

3.  Some  other  factor  than  disturbed  circula- 
tion alone  may  be  necessary  to  produce  the  psy- 
chic disorders. 

4.  Cardiac  decompensation  with  its  resultant 
circulatory  disturbances  may  so  lower  the  resist- 
ance of  the  patient  that  some  inherent  mental 
tendency  may  become  manifest  as  active  mental 
disease. 

5.  The  circulatory  disturbances  may  lead  to 
the  formation  or  rentention  within  the  body  of 
toxic  substances  which  act  deleteriously  upon 
the  cells  of  the  brain,  and  thus  give  rise  to  mental 
symptoms. 
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Achondroplasia,  with  Report  of  Two  Cases* 

By  W.  W,  BRAND,  M.D.,  Toledo 


IN  REVIEWING  the  voluminous  yet  paradoxi- 
cally limited  literature  of  achondroplasia,  in- 
sofar as  knowledge  of  the  etiology  is  con- 
cerned, I found  so  much  of  interest  from  the 
ethnological  viewpoint,  that  I hope  you  will  bear 
with  me  for  wandering  into  the  realms  of  anti- 
quity for  a few  moments. 

DWARFISM  IN  EARLIER  TIMES 

The  existence  of  dwarfs  is  traceable  to  myth- 
ological times  as  is  evidenced  by  the  many  ref- 
erences in  the  writings  of  students  of  antiquity. 

Homer,  Aristotle  and  Heroditus  speak  of  a 
pigmy  race  inhabiting  the  headwaters  of  the 
Nile.  In  India  the  belief  was  general  that 
dwarfs  were  the  direct  descendents  of  Hoonuman, 
the  monkey-god.  It  was  fashionable  in  the  im- 
perialistic days  of  Rome,  that  each  noble  house- 
hold should  have  in  its  retinue  of  retainers,  one 
or  more  dwarfs.  Julia,  niece  of  Augustus,  had 
two  famous  dwarfs,  Conopas  and  Andromeda. 
Philetas  of  Cos,  tutor  of  Ptolemy  Philadelphus 
was  so  diminutive  and  light  according  to  Aelian, 
that  he  carried  leaden  weights  in  his  pockets  to 
prevent  his  being  blown  away. 

By  the  canvases  of  such  masters  as  Raphael, 
Domenichino,  Velasquez,  Paul  Veronese  and 
others,  the  nature  of  dwarfism  of  this  period  has 
been  preserved  to  posterity,  and  some  of  these 
canvases  portray  not  only  the  diminutive  but 
also  the  achondroplastic  type. 

In  the  very  early  times  of  England  the  same 
custom  as  in  Rome  prevailed.  There  is  an  old 
English  ballad  which  informs  us  that  “In 
Arthur’s  Court  Tom  Thumb  did  live”  and  many 
references  will  be  found  of  famous  dwarfs  in  the 
history  of  England. 

This  fashion  of  dwarf  retainers  continued 
through  the  Dark  Ages  and  into  the  18th  century. 
Lady  Mary  Montague  in  writing  of  her  travels 
mentions  that  in  Germany  and  Austria  dwarfs 
were  a necessary  part  of  each  noble  household, 
and  described  them  as  “ugly  as  devils”. 

A Danish  king  made  his  dwarf  prime  minister. 
Peter  the  Great  was  deeply  interested  in  dwarfs 
and  in  1710  gave  a feast  to  seventy  dwarfs  to 
celebrate  the  marriage  of  his  favorite  Valakoff 
with  the  dwarf  of  the  Princess  Prescovic  Feodor- 
ovna.  And  so  on  through  antiquarian  records 
you  find  references  to  dwarfs  holding  a unique 
position  in  the  households  of  nobles,  in  almost  all 
the  courts  of  European  nations,  due  to  their  aver- 
age and  sometimes  more  than  average  intelli- 
gence, character  and  vigor,  having  been  diminu- 
tive only  in  stature. 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeting  at  Cleveland,  May  13-15,  1924. 


CONSIDERATION  OF  ETIOLOGICAL  FACTORS 

The  etiological  factors  involved  in  the  diseases 
and  malformations  (dwarfism,  giantism,  malfor- 
mations and  monsters)  of  the  fetal  skeleton,  are 
still  a mystery  in  spite  of  the  fact  that  emi- 
nently competent  observers  have  recorded  their 
findings.  Some  cases  are  diseases,  some  mal- 
formations and  again  may  be  transmitted  from 
one  generation  to  another. 

Probably  E.  Kaufman  and  Ballantyne  have 
accomplished  more  toward  the  solution  of  this 
problem  than  any  other  observers,  having  a fairly 
large  series  of  specimens  for  study. 

In  his  monograph  Kaufman  classified  all  cases 
under  the  general  term  “Chondrodystrophia 
Foetalis”  and  groups  them  under  four  varieties 
of  altered  growth  and  cartilage. 

(1)  A softening  of  it,  chondrodystrophia  mala- 
cica. 

(2)  An  arrestment  of  its  growth,  chrondrody- 
strophia  hypoplastica. 

(3)  A growth  unaccompanied  by  increase  in 
the  length  of  the  bones. 

(4)  An  active  but  entirely  irregular  growth  of 
it,  chondrodystrophia  hyperplastica. 

ballantyne’s  classification 

Ballantyne  from  his  studies  believes  “that  it 
will  eventually  be  found  to  be  possible  to  group 
the  fetal  bone  diseases  in  classes  according  to 
the  period  in  ante-natal  life  when  they  were  de- 
veloped. At  one  end  of  this  series  might  be  the 
changes  in  the  bones  which  occur  at  the  close  of 
intra-uterine  life,  and  which  resemble  rickets; 
at  the  other  end  would  be  the  changes  which  are 
evidently  teratological  and  which  are  doubtless 
initiated  in  the  embryonic  epoch;  while  in  the 
middle  would  be  a number  of  cases  in  which 
could  be  traced  some  resemblances  to  infantile 
rickets,  along  with  alterations,  which  could  only 
be  regarded  as  malformations  or  deformities”. 
Due  to  lack  of  knowledge  of  this  condition  he 
describes  the  various  types  under  the  headings  of 
type  “A”  “B”  “C”  “D”  “E”.  This  group,  Ballan- 
tyne names  “achondroplasia”  for  its  conciseness, 
and  also  for  its  indefinitness.  It  is  not  yet  pos- 
sible to  formulate  a scientific  classification  of 
fetal  bone  diseases  on  pathological  lines  as  it  is 
still  a mooted  question  whether  or  not  the  mor- 
bid conditions  met  with  in  the  fetal  skeleton  are 
or  are  not  different  diseases  or  different  stages 
of  the  same  disease. 

CHARACTERISTIC  SKELETAL  CHANGES 

Pathological  changes  in  achondroplasia  type 
“D”  are  chiefly  skeletal  changes,  due  to  defective 
endochondral  ossification,  consequently  the  bones 
involved  are  the  long  bones  of  the  limbs,  ribs, 
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innominate  bones  and  the  posterior  part  of  the 
base  of  the  skull. 

It  has  been  pointed  out  by  Symington  and 
Thompson  that  the  bones  which  are  formed  in 
membrane  are  quite  normal  as  the  flat  bones  of 
the  cranial  vault,  and  those  bones  formed  in  car- 
tilage, remain  entirely  or  mainly  cartilaginous 
till  an  advanced  period  of  fetal  life,  whose  growth 
is  independent  of  endochondral  ossification,  do  not 
show  abnormalities,  namely  the  sternum,  patella, 
■costal  cartilages,  tarsal  and  carpal  bones. 

PATHOLOGY  OF  INTERNAL  ORGANS 

The  internal  organs  show  little  or  no  pathologi- 
eal  change,  including  the  thyroid  gland  and  other 
viscera,  thus  the  earlier  theory  that  this  con- 
dition is  one  of  cretinism  or  fetal  rickets  is  dis- 
proved as  the  children  so  afflicted,  who  survive 
birth,  do  not  grow  up  cretins  or  rachitic  dwarfs. 

It  can  hardly  be  conceived  that  rickets  or 
cretinism  as  it  exists  in  post-natal  life  will  be 
exactly  reproduced  in  the  early  part  of  fetal  ex- 
istence bordering  upon  the  embryonic  state. 
These  achondroplastic  types  are  really  morbid 
states  bordering  upon  the  teratological  even  if 
they  are  not  actually  to  be  considered  as  mon- 
strosities rather  than  diseases. 

CASE  REPORTS 

No  1.  Mrs.  W.,  aged  24.  American.  Tv/o 
previous  pregnancies,  both  normal  children. 
Gestation  period  with  her  third  pregnancy  was 
uneventful  until  the  last  eight  weeks  when  the 


abdomen  became  gradually  larger.  At  term  the 

abdomen  was  so  large  that  she  was  uncom- 
fortable, experienced  difficulty  in  breathing,  upon 
exertion  there  was  cardiac  palpitation,  reclining 
position  to  be  able  to  sleep.  Abdomen  had  the 
conformity  of  multiple  pregnancy.  Hydramnios. 
Came  into  labor  October  24,  1923.  First  stage 
was  very  tedious  lasting  22  hours,  patient  was 
made  comfortable  with  semi-narcosis.  Second 
stage  began  October  25,  9:30  P.  M.  Ether  anes- 
thesia. Upon  relaxation,  went  into  sudden  col- 
lapse, respiration  ceased,  pulse  not  palpable, 
cyanotic,  lungs  rapidly  inflated  with  oxygen 
under  pressure,  membranes  ruptured  by  puncture 
with  an  immediate  discharge  of  an  enormous 
amount  of  amniotic  liquor,  the  pressure  being  re- 
lieved, respiration  gradually  returned  to  normal, 
rapid  delivery  by  version  of  a dead  achondro- 
plastic infant  at  10:20  P.  M.  Some  type  of  mai- 
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formation  was  suspected  by  reason  of  the  pres- 
ence of  hydramnios,  as  my  hand  entered  the 
uterus,  after  divulsion  of  the  perineum  and  vag- 
ina, I w-as  surprised  to  find  the  fetus  in  ex- 
tension and  it  was  with  a little  difficulty  that  the 
feet  were  fixed  in  a firm  grasp.  There  was  no 
difficulty  nor  delay  in  turning  as  there  was  still 
considerable  amniotic  liquor  in  the  uterus,  the 
extraction  was  uneventful.  Patient’s  pulse  rate 
gradually  dropped  from  110  to  74  within  24 
hours,  the  highest  temperature  was  99  1/5  six 
hours  after  delivery,  after  which  time  it  varied 
between  98  and  normal.  The  entire  puerperium 
was  uneventful  and  patient  was  discharged  No- 
vember 7,  1923. 

Upon  examining  the  infant,  the  rather  large 
head  with  its  peculiar  conformity  was  noted, 
high  wide  forehead,  very  wide  parietal  diameter 
and  wide,  slightly  flattened  occiptal  region;  there 
was  a decided  spreading  of  all  the  sutures,  a 


fairly  deep  sulcus  at  the  root  of  a short  thick 
nose,  the  end  of  which  had  a marked  upward  tilt, 
the  sulcus  looked  much  deeper  than  it  really  was 
due  to  the  bulging  frontal  region,  the  face  was 
very  wide  with  a rounded  appearance,  mouth 
open  with  a slightly  protruding  tongue.  The 
trunk  had  the  length  and  depth  of  a normal  in- 
fant but  across  the  mamary  region  there  was  a 
marked  constriction,  sufficient  to  be  termed  a 
chest  deformity.  This  constriction  extended 
from  the  sternum  on  each  side  well  beyond  the 
axillary  line,  the  abdomen  was  large  and  rounded, 
the  scrotum  and  penis  were  markedly  larger  than 
normal,  there  was  a decided  lumbar  lordosis.  The 
skin,  hair  and  nails  were  normal.  The  most 
striking  abnormality  was  in  the  arms  and  legs, 
they  were  but  about  half  the  normal  length  with 
a large  quantity  of  subcutaneous  tissue,  the  skin 
was  a little  lax  but  not  markedly  so.  At  the 
articulations  there  were  deep  sulci,  giving  the 
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limbs  the  appearance  of  an  elephantiasis.  The 
palms  of  the  hands  were  concave  with  deep  sulci, 
sharply  defining  the  thenar  and  hypothenar 
eminences,  fingers  were  slightly  flexed,  the  first 
two  fingers  were  parallel  but  pointing  away  from 
the  last  two  fingers  which  were  also  parallel  with 
each  other,  giving  the  hand  the  trident  appear- 
ance. The  greatest  degree  of  curvature  was  in 
the  bones  of  the  legs,  the  feet  had  the  appearance 
of  club  feet,  as  the  infant  laid  on  its  back  the 
plantar  surfaces  were  almost  approximated.  A 
post  was  not  obtained  but  radiographs  were 
made,  the  epiphysis  showed  the  characteristic 
changes,  large  with  irregular  deposits  of  bone, 
causing  the  ends  to  appear  broad  and  irregular. 
There  was  very  limited  motion  of  the  joints  and 
this  condition  explains  the  fetus  being  in  exten- 
sion in  utero,  if  the  pregnancy  had  not  been  ac- 
companied with  hydramnios,  there  would  most 
probably  have  been  multiple  fractures  of  the  long 
bones,  particularly  of  the  legs. 

No.  2.  L.  C.,  aged  19,  primipara.  American. 
An  achondroplastic  dwarf,  head  slightly  larger 
than  normal  with  prominent  forehead,  sulcus  at 
the  root  of  a short  thick  nose  with  upward  tilt, 
width  of  head  larger  than  normal,  eyes  rather 
deeply  set,  trunk  has  normal  appearance  with 
the  exception  of  a marked  lumbar  lordosis, 
breasts  large  and  pendulous.  The  most  striking 
abnormality  was  in  the  limbs  which  showed  the 
characteristic  shortening  and  bone  curvatures, 
the  epiphyses  were  large  and  easily  palpable  with 
the  shaft  of  the  bones  fairly  large,  motion  of 
joints  was  about  one-half  of  normal.  The  pelvis 


was  small,  generally  contracted,  markedly  in  its 
antero-posterior  diameter,  (diagonal  conjugate 
5.5  cm.)  a generally  contracted  flat  pelvis.  While 
she  was  19  years  of  age  her  intelligence  test  was 
14  years.  She  is  active,  alert,  strong,  vigorous. 

Her  gestation  period  w’as  uneventful  and  at 
term  November  30th,  she  was  delivered  by 
Cesarean  section  of  a female  infant  weighing 
5 lb.  14  oz.  Upon  examining  the  infant  nothing 
abnormal  could  be  found  and  upon  re-examina- 
tion, May  11,  1924,  the  child  is  apparently  nor- 
mal. (5%  months). 

STERILITY  NOT  A FACTOR 

These  two  cases  coming  within  four  weeks  of 
each  other  were  of  extreme  interest  to  us  in  that 
in  one  instance  an  achondroplastic  infant  was  de- 
livered of  a normal  woman  who  had  been  prev- 
iously delivered  of  two  normal  children;  the 
other  an  achondroplastic  dwarf  who  had  survived 
its  birth  and  delivered  of  a normal  infant.  This 
also  demonstrates  that  sterility  is  not  a factor  in 
this  condition.  It  is  also  of  interest  in  this  case 
that  she  is  one  of  five  children  the  other  four 
being  normal  young  men  and  women,  and  we  can- 
not but  be  impressed  with  the  mystery  of  the 
pathology  of  fetal  bone  disease. 

In  the  preparation  of  this  paper  and  report  I 
have  quoted  freely  not  only  of  the  authors  men- 
tioned in  the  text  but  also  various  articles  con- 
cerning the  history  of  medicine  and  also  some 
volumes  on  mythology. 
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Hyperinsulinism* 

By  HENRY  J.  JOHN,  M.D.,  Cleveland 


A GREAT  deal  has  been  written  about  the 
beneficial  effects  of  insulin,  but  only  hints, 
here  and  there,  have  been  given  as  to  its 
possible  injurious  effects.  Joslin,'  however,  in 
one  of  his  first  articles  on  insulin  gave  the  warn- 
ing that  “Insulin  is  not  a cure  for  diabetes,  but 
it  is  a potent  preparation,  alike  for  evil  and  for 
good.”  For  this  reason  the  following  case  is  re- 
ported to  call  attention  to  the  possibility  of 
danger  from  a continued  overdosage  of  insulin. 

CASE  REPORT 

A young  man,  38  years  of  age,  of  a rather  ner- 
vous temperament  was  told  when  he  was  examined 
for  life  insurance  that  he  had  diabetes  because 
sugar  was  found  in  the  urine.  This  decision  was 
the  more  readily  accepted  because  his  familial 
history  showed  that  his  mother  had  had  diabetes. 
He  gave  a rather  indefinite  history  of  a few 
weeks’  treatment  at  a hospital  during  which  time 
he  was  put  on  a routine  diet  and  a fe\v  urine 


•From  the  Cleveland  Clinic. 


sugar  and  blood  sugar  examinations  were  made, 
the  results  of  which  he  did  not  know. 

f’ive  months  later  he  spent  a week  in  a large 
sanatorium,  where  he  was  again  put  on  a diet 
although  he  was  told  that  his  blood  sugar  was 
normal  and  that  his  urine  contained  no  sugar. 
Later  he  consulted  another  physician  who  ac- 
cepted the  previous  diagnosis  and  prescribed 
ten  units  of  insulin  twice  a day.  At  this  time  the 
patient  was  very  nervous  and  had  a rapid  pulse, 
this  condition  being  attributed  to  hyperthyroidism 
for  the  relief  of  which  radium  was  applied  to  the 
thyroid  gland  which  showed  no  external  enlarge- 
ment. As  three  weeks  of  this  treatment  gave  him 
no  relief,  on  the  advice  of  his  physician,  he  pre- 
sented himself  to  us  for  a thyroidectomy. 

Physical  examination  showed  a well  developed 
young  man,  extremely  nervous,  with  a mixture  of 
coarse  and  fine  tremor  of  the  hands  and  the  speech 
of  a highly  strung  person.  In  one  vest  pocket  was 
a bottle  of  insulin  and  in  the  other  the  syringe  for 
its  administration.  He  reported  a loss  in  weight 
of  27  pounds  since  his  treatment  for  diabetes  was 
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started.  He  had  a pulse  rate  of  120 ; the  phenosul- 
phonephthalein  kidney  functional  test  showed  30 
per  cent,  excretion  in  the  first  hour  and  ten  per 
cent,  in  the  second  hour.  The  basal  metabolism 
was  ~t-7.  He  urinated  once  during  the  night. 
Urine  and  blood  examinations  gave  the  follow- 
ing findings : 

Urine- — sugar  4 plus. 

Blood — sugar  110  mg.  per  100  cc. 
Wasserman,  negative. 

The  next  day  a glucose  tolerance  test  with  100 
gms.  of  glucose  given  by  mouth,  was  made  with 
the  following  results: 


Blood 

Amount 

Urine 

Sugar 

of 

Sugar 

Content 

Urine 

Content 

Before  administration 
of  glucose  

94 

55  cc. 

Trace 

One-half  hour  after 
a d m i n i s tration  of 

glucose  

One  hour  after  admin- 
istration of  glucose.... 

164 

219 

90  cc. 

1.8  gm. 

Two  hours  after  ad- 
ministration of  glu- 
close  

118 

425  cc. 

2.25  gm. 

Three  hours  after  ad- 
ministration of  glu- 
cose   

64 

255  cc. 

.76  gm. 

Four  hours  after  ad- 
ministration of  glu- 
cose   

74 

145  cc. 

Neg. 

Total  w’ater  intake 

.870  cc. 

Total  urine  output 

915  cc. 

Total  sugar  intake.. 

.100  gms. 

Total  sugar  output 

4.81  gms 

Corpuscle  volume  at  start 43% 

Plasma  chlorides .585  mg.  per  100  cc. 

Blood  urea  36  “ 

Blood  uric  acid 2.2  “ 

Blood  creatinin 83  “ 

Non-protein-nitrogen 39.4  “ 

Plasma  acetone Neg. 

The  normal  curve  thus  obtained,  showing  an 
unimpaired  carbohydrate  tolerance,  made  us  quite 
certain  that  we  were  dealing  not  with  a case  of 
diabetes  but  with  kidneys  with  a low  permeabil- 
ity, the  point  of  permeability  lying  somewhere 
near  90  mg.  per  100  cc.  of  blood  sugar  concen- 
tration. The  insulin  treatment  was  discontinued 
at  once,  the  patient  was  put  on  a full  diet  and 
given  30  gr.  of  bromides  three  times  a day. 

The  following  day  the  clinical  picture  had  al- 
tered. The  nervousness  had  disappeared  and 
about  70  per  cent,  of  the  tremor  was  gone.  The 
patient  was  kept  on  a full  diet  with  no  insulin 
for  several  days  and  blood  sugar  examinations 
were  made  each  morning  before  breakfast.  These 
show'ed  no  ri.-e  in  the  blood  sugar  content,  al- 


though sugar  was  constantly  present  in  the  urine. 
The  following  table  gives  the  results  of  these  suc- 
cessive blood  sugar  tests  up  to  the  date  of  the  last 
examination : 


Date 

Blood  Sugar 
mg.  Tper 
100  cc. 

Sugar  in 
Urine 

Dec. 

14 

110 

H 

15 

94 

Trace 

u 

16 

193  (2  hrs.  after  meal) 

++ 

u 

17 

76 

++ 

u 

18 

107 

++ 

ii 

19 

103 

H — H 

u 

20 

97 

+++ 

u 

21 

72 

++ 

u 

22 

114 

++ 

23 

95 

++ 

We  therefore  feel  justified  in  the  conclusion 
that  at  present  at  least  this  man  is  not  a dia- 
betic. His  case  at  first  may  have  been  one  of  mild 
diabetes  which  was  controlled  by  diet  and  insulin 
until  the  pancreas  was  able  to  resume  its  nor- 
mal function,  or  the  diagnosis  may  have  been  an 
error  based  chiefly  on  urine  examinations  since  re- 
peated blood  sugar  examinations  failed  to  show 
any  abnormality.  His  nervousness  was  probably 
due  primarily  to  the  insulin  with  the  added  shock 
of  the  conviction  that  he  had  a disease  particu- 
larly dreaded  because  of  his  mother’s  case. 

PRODUCTION  OF  HYPOGLYCEMIA 
Even  should  this  case  prove  to  be  one  of  mild 
hyperthyroidism  in  spite  of  the  low  metabolic 
rate  (+7),  it  could  not  fail  to  be  aggravated  by 
the  hypoglycemia  which  we  know  insulin  can  pro- 
duce and  we  can  easily  understand  how  the  hypo- 
glycemia with  its  accompanying  general  nerv- 
ous condition  might  give  rise  to  an  indefinite 
diagnosis  of  hyperthyroidism. 

CONCLUSION 

While  the  history  of  a single  case  is  not  con- 
clusive evidence  of  the  injurious  effects  of  a con- 
tinued overdosage  of  insulin,  it  should  be  a warn- 
ing. It  is  my  own  conviction  that  insulin  should 
not  be  administered  except  on  a positive  diagnosis 
of  diabetes;  that  its  use  should  be  discontinued  as 
soon  as  the  need  for  it  ceases  to  exist;  and  finally 
that  prescriptions  for  the  continued  self-adminis- 
tration of  insulin  should  not  be  given  except  in 
undoubted  cases  of  diabetes. 

ijoslin,  E.  P.,  Gray.  H-,  and  Root,  H.  F.,  “Insulin  in  Hos- 
uital  and  Home,”  J.  Metab.  Reo.,  1922,  2 : 651-699. 


PROPAGANDA  FOR  REFORM 

Bottled  Simshine. — It  was  demonstrated  re- 
cently that  sun  light  or  the  radiations  of  the 
quartz  mercury  vapor  lamp  had  the  property  of 
emiting  ultraviolet  rays  in  common  with  well 
recognized  antirachitic  food  substances.  Almost 
simultaneously,  it  was  announced  that  irradiation 
of  fats  otherwise  inactive  in  preventing  rickets, 
caused  them  to  become  active  and  that  rations 
which  ordinarily  produced  wide  rachitic  metaphy- 
sis  in  the  shaftbone  of  rats  through  irradiation 
became  anti-rachitic  and  promptly  effected  a 
rapid  and  comnlete  healing  of  the  lesion.  (Jour- 
nal A.  il/.  A.,  Oct.  18,  1924,  p.  12-50.) 
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Tuberculosis  Hospitals  in  Ohio* 

By  WARREN  C.  BREIDENBACH,  MD. 


IT  IS,  in  my  mind,  an  unusual  opportunity  we 
have  at  this  time  to  further  the  cause  of  Ohio 
tuberculosis  sanatoria  as  a whole  by  bringing 
their  true  status  to  the  attention  of  men  and 
women  who  have  long  been  engaged  in  the  ad- 
ministration of  affairs  of  general  hospitals,  but 
who  have  probably  given  little  thought  or  atten- 
tion to  their  local  sanatorium  except,  perchance, 
in  a casual  way  when  some  patient  was  transfer- 
red after  a diagnosis  of  tuberculosis  had  been 
made.  Realizing  this  opportunity,  I will  endeavor 
to  summarize  the  tuberculosis  sanatorium  situa- 
tion by  means  of  actual  data;  then  perhaps  to 
visualize  the  immediate  future,  and  finally  to 
make  a plea  for  correlation  with  the  existing  es- 
tablished general  hospitals.  Being  aware  of  the 
fact  that  in  most  cases  statistics  are  confusing, 
I will  try  to  avoid  unnecessary  details;  but  to 
properly  grasp  the  situation  and  also  foresee  the 
future,  I must  of  necessity  quote  the  State  Board 
of  Health  for  a minute  and  tabulate  the  present 
sanatorium  aggregates. 

FACnATIES  FOR  CARE  OF  THE  TUBERCULAR 
To  begin  with,  Ohio  has  14  institutions  caring 
only  for  those  afflicted  with  tuberculosis  in  all  of 
its  forms.  Two  of  these  are  private  in  their  en- 
tirety; ten  are  public,  this  number  comprising 
state,  district,  county  and  municipal;  and  one  is 
governmental.  This  governmental  institution  we 
will  hereafter  neglect  insomuch  as  its  accepts  pa- 
tients from  all  states  and  since  we  are  in  general 
considering  the  needs  of  the  civilian  population. 
Now  these  13  sanatoria  furnish  1.468  beds  ex- 
clusively for  the  treatment  of  tuberculosis,  and 
while  I have  no  accurate  information,  it  is  safe 
to  say  that  90  per  cent,  are  being  utilized  for  pul- 
monary tuberculosis  and  10  per  cent,  or  even  less 
for  extra  pulmonary  cases. 

This  fortunately  does  not  comprise  our  total 
of  beds  insomuch  as  genera!  hospitals  maintain  44 
beds  for  the  treatment  of  these  cases;  also  the 
state  institutions  such  as  correctional,  penal,  cus- 
todial and  educational  maintain  approximately 
400  bed  for  the  care  of  the  tuberculous  in  these 
institutions.  This  gives  a grand  total  of  1912 
beds  devoted  to  the  treatment  of  tuberculosis  in 
a state  of  5,759,394  population,  and  in  which  the 
Department  of  Vital  Statistics  estimates  a total 
number  of  50,000  more  or  less  active  cases,  to  say 
nothing  of  thousands  of  undiagnosed  chronics, 
inactives  and  other  cases.  So  the  shortage  of 
48,088  beds  is  an  immediate  conclusion.  The  gov- 
ernmental beds  if  added  would  only  cut  the  de- 
ficit to  47,832. 

However,  do  not  let  figures  paint  the  horizon 
too  black,  for  many  of  these  cases,  for  various 

•Read  before  the  tenth  annual  meeting  of  the  Ohio 
Hospital  Association  at  Cedar  Point,  June  11,  1924. 


reasons,  have  no  idea  of  accepting  sanatorium 
treatment  and  never  could  be  convinced  of  its  ef- 
ficacy. But  W'ithout  question,  it  is  the  duty  of  the 
various  bodies  politic  to  eventually  provide  at 
least  one-quarter  of  this  number  of  beds,  for  in 
the  annual  meetings  of  the  National  Tuberculosis 
Association  there  is  no  longer  a single  dissenting 
voice  when  the  statement  is  made  that  at  some 
time  or  other  every  tuberculous  patient  should 
have  sanatorium  treatment  if  for  no  other  reason 
than  an  educational  one. 

POSSIBILITIES  OF  THE  PREVENTORIA 

In  reaching  this  estimate  of  the  number  of 
needed  beds,  we  must  pause  for  a moment  to  re- 
call that  preventoria  have  not  been  discussed,  and 
in  each  community  should  be  a permanent  camp 
for  the  so-called  pre-tuberculous  or  tuberculosis 
suspects.  The  greatest  proportion  of  these  being 
children,  it  seems  to  me  that  from  such  an  activ- 
ity will  come  our  greatest  permanent  gain.  It  is 
further  my  opinion  that  these  so-called  preven- 
toria should  preferably  not  be  on  sanatorium 
grounds,  although  this  could  be  managed  by  using 
some  part  of  the  grounds  rather  remote  and  well 
separated  from  any  building  in  which  active  cases 
are  treated.  To  estimate  the  number  of  such  beds 
needed  is  at  present  impossible,  but  the  clinics 
now  being  conducted  by  the  state  should  event- 
ually furnish  this  information. 

THE  COUNTY  OR  DISTRICT  SUBDIVISION 

I believe  the  ideal  political  subdivision  for  the 
building  and  maintenance  of  tuberculosis  sana- 
toria is  the  county  or  a combination  of  a small 
number  of  counties — the  so-called  district — for  in 
this  way,  the  patient  is  kept  near  his  own  home 
and  is  far  more  likely  to  remain.  Municipal  sana- 
toria are,  of  course,  often  necessary  in  addition, 
and  the  maintenance  of  well  conducted  private 
institutions  is  always  to  be  encouraged. 

If  I am  correct  in  assuming  that  the  county 
is  the  best  plan,  then  it  follows  that  county  com- 
missioners are  the  individuals  who  must  be  shown 
the  real  problem  in  their  own  counties.  I believe 
that  if  more  people  of  each  community  could  per- 
sonally see  the  commissioners  and  show  them  that 
the  tuberculosis  problem  is  a real  one  and  that 
it  is  distinctly  a public  responsibility,  then 
would  we  be  able  to  maintain  adequate  sanatoria 
without  the  constant  and  continual  pleading  for 
more  funds  as  is  now  the  case  in  most  counties. 
Of  course,  we  want  and  need  good  roads,  but 
when  we  stop  to  consider  that  the  cost  of  twelve 
and  a half  miles  of  concrete  roadway,  i.e.,  $250,- 
000  approximately,  would  build  a sanatorium 
quite  sufficient  for  the  moderate  sized  county,  or 
as  a start  at  least,  then  I know  we  will  conclude 
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that  every  county  in  the  state  has  no  excuse  for 
not  maintaining  an  adequate  sanatorium. 

EDUCATION  OF  CITIZENS  AND  OFFICE  HOLDERS 

I would  like  to  see  each  man  interested  in  the 
tuberculosis  campaign  appoint  himself  a com- 
mittee of  one  to  help  educate  the  various  office 
holders  to  this  way  of  thinking.  The  Public 
Health  League  could,  as  a non-official  body,  do 
much  in  this  way  and  I am  sure  the  State  De- 
partment of  Health  would  be  willing  to  certify  to 
each  county  the  minimum  beds  required.  This 
last  I am  making  in  the  form  of  a suggestion. 
Furthermore,  it  has  been  my  experience  that 
most  commissioners  are  willing  to  appropriate 
funds  if  the  proper  public  sentiment  will  support 
their  issuance  of  bonds. 

GENERAL  SUGGESTIONS  ON  SANITARIUM  PLANNING 

I had  originally  hoped  to  present  perhaps  in 
outline  what  might  constitute  the  ideal  plan  for 
a district  sanatorium,  but  this  I found  would  be 
too  elaborate  in  my  limited  time,  so  I have  modi- 
fied this  plan  and  here  want  to  discuss  briefly 
several  phases  of  sanatorium  planning  which, 
according  to  my  observation,  have  up  to  date 
been  largely  neglected  in  the  existing  institutions. 

First,  as  regards  the  class  of  beds  needed  in  a 
general  tuberculosis  sanatorium.  At  present  a 
majority  of  institutions  have  40  per  cent,  or  less 
of  infirmary  beds,  that  taken  to  mean  beds  where 
the  patient  is  assumed  as  needing  tray  service. 
In  the  future  we  should  plan  not  less  than  60 
per  cent,  of  such  beds  insomuch  as  experience 
teaches  that  when  once  ambulatory  a patient  can, 
after  so  thorough  an  education,  complete  his  cure 
at  home  with  the  proper  supervision.  I hope 
Ohio  sanatorium  boards  will  consider  this  point 
in  the  future. 

Second,  just  a seeming  trifle  I’ll  admit,  but 
very  important  to  the  patient,  and  that  is  proper 
heat  for  all  buildings,  for  in  many  cases  the  old 
idea  seemingly  persists  that  to  be  cured  a pa- 
tient must  be  frozen  most  to  extinction.  Es- 
pecially in  infirmaries  is  proper  heating  neces- 
sary. 

Third,  I wish  we  might  be  instrumental  in 
seeing  that  all  new  institutions  of  the  future  are 
equipped  with  proper  facilities  for  heliotherapy, 
for  surely  this  is  the  accepted  treatment  for 
extra-pulmonary  cases,  and  can  best  be  carried 
out  in  properly  arranged  wards.  The  use  of 
heliotherapy  in  certain  pulmonary  cases  as  well  is 
now  more  accepted  than  ever  and  I feel  sure  will 
prove  of  real  value  when  properly  supervised  in 
proper  surroundings. 

Two  other  suggestions  I believe  should  be 
noted  before  passing  to  the  concluding  subject 
and  these  are  assembly  halls  and  open  air  schools, 
for  in  our  rush  to  build  beds  we  are  more  than 
likely  to  forget  that  the  tuberculous  patient’s 
mind  needs  guidance  as  well  as  his  physical 
being.  The  assembly  hall  serves  both  for  amuse- 
ments and  lectures  along  the  lines  of  treatment 


and  conduct,  while  the  school  needs  no  comment 
as  Section  7644-2  of  the  General  Code  of  Ohio 
now  makes  it  obligatory  that  children  in  sana- 
toria be  given  proper  schooling.  Occupational 
therapy  should  also  be  given  its  place  whenever 
finances  can  be  made  to  reach. 

SEPARATE  UNITS  FOR  NEGROES  AND  CHRONIC 
CASES 

The  preceding  suggestions  are  in  a way  gen- 
eral and  intended  primarily  to  be  applied  to  the 
building  of  new  institutions  where  the  smaller 
details  are  of  vast  importance.  But  here  I want 
to  present  two  desperate  needs  in  practically  all 
Ohio  sanatoria,  namely  additional  separate 
buildings  for  colored  patients  and  likewise  for 
the  chronic  and  mostly  homeless  cases.  In  sug- 
gesting a building  for  colored  patients  I am  in 
no  way  advocating  a “Jim  Crow”  regime,  for  on 
the  contrary  it  is  a matter  of  record  that  colored 
patients  would  welcome  the  change,  for  certainly 
all  exclusively  colored  organizations  such  as 
churches,  Y.  M.  C.  A.’s,  etc.,  work  to  their  benefit, 
so  why  not  the  sanatorium  as  well?  Prominent 
colored  men  I have  consulted  heartily  endorse  the 
plan,  and  certainly  the  psychology  of  the  white 
will  be  greatly  benefitted,  especially  so  in  the  case 
of  women.  I am  quite  sure  that  the  length  of 
stay  of  both  races  will  be  materially  increased 
for  it  is  my  personal  experience  that  much  dis- 
satisfaction arises  because  of  the  intermingling 
of  races  as  now  practiced. 

However,  when  considering  the  psychology  of 
the  patient,  the  factor  of  the  chronic  type  of  case 
is  still  of  greater  importance  for  how  can  a case 
just  beginning  his  cure  be  encouraged  to  follow 
rules  when  he  sees  his  next  door  neighbor  who 
has  followed  rules  for  five  years  and  as  the  ex- 
pression goes  “has  gotten  no  better  fast”.  Why 
not  a comfortable  isolated  type  of  building  on 
sanatorium  grounds  where  cases  who  are  still  a 
menace  to  the  community,  and  who  can  receive  no 
further  benefit  from  sanatorium  routine,  can  be 
cared  for  over  an  indefinite  period?  Cases  of 
chronic  fibroid  pthisis  while  no  longer  amenable 
to  treatment  most  times  cannot  be  discharged  for 
they  are  either  homeless,  have  homes  where  there 
are  small  children,  or  else  would  live  in  a room- 
ing house  only  to  be  returned  when  the  break 
comes.  We  must  not  discharge  cases  under  such 
circumstances  and  likewise,  we  must  not  mix 
them  v/ith  the  usually  younger  individuals  who 
are  making  the  supreme  effort  to  get  well.  To 
summarize,  let  us  not  attempt  to  exclude  the 
colored  man  and  the  chronic  fibroid,  nor  yet  try 
to  mix  oil  and  water,  but  preferably  provide 
separate  quarters  of  a high  standard  so  that 
all  classes  will  in  the  final  analysis  receive  the 
greatest  possible  benefit  from  the  money  spent, 

CORRELATION  OF  GENERAL  AND  TUBERCULOSIS 
HOSPITALS 

All  foregoing  material  has  been  largely  such 
as  pertained  directly  to  the  sanatorium  itself,  but 
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in  concluding  I want  to  discuss  the  possibilities 
of  correlation  of  general  and  tuberculosis  hos- 
pitals which,  of  course,  will  be  of  more  interest 
to  the  groups  as  a whole  and  should  be  of  vital 
interest  to  workers  in  both  fields.  To  begin  with, 
in  most  instances  the  only  connection  between  the 
two  types  of  hospitals  is  the  acceptance,  as  far  as 
possible,  by  the  sanatorium  of  the  case  diagnosed 
as  tuberculosis  after  admittance  to  a general 
hospital.  Certainly  a big  opportunity  is  being 
missed  from  both  angles.  Frankly  I feel  that  the 
general  hospital  is  the  greatest  loser,  especially 
is  this  true  in  the  cases  of  internes  and  nurses 
who  are  graduated  from  most  general  hospitals 
without  a day’s  training  in  tuberculosis  work. 
And  certainly  internes  and  nurses,  well  trained, 
add  to  the  prestige  of  any  hospital.  The  minimal 
amount  of  tuberculosis  a nurse  learns  was  re- 
cently demonstrated  to  the  Anti-Tuberculosis  So- 
ciety when  a nurse,  a graduate  of  a general  hos- 
pital, in  applying  for  tuberculosis  follow-up  work 
refused  three  months’  sanatorium  training  saying 
that  she  could  learn  all  about  tuberculosis  in  a 
few  weeks.  This  was  a nurse  of  average  intel- 
ligence who  was  refreshingly  ignorant  of  her  own 
incompetency. 

Internes  as  a whole  have  manifested  a real 
desire  to  learn  the  fundamentals  of  diagnosis  and 
treatment  for  they  realize  what  a minimal 
amount  of  training  is  given  even  in  the  best  of 
schools.  I have  many  times  known  of  internes 
who  on  graduation  had  never  observed  con- 
tinuously a single  case  of  tuberculosis.  I am  not 
trying  to  excuse  the  absence  of  such  departments 
in  our  medical  schools,  but  merely  to  urge  the 
utilization  of  clinical  material  where  it  already 
exists.  As  to  just  how  such  a plan  of  correlation 
could  be  worked  out  will  depend,  of  course,  on 
local  conditions.  But  as  a suggestion,  why  not 
have  student  nurses  take  a definite  period  of 
their  training  in  an  adjoining  sanatorium?  Let 
them  care  for  these  cases,  see  the  difference  be- 
tween a chronic  and  acute  condition,  study  the 
psychological  side  of  such  a case,  and  above  all, 
let  them  overcome  the  fear  the  average  private 
duty  nurse  has  of  a tuberculous  patient,  for 
records  show  that  fewer  nurses  in  sanatoria  come 
down  with  active  tuberculosis  than  in  general 
hospitals  where  no  known  cases  are  accepted. 
Let  me  underline  the  word  “known”  for  every 
nurse  cares  for  undiagnosed  tuberculosis  without 
precautions,  where  in  a specialized  hospital  all 
cases  are  known  and  due  care  taken.  Of  course, 
I am  assuming  that  they  must  be  under  the 
supervision  of  a competent  graduate  head  nurse 
who  will  vouch  for  their  conduct  and  training 
while  on  this  detached  service  and  also  that  the 
medical  director  will  give  a series  of  lectures 
covering  the  work  which  now  is  usually  touched 
only  in  a casual  way  in  general  medical  lectures. 

Where  the  general  hospital  will  gain  in  better 
trained  graduates  the  tuberculosis  hospital  will 
be  the  better  due  to  the  fact  that  student  nurses 


will  largely,  if  not  entirely,  supplant  the  practical 
nurses  now  used  because  of  lack  of  sufficient 
funds  to  employ  a complete  corps  of  graduate 
nurses. 

In  considering  the  interne  problem  we  are  as- 
suming, of  course,  that  we  are  dealing  with  a 
hospital  having  a rotating  service.  In  such  a 
case  the  sanatorium  would  merely  be  on  a par 
with  other  services  and  would  demand  an  equal 
amount  of  time.  The  interne’s  material  would  be 
unlimited  and  certainly  he  would  go  into  practice 
far  better  equipped  to  recognize  early  cases  than 
has  been  the  case  in  past  years.  He  would  also 
learn  to  shun  the  exploited  cures  and  pin  his  faith 
to  old-fashioned  rest  and  plenty  of  it.  I know  of 
no  graduate  of  recent  years  who  would  not  gladly 
avail  himself  of  such  an  opportunity,  so  why  can- 
not the  two  groups  of  men  here  represented  to- 
day make  this  possibility  a reality  by  making 
definite  plans  for  some  sort  of  correlation?  The 
effects  of  this  will  be  far  reaching  for  it  will 
give  the  two  institutions  a more  personal  re- 
lationship. For  instance,  it  should  give  the  tuber- 
culosis hospital  free  access  to  the  surgical  per- 
sonnel of  the  general  hospital  and  will  certainly 
aid  the  general  hospital  by  ferreting  out  un- 
recognized cases  and  also  by  furnishing  the  con- 
sulting services  of  the  man  doing  tuberculosis 
work. 

TEMPORARY  CARE  IN  GENERAL  HOSPITALS 

As  a last  and  brief  topic,  let  us  consider  a 
resolution  adopted  at  the  recent  meeting  of  the 
National  Tuberculosis  Association  at  Atlanta. 
This  resolution  in  substance  decried  the  estab- 
lished precedent  of  quickly  disc’narging  a patient 
from  a genei’al  hospital  as  soon  as  he  is  labeled 
“tuberculosis,”  irrespective  of  whether  a sana- 
torium could  accept  him  or  not.  It  was  urged 
that  genex’al  hospitals  provide  certain  beds  for 
temporary  care  of  such  cases  and  permanent 
care  in  many  instances  of  extra-puimonary  tuber- 
culosis. 

Consider  this  well.  Just  why  should  the  tuber- 
culous patient  be  treated  as  if  he  had  smallpox 
or  the  plague?  Certainly  tuberculosis  is  in  no 
wise  as  contagious  as  pneumonia,  typhoid  or 
dozens  of  other  diseases  commonly  cared  for.  It 
is  again  our  insane  fear  of  a disease  which  re- 
quires the  most  direct  sort  of  infection.  Why,  if 
tuberculosis  were  as  contagious  as  diphtheria  for 
instance,  the  whole  human  race  would  by  this 
time  be  obliterated.  I do  not  mean  that  the  active 
pulmonary  case  should  be  continually  cared  for 
in  the  general  hospital,  but  it  is  the  consensus  of 
opinion  that  when  diagnosed  in  the  hospital  or 
admitted  as  an  emergency,  such  a case  should  be 
retained  until  sanatorium  care  can  be  obtained. 
It  is  decidedly  unfair  to  spread  infection,  to  say 
nothing  of  the  damage  to  the  patient  himself. 
I am  glad  to  say  that  I have  personal  knowledge 
of  many  general  institutions  which  at  present 
will  follow  this  plan  as  well  as  to  admit  active 
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cases  to  private  rooms,  for  instance,  for  obser- 
vation or  pneumothorax-therapy.  Through  such 
an  organization  as  the  Ohio  Hospital  Association 
such  a policy  could  be  instituted  and  the  present 
fear  of  contagion  be  largely  dispelled,  thereby 
furthering  the  usefulness  of  hospitals  as  well  as 
giving  hospital  attachees  even  more  contact  with 
the  actual  care  of  the  tuberculosis. 

SUMMARY 

To  summarize,  I have  tried  to  present  the  fol- 
lowing data  and  suggestions  for  yorr  considera- 
tion ; 

1.  The  fact  that  Ohio  needs  many  thousands  of 
additional  beds  for  the  tuberculous  and  that  pre- 
ventoria  must  be  a part  of  the  progi’am. 


2.  That  additional  institutions  and  beds  can 
probably  best  be  gained  by  proper  education  of 
citizens  and  office  holders,  preferably  with  the 
county  as  a unit. 

3.  That  in  the  building  of  new  units  buildings 
for  the  colored  race,  the  chronic  case  and  the 
child  should  not  be  overlooked. 

4.  That  active  correlation  between  tuberculosis 
sanatoria  and  general  hospitals  should  be  ac- 
complished at  once. 

5.  That  as  an  emergency  measure  general  hos- 
pitals should  not  refuse  treatment  to  the  tuber- 
culous. 

910  Fidelity  Medical  Bldg. 


Diphtheria  Prophylaxis 

Under  the  caption  of  “Is  Prophylactic  Use  of 
Antitoxin  Justified?”  James  A.  Doull,  Johns  Hop- 
kins University,  and  R.  P.  Sandidge,  U.  S.  Public 
Health  Service,  have  furnished  rather  a complete 
study  of  this  problem  for  a recent  issue  of  Public 
Health  Reports,  the  summary  of  which  follows: 

“In  Baltimore,  according  to  the  records  of  508 
consecutive  cases  of  diphtheria,  10  per  cent,  of 
the  family  contacts  of  10  years  and  under  who 
were  not  given  prophylactic  antitoxin  subse- 
quently developed  diphtheria,  mostly  within  30 
days. 

“Of  the  children  of  the  same  age  group  who 
W'ere  given  prophylactic  antitoxin  only  1.2  per 
cent  were  attacked. 

“This  experience  is  in  agreement  with  the  ex- 
perience of  other  writers  with  regard  to  the  low 
secondary  attack  rates  among  immunized  children 
and  very  much  higher  rates  among  children  not 
so  treated. 

“At  a case  fatality  rate  of  2 per  cent,  the  risk 
of  death  from  diphtheria  undergone  by  unpro- 
tected children  over  that  of  children  given  pro- 
phylactic antitoxin  is,  for  children  of  10  years 
and  under,  in  Baltimore,  one  death  to  568  family 
contacts. 

“The  best  statistical  record  of  deaths  from 
antitoxin  shows  one  death  among  approximately 
75,000  persons  injected. 

“When,  for  any  special  reason,  it  is  considered 
inadvisable  to  administer  antitoxin  as  a prophy- 
lactic, the  child  should  be  guarded  from  infection 
by  being  removed  from  the  infected  home.  On  re- 
moval, such  a child  should  be  given  the  advantage 
of  medical  supervision  and  modern  diagnostic 
methods. 

“The  evidence  presented  emphasizes  especially 
the  question  of  young  contacts.  It  is  realized  that 
adults  and  older  children  may  be  subjected  to 
daily  examinations,  and  possibly  Schick  tested.  It 
is  probable,  indeed,  that  in  time  this  policy  might 
be  extended  to  all  children  of  school  age.  Young 
children,  however,  constitute  a special  problem 
because  of  difficulties  of  examination  and  of  diag- 


nosis and  because  of  much  greater  liability  to  at- 
tack. Among  these  children  the  use  of  prophy- 
lactic antitoxin  is  clearly  not  only  justified  but 
demanded.” 


PLANS  FOR  FOREIGN  CLINIC  TOUR 
Complete  information  concerning  the  Interstate 
Post  Graduate  Assembly  Clinic  tour  of  American 
physicians  which  begins  May  17th,  and  termi- 
nates the  latter  part  of  June  may  be  obtained 
from  Dr.  William  B.  Peck,  Freeport,  111. 

This  tour  will  touch  the  leading  clinics  in 
Canada,  British  Isles  and  France.  The  cost 
ranges  from  $990  for  first  class  accommodations 
and  hotels  to  $750  with  third-class  ocean  pas- 
sage and  moderate  priced  hotels.  The  president 
of  the  tour  is  Dr.  Charles  H.  Mayo,  Rochester, 
Minn. 


“Team  Work”  Not  Always  the  Best 

The  executive  committee  of  the  California 
Medical  Association  has  protested  against  the 
so-called  “Oakland  Method”  of  handling  the 
health  of  the  school  child. 

“Team  methods”,  it  is  pointed  out  in  the  com- 
mittee report,  are  used  to  conduct  this  work. 
The  “team”  is  reported  as  consisting  of  ‘one 
doctor,  four  nurses,  one  physical  education  di- 
rector, one  optometrist  and  fourteen  trained 
science  pupils”. 

One  of  these  “teams” — and  there  are  three  of 
them — is  said  to  have  examined  between  350  and 
400  children  in  a day. 

“Just  think  of  it!”  the  report  says,  “Imagine 
one  doctor  adequately  examining  even  one-fifth 
of  that  number  of  persons  in  one  day.  Yet,  it  is 
findings  like  these  upon  which  parents  rely  to 
safeguard  the  health  and  lives  of  their  children. 
No  wonder  competent  physicians  are  saying  that 
some  of  their  little  patients  about  whose  future 
they  are  most  concerned  are  rated  by  school  au- 
thorities as  perfect,  and  others  with  definite  dis- 
eases are  diagnosed  as  ‘undernourished’.” 
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Income  Tax  Time  Will  Soon  Arrive— Many  New  Provi- 
sions and  Regulations  Here  Set  Forth, 

Apply  to  Physicians 


A sharp  revision  of  the  normal  tax  rate  and  a 
modification  of  the  surtax  and  provision  for  an 
“earned  income”  reduction  constitute  the  most 
important  changes  made  in  the  federal  income 
tax  law,  which  was  amended  by  Congress  last 
Spring. 

Returns  must  be  made  to  the  Collector  of  In- 
ternal Revenue  of  the  district  in  which  the  in- 
dividual affected  resides  before  March  15,  1925. 

Responsibility  for  making  these  returns  is 
vested  with  the  individual.  Blank  forms  are 
mailed  to  all  known  persons  who  have  previously 
made  returns.  Failure  to  receive  such  forms, 
however,  will  not  be  accepted  as  an  excuse  for 
failure  to  file  within  the  time  specified  by  the 
law. 

Under  regulations  effective  last  year,  all  per- 
sons deriving  incomes  from  a business  or  pro- 
fession, or  both  are  required  to  file  their  return 
upon  Form  1040  (the  large  form).  The  small 
form,  or  1040A,  is  for  persons  who  secure  their 
incomes  from  wages,  salaries  or  interest  alone 
and  where  the  gross  amount  is  less  than  $5,000. 
The  large  form,  or  1040,  is  also  used  by  persons 
reporting  an  income  of  $5,000  or  over,  regardless 
of  the  nature  of  its  source. 

The  large  form,  or  1040,  has  been  mailed  to 
all  Ohio  physicians  by  the  Collectors  of  Internal 
Revenue.  If  such  blank  is  not  received,  apply  to 
the  Collector  of  Internal  Revenue  of  the  district 
in  which  you  reside.  A list  of  these  districts,  to- 
gether with  the  counties  comprising  each,  is 
given  elsewhere  in  this  article. 

NEW  RATES 

The  Normal  Tax  Rates:  First  $4,000  in  ex- 

cess of  credits,  tivo  per  cent.;  Next  $4,000,  four 
per  cent.;  and  the  remainder  of  net  income,  .sf.r 
per  cent. 

The  Surtax  Rates:  Surtax  is  computed  upon 

net  income  before  personal  exemption  dividends 
and  taxable  liberty  bond  interest  is  deducted.  The 
surtax  is  not  applicable  to  net  incomes  of  less 
than  $10,000.00  and  upon  net  income  in  excess  of 
that  amount,  the  tax  is  levied  on  a graduated 
scale.  A partial  list  of  surtax  rates  is  shown 
below: 

Rate  of  Tax 
Tax 


Net  incomes  up  to  $10,000.00.,..  None 

In  excess  of  $10,000.00  and  not 

in  excess  of  $14,000.00 1%  $ 40.00 

In  excess  of  14,000.00  and  not 

in  excess  of  16,000.00 2%  80.00 

In  excess  of  16,000.00  and  not 

in  excess  of  18,000.00 3%  140.00 

In  excess  of  18,000.00  and  not 

in  excess  of  20,000.00 4%  220.00 


For  example,  a person  having  a net  income  of 


$11,500.00  will  be  required  to  pay  a 19c  surtax  on 
that  amount  of  income  in  excess  of  $10,000.00  or 
1%  on  $1,500.00,  a surtax  of  $15.00.  A person 
M'hose  net  income  was  $14,800.00  would  compute 
his  surtax  as  19c  on  the  first  $4,000.00  in  excess 
of  $10,000.00  or  $40.00  plus  2%  on  net  income  in 
excess  of  $14,000.00  that  is,  29o  on  $800.00, 
$16.00;  a total  of  $56.00  surtax. 

LIABILITY  TO  FILE 

If  married,  a return  should  be  filed  if  the  net 
income  was  $2,500  or  over.  If  single,  a return 
should  be  filed  if  the  net  income  was  $1,000  or 
over.  If  the  Gross  Income  was  $5,000  or  over, 
a return  is  required  whether  married  or  single, 
and  regardless  of  the  net  amount  left  over  after 
legitimate  expenses  are  deducted. 

Liability  to  file  a return  is  contingent  upon  the 
amount  of  net  income,  and  not  upon  a net  income 
with  personal  exemptions  deducted.  In  other 
words,  if  the  net  income  was  $1,000  or  $2,500, 
single  or  married  respectively,  and  personal  ex- 
emptions reduce  these  amounts,  individuals  ivill 
not  be  required  to  pay  a tax,  but  tmist  file  a re- 
turn. 

The  Internal  Revenue  authorities  consider  a 
person  married  on  December  31,  1924,  as  being 
eligible  to  the  marital  exemptions. 

PERSONAL  EXEMPTIONS  ALLOWED 

If  married  and  living  with  wife,  or  the  head  of 
a family  for  the  entire  year  an  exemption  of 
$2,500  is  permitted. 

If  single,  and  not  the  head  of  a family,  the  per- 
sonal exemption  is  $1,000.  An  additional  $400 
for  each  person,  other  than  husband  or  wife,  de- 
pendent upon  and  receiving  support  from  you,  is 
allowed,  provided  the  dependent  is  under  18  years 
of  age,  or  incapable  of  support  because  of  men- 
tal or  physical  condition. 

In  the  case  of  a change  in  marital  status  dur- 
ing the  year,  the  exemptions  of  $2,500  and  $1,000 
shall  be  prorated  over  the  period  of  married  and 
single  state. 

OFFICE  RENTALS 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  is  permitted  to  deduct  the  amount 
from  his  gross  income.  If  he  owns  his  home  and 
maintains  an  office  in  it,  he  cannot  claim  a de- 
duction for  office  rent. 

AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  an  automobile 
used  in  professional  visits  may  be  deducted.  The 
salary  of  a chauffeur,  if  most  of  his  time  is  spent 
in  driving  to  professional  calls,  may  also  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fares,  etc.. 
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while  on  professional  calls,  may  be  deducted.  The 
basic  cost  of  a business  automobiles  may  be  de- 
preciated. 

However,  the  excise,  or  “War  Tax”  paid  on  the 
purchase  of  a new  automobile  is  not  deductible, 
for  the  reason  that  this  tax  is  assessed  against 
the  manufacturer,  who  passes  it  on  to  the  pur- 
chaser as  a part  of  the  cost  of  the  machine.  The 
original  cost  of  a business  automobile  however 
may  be  depreciated.  To  arrive  at  original  cost  of 
a business  automobile  take  the  list  price  of  car, 
f.  0.  b.  factory,  which  is  the  basis  of  deduction, 
but  divided  over  a period  of  years.  In  other 
words,  if  the  list  price  of  an  automobile  is  $2,000 
and  its  estimated  period  of  usefulness  is  five 
years,  $400  or  20  per  cent,  of  list  price,  f.  o.  b., 
may  be  deducted  each  year  for  5 years. 

ASSISTANTS 

Deductions  are  permitted  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer  or 
clerical  worker  in  the  office  so  long  as  the  duties 
of  these  are  in  connection  with  the  physician’s 
professional  work.  Wages  paid  to  maids  taking 
care  of  the  office,  answering  the  telephones  are 
also  deductible,  as  are  any  funds  paid  to  employes 
for  services  rendered  in  connection  with  practice, 
or  care  and  treatment  of  patients. 

MEDICINES,  INSTRUMENTS,  SUPPLIES 

Medicines  used  in  the  office  to  treat  patients, 
bandaging,  laboratory  materials  and  all  other 
supplies  necessary  to  operate  a physician’s  office 
may  be  deducted.  Upon  surgical  instruments, 
one-fifth  of  the  purchase  price  may  be  deducted 
annually  for  five  years  under  depreciation  ac- 
count. 

GENERAL  OFFICE  EXPENSE 

Cost  of  all  telephones  used  in  the  office  is  ex- 
empt and  may  be  deducted.  Expenditures  for 
heat,  light  and  water  for  the  office  may  be  de- 
ducted. An  annual  depreciation  of  10  per  cent, 
of  the  cost  of  office  furnishings  and  fixtures  may 
be  deducted. 

LIBRARY 

Most  physicians  have  a more  or  less  extensive 
library.  Courts  have  held  that  medical  books 
during  the  course  of  ten  years  become  out  of  date. 
For  this  reason,  a 10  per  cent,  depreciation  may 
be  deducted  annually. 

TAXES,  LICENSES 

Any  taxes  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  licenses  which 
the  physician  is  required  to  take  out,  may  be 
taken  off  the  gross  income  reported.  This  in- 
cludes the  license  to  prescribe  or  use  alcohol, 
narcotic  tax,  automobile  license,  local  occupation- 
al taxes,  etc. 

PROFESSIONAL  DUES 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  business  or  profession  he 
belongs,  are  exempt  and  may  be  deducted.  Also 
subscriptions  to  all  medical  journals  or  scientific 


publications  are  exempt.  However,  the  Internal 
Revenue  Collector  has  announced  that  expenses 
involved  in  attending  the  annual  meetings  of  pro- 
fessional societies  are  not  a deductible  item. 

WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debts  because 
“if  his  books  are  kept  according  to  this  system, 
he  is  not  only  reporting  as  gross  income  those 
accounts  which  have  proved  to  be  good  and  there- 
fore bad  accounts  cannot  be  deducted  because 
they  have  already  been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is  if  the  basis  of  expense  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  per- 
mitted to  charge  off  on  the  income  tax  blank  all 
debts  which  have  been  definitely  ascertained  to 
be  worthless  during  the  fiscal  year  covered  by 
the  report. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deductions  for  all  other  expenses  within 
the  scope  of  his  profession,  and  the  amount  of 
his  tax  is  determined  on  the  net  income  which  re- 
mains after  all  these  items  have  been  deducted. 

EARNED  INCOME 

For  several  years  students  of  income  taxation 
have  contended  that  income  derived  from  the 
personal  endeavor  of  a tax  payer  should  not 
be  taxed  at  as  great  a rate  as  is  income 
derived  from  other  sources.  This  fact  is  for 
the  first  time  recognized  in  the  new  law  which 
provides  that  the  income  shall  be  first  computed 
in  the  usual  way  and  then  it  shall  be  recomputed 
on  the  earned  income  as  if  that  income  were  the 
entire  income. 

The  term  “Earned  Income”  means  wages,  sal- 
aries, professional  fees,  or  compensation  for  ser- 
vices. 

The  first  $5,000.00  of  net  income  is  considered 
earned  income,  no  matter  from  what  source  de- 
rived. The  20%  limitation  placed  on  net  income 
derived  from  a business  where  both  capital  and 
personal  service  are  material  income  producing 
factors,  is  not  applicable  to  physicions  whose  in- 
come is  held  to  be  directly  attributable  to  their 
rendition  of  personal  service.  However,  in  no 
case  may  the  earned  income  be  considered  to  be 
more  than  $10,000.00. 

It  is  anticipated  that  the  earned  income  credit 
provision  of  the  law  will  create  a great  amount 
of  confusion  in  the  computation  of  tax  and  for 
the  benefit  of  our  readers  an  example  applicable 
to  the  income  of  a physician  is  given  below; 


Net  income  from  practice $8,000.00 

Net  income  from  rents 500.00 

Net  income  from  sale  of  property 5,000.00 


Total  net  income 13,500.00 

Taxpayer  married  with  two  dependents  under 
18  years  of  age. 

COMPUTATION 

Net  income  13,500.00 
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Marital  exemption  $2,500;  dependent 


exemption  $800  3,300.00 

Subject  to  normal  tax 10,200.00 

First  $4,000.00  subject  to  normal  2%  tax  4,000.00 

6,200.00 

Second  $4,000.00  subject  to  normal  4% 

tax  4,000.00 

Remainder  subject  to  normal  6%  tax 2,200.00 

Normal  2%  tax 80.00 

Normal  4%  tax 160.00 

Normal  6%  tax 132.00 

Surtax  1%  on  net  income  in  excess  of 

$10,000.00  35.00 

407.00 

Earned  income  credit  (see  computation 

below  27.00 

Total  tax  380.00 

COMPUTATION  OF  EARNED  INCOME  CREDIT 

Earned  income  (income  from  practice)  ....$8,000.00 

Exemption  3,300.00 

Subject  to  normal  tax 4,700.00 

First  $4,000.00  subject  to  normal  2%  tax  4,000.00 
Remainder  subject  to  normal  4%  tax 700.00 

Normal  2%  tax 80.00 

Normal  4%  tax 28.00 

Total  tax  on  earned  income 108.00 

Earned  income  credit  14  of  tax  on 
earned  income  27.00 


As  mentioned  in  the  first  paragraph  of  this 
article,  the  new  income  tax  law  has  made  a sharp 
division  downward  in  the  income  tax  and  it  is 
interesting  to  note  that  for  the  year  1923  the  tax 
on  the  above  example  would  have  been  $821.00. 


BLANK  RETURNS 

All  physicians  are  responsible  for  filing  an  in- 
come tax  return.  These  should  be  made  out  on 
Form  1040.  If  blanks  are  not  received  by  mail, 
request  the  Collector  of  Internal  Revenue  of  your 
District  to  mail  you  one. 

The  federal  internal  revenue  districts  in  Ohio, 
together  with  the  name  and  address  of  the  Col- 
lector and  the  counties  comprising  such  districts 
follow: 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


Numerous  Organization  Problems  Receive  Consideration 
by  Council  at  Busy  Session  in  January 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  January  4, 
1924,  w'ith  the  following  members  present:  Presi- 
dent Follansbee;  President-elect  Selby;  Council- 
ors Geler,  Rudy,  Waggoner,  Stone,  Stevenson, 
King,  Brush,  Seiler  and  Goodman;  Treasurer 
Platter;  Dr.  Upham,  chairman  of  the  Committee 
on  Public  Policy  and  Legislation;  Dr.  Davidson, 
a member  of  that  Committee;  Dr.  Bigelow,  chair- 
man of  the  Publication  Committee;  Executive 
Secretary  Martin  and  Assistant  Executive  Secre- 
tary Thomas. 

The  minutes  of  the  previous  meeting,  held  on 
October  5,  1924,  as  published  on  pages  704  and 
705  of  the  November  Journal,  were  approved. 

On  behalf  of  the  Program  Committee,  Dr.  Good- 
man, Secretary  of  that  Committee,  submitted  for 
the  consideration  of  the  Council,  the  scientific 
program  as  prepared  to  date  by  the  section 


officers.  Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Waggoner  and  carried.  Council,  accepted 
the  report  by  the  Program  Committee  as  pre- 
sented. Dr.  Goodman  explained  the  difficulties 
and  delays  in  securing  some  of  the  section  pro- 
grams and  he  w’as  instructed  by  Council  to  urge 
the  section  officers  to  comply  with  the  previous 
regulations  on  this  subject  for  submission  of 
titles,  names  of  essayists  and  abstracts  of  papers 
at  the  earliest  possible  date  and  not  later  than 
February  1. 

PROGRAM  FOR  ANNUAL  MEETING 
Dr.  Goodman  explained  in  detail,  some  changes 
in  the  general  set  up  for  the  annual  meeting.  He 
stated  that  plans  were  under  way  for  clinics  at 
the  Columbus  hospitals  on  Monday,  May  4,  the 
day  prior  to  the  opening  of  the  annual  session. 
The  annual  golf  tournament  is  also  scheduled  for 
that  date  as  well  as  “open  house”  by  the  various 
State  Departments  in  which  physicians  are  in- 
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terested.  The  opening  general  session  will  be 
held  at  nine  A.  M.,  Tuesday,  May  5,  followed  im- 
mediately by  the  first  session  of  the  House  of 
Delegates.  Tuesday  afternoon  will  be  devoted  to 
the  sections  programs  as  well  as  Wednesday 
morning.  On  Tuesday  evening  will  he  held  the 
second  general  session  with  the  annual  address 
by  the  President  and  the  President-elect,  fol- 
lowed by  an  informal  reception  in  their  honor; 
and  by  an  entertainment.  On  Wednesday  noon, 
the  organization  luncheon  for  officers,  councilors, 
presidents  and  secretaries  of  county  societies  and 
local  chairmen  of  legislative  and  medical  defense 
committees,  'will  be  held.  The  general  session  de- 
voted to  the  annual  orations  will  be  held  on 
Wednesday  afternoon  and  the  committee  expects 
that  Dr.  J.  E.  Sweet  of  Philadelphia  and  Dr.  G. 
E.  Vincent  of  New  York  City,  will  be  the  speak- 
ers. Wednesday  evening  will  be  devoted  to  an 
open  session  of  the  House  of  Delegates,  preceded 
by  a brief  talk  by  Dr.  Olin  West,  Secretary  of  the 
A.  IM.  A.  On  Thursday  the  last  general  session 
under  the  joint  auspices  of  the  Medical  and 
Surgical  Sections,  will  be  held  a symposium  on 
Angina  Pectoris,  participated  in  by  at  least  two 
nationally  known  out-of-state  speakers.  On 
motion,  duly  seconded  and  carried,  the  report  of 
the  committee  was  approved  by  Council. 

Dr.  Geier  emphasized  the  importance  of  wider 
discussion  among  members  of  the  profession  of 
problems  and  issues  of  an  economic,  social  and 
industrial  nature.  He  recommended  the  de- 
sirability of  having  the  program  committee  map 
out  a program  for  the  general  sessions,  such  as 
would  appeal  to  all  members  along  these  lines, 
and  then  have  the  committee  secure  as  speakers 
and  discussants,  those  best  able  to  present  these 
subjects.  He  also  spoke  in  favor  of  the  open 
forum  type  of  meetings  for  the  frank  discussion 
of  all  such  problems  which  affect  the  individual 
practicing  physician,  as  well  as  the  profession  as 
a whole.  He  declared  that  with  the  rapid  de- 
velopments along  commercial  and  industrial  lines 
that  new  problems  were  constantly  arising  which 
concern  public  health  and  medical  practice  and 
that  the  profession  should  be  better  informed  of 
these  broad  movements. 

PROPOSED  CONSTITUTION  AND  BY-LAWS  REPORT 

Dr.  Follansbee  submitted  for  the  consideration 
of  Council,  the  new  Constitution  and  By-Laws 
as  prepared  by  the  special  committee  and  pub- 
lished on  pages  34  to  40  inclusive  of  the  January 
Journal.  On  motion,  duly  seconded  and  carried, 
Council  recommended  for  the  consideration  of  the 
House  of  Delegates,  the  following  changes  in  the 
By-laws  as  prepared  by  the  Committee;  that 
Section  4,  Chapter  I,  be  changed  so  as  to  admit 
as  members,  not  only  citizens  of  the  United  States, 
but  those  who  are  otherwise  qualified  and  who 
have  legally  made  known  their  intention  to  be- 
come citizens,  the  same  provision  to  be  carried 
over  into  Section  3 of  Chapter  XII,  having  to  do 


February,  1925 

with  the  qualification  for  members  in  County 
Medical  Societies. 

That  in  Section  2,  Chapter  IV,  the  words  “and 
corresponding  alternate”  be  omitted  and  in  the 
last  line  of  that  Section,  the  conjunction  “and” 
be  changed  to  the  word  “or”. 

That  punctuation  be  corrected  in  Section  4 of 
Chapter  IV. 

That  Section  6 of  Chapter  IV,  be  eliminated. 

That  in  Chapter  VI,  the  Auditing  and  Appro- 
priations Committee  be  designated  as  a Commit- 
tee of  three. 

That  in  Section  3 of  Chapter  VI,  the  following 
words  in  the  last  two  lines  be  eliminated,  “the 
chairman  of  the  Auditing  and  Appropriations 
committee  and  to”. 

That  in  Chapter  VII,  Section  5,  omission  be 
made  of  the  words  referring  to  the  appointive 
power  of  the  President  as  already  covered  in 
Chapter  VI,  Section  I and  that  the  same  omis- 
sions be  made  in  Section  6 of  Chapter  VII,  for 
the  same  reason. 

That  the  phrase  in  parentheses  in  Chapter 
VIII,  Section  2,  as  follows  “ (the  state  committee)  ” 
be  omitted  and  that  after  the  word  committee,  in 
line  7 of  the  same  Section,  the  following  phrase 
be  inserted,  “as  hereinafter  provided  in  Chapter 
XII,  Section  10.” 

That  Chapter  XI,  Setcion  8,  be  made  to  con- 
form to  the  changes  in  Chapter  IV,  Section  2, 
relative  to  delegates  “or”  alternates  and  that  pro- 
vision be  inserted  in  that  Section  authorizing 
alternates  to  be  seated  for  delegates  when  the 
delegates  were  absent,  indisposed,  or  disqualified. 

That  where  the  v/ords  “this  Association,”  “the 
State  Association,”  or  similar  designations  ap- 
pear that  they  shall  be  standardized  either  in 
the  words  “Ohio  State  Medical  Association,”  “The 
O.S.M.A.”  or  similar  phrases. 

On  motion,  duly  seconded  and  carried,  the 
Council  expressed  appreciation  to  the  Special 
Committee  on  Constitution  and  By-Laws. 

Dr.  Upham  called  attention  to  the  action  of  the 
House  of  Delegates  of  the  A.M.A.  on  the  proposed 
Gorgas  memorial  and  related  the  problems  which 
had  been  presented  to  the  Board  of  Trustees  of 
the  A.M.A.,  relative  to  this  matter. 

Dr.  Follansbee  called  attention  to  the  question 
of  the  organization  of  a women’s  auxiliary  as 
submitted  by  him  to  the  Council  at  the  July  meet- 
ing. There  being  no  motion  or  recommendations 
from  the  Councilors,  Dr.  Follansbee  announced 
that  he  would  recall  this  subject  for  consideration 
at  the  March  meeting. 

Dr.  Follansbee  submitted  for  the  consideration 
of  Council,  correspondence  between  himself  and 
Dr.  C.  A.  Hall  of  Cleveland,  relating  to  a proposal 
to  define  traumatic  and  industrial  hernia,  based 
on  recommendations  of  the  American  Railway 
Association,  surgical  section,  and  embodied  in 
circular  number  M.  and  S.-19.  Dr.  Goodman 
moved  that  Dr.  Follansbee’s  letter  to  Dr.  Hall 
and  the  opinions  therein  expressed,  be  adopted 
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as  the  sense  of  Council  and  that  the  question  be 
referred  to  the  Surgical  Section  for  considera- 
tion. The  motion  was  seconded  by  Dr.  Stevenson 
and  discussed  by  Dr.  Geier  and  Dr.  Selby.  Dr. 
Selby  then  moved  that  Dr.  Goodman’s  motion  be 
tabled,  seconded  by  Dr.  Geier  and  carried  by  vote 
of  six  to  two.  Dr.  Waggoner  then  moved  that  the 
question  of  traumatic  hernia  be  referred  to  the 
surgical  section  for  discussion  without  recom- 
mendation from  Council,  seconded  by  Dr.  King 
and  carried. 

PAYMENT  OF  MEMBERSHIP  DUES 

Dr.  Follansbee  called  attention  to  the  member- 
ship report  and  urged  that  the  Councilors  and 
Secretaries  make  every  possible  effort  to  secure 
the  prompt  renewal  of  all  delinquent  members. 
Comparative  tabulations  of  memberships  were 
also  submitted  for  consideration  and  guidance  of 
Councilors. 

A report  on  Medical  Defense  showed  that  since 
January  1,  1924,  fourteen  suits  and  seven  threats 
of  suit  have  been  referred  to  the  Association.  In 
one  of  the  fourteen  suits,  a verdict  in  favor  of  the 
defendant  physician  already  has  been  obtained; 
two  suits  are  now  in  the  hands  of  the  Counsel  for 
the  Medical  Defense  Committee  of  the  Associa- 
tion, and  ten  suits  are  being  watched  by  in- 
demnity companies,  with  whom  the  Association  is 
cooperating.  Of  the  seven  threatened  suits,  four 
are  in  the  hands  of  indemnity  companies,  and 
three  with  the  Counsel  of  the  Medical  Defense 
Committee. 

There  was  submitted  by  Dr.  Follansbee,  for  the 
consideration  of  the  Council  correspondence  be- 
tween the  Executive  Secretary  and  the  Secretary 
of  the  Medical  Society  of  Virginia,  relative  to  the 
organization  of  a Mutual  Liability  Insurance 
Company  for  physicians  for  the  purpose  of 
writing  automobile  liability,  mal-practice  and  ac- 
cident insurance.  The  proposal  was  discussed  at 
some  length  and  on  motion  by  Dr.  Goodman,  sec- 
onded by  Dr.  Seiler  and  carried,  this  question  was 
referred  to  Dr.  Upham,  to  a'scertain  the  action 
and  attitude  of  the  Board  of  Trustees  of  the  A. 
M.  A.  and  to  report  back  to  the  Council  at  the 
next  meeting. 

The  President  called  attention  to  a resolution 
which  had  been  adopted  by  the  Council  of  the 
State  Association  in  1917,  relative  to  life  mem- 
bers. He  also  called  attention  to  the  fact  that  the 
proposed  new  constitution  would  provide  for  but 
one  class  of  members  and  that  the  resolutions  still 
carried  on  the  State  Association  records  would  be 
a dead  letter.  Upon  motion  by  Dr.  Goodman, 
seconded  by  Dr.  King  and  carried,  the  resolution 
of  Council  under  date  of  May  13,  1917,  on  the 
subject  of  life  members  was  repealed. 

President  Follansbee  called  the  attention  of 
Council  to  some  of  the  legal  and  semi-legal  duties 
of  the  Executive  Secretary  and  recommended 
that  in  view  of  the  fact  that  he  is  a legally  quali- 
fied attorney  at  law,  that  the  title  of  General 
Counsel  be  added  to  that  of  the  Executive  Secre- 


tary, with  understanding  that  this  title  was  to  be 
used  when  occasion  required  and  that  it  w'ould  not 
carry  with  it  court  v/ork  or  other  responsibilities 
delegated  to  attorneys  on  Medical  Defense  or  for 
special  legal  service.  On  motion  by  Dr.  Wag- 
goner, seconded  by  Dr.  Stevenson  and  carried, 
the  Executive  Secretary  was  authorized  and  in- 
structed to  use  the  title  of  General  Counsel  when 
it  is  of  value  to  the  Association. 

REPORT  OF  AUDITING  AND  APPROPRIATIONS 
COMMITTEE 

Dr.  Goodman,  Chairman  of  the  Auditing  and 
Appropriations  Committee,  submitted  the  follow- 
ing recommendations  of  his  Committee  for  the 
budget  of  the  State  Association  for  the  current 
calendar  year.  On  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Geier  and  carried,  the  report  was 
adopted  as  follows: 

In  submitting  the  accompanying  1925  tentative 
budget  for  the  consideration,  criticism,  alteration, 
and  finally,  approval  of  Council,  your  Committee 
on  Auditing  and  Appropriations  desires  to  point 
out  that  all  expenditures  for  the  fiscal  year  clos- 
ing December  31st,  1924,  were  kept  within  the 
authorized  appropriations,  and  the  surplus  kept 
on  time  deposit  in  order  to  earn  interest  until 
needed. 

This  comm.ittee  has  conscientiously  endeavored 
to  perform  its  duties  promptly  and  carefully. 
Every  mechanical  device  necessary  for  maintain- 
ing complete  and  accurate  records  has  been  pro- 
vided. Every  financial  transaction  involving  the 
funds  of  the  State  Association  is  safeguarded. 

Before  a requisition,  in  voucher  form,  is  given 
the  approval  of  your  committee,  a/  careful  in- 
vestigation of  the  need  and  value  of  such  ex- 
penditure is  made.  This  authorization  is  neces- 
sary before  a check  can  be  drawn  by  the  Treas- 
urer of  the  State  Asociation.  The  same  careful 
supervision  is  maintained  for  the  receipts. 

IVe  wish  to  call  your  attention  to  the  fact  that 
all  expenditures,  although  authorized  in  advance, 
were  carefully  scrutinized.  Thus,  through  care- 
ful management  and  attention  to  details,  the  bud- 
get for  1924  was  made  to  cover  even  unforseen 
expenses.  We  also  call  attention  to  our  consistent 
policy  of  seeing  to  it  that  all  bills  against  the 
Association,  as  contemplated  by  the  budget,  are 
forthcoming  as  soon  as  indebtedness  is  incurred, 
thus  taking  advantage  of  all  possible  time  dis- 
counts. 

As  in  the  past,  the  committee  feels  that  the 
policy  for  the  future  should  always  be  service  to 
the  membership.  This  service  must  continue  to 
be  rendered  and  expanded  through  judicious  ef- 
fective use  of  Association  funds,  of  w'hich  the 
Council  is  the  direct  and  responsible  custodian. 
While  there  has  been  no  occasion  in  the  past  for 
large  emergency  appropriations,  we  must  face 
the  fact  that  problems  are  imminent  which  may 
compel  us  to  utilize  a substantial  part  of  our  sur- 
plus. This  not  only  calls  for  careful  conserva- 
tion wherever  possible,  but  probably  means  that 
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we  must  find  means  to  increase  our  income  in  the 
near  future,  either  through  a slight  increase  in 
dues  or  otherwise. 

The  attention  of  the  Council  is  called  to  the 
committee  policy  which  has  been  in  effect  for 
several  years  whereby  councilors  expenses  will  not 
be  honored  for  previous  calendar  years.  Bills  for 
all  expenses  incurred  during  any  calendar  year 
must  be  submitted  before  December  31st  of  that 
year. 

At  the  close  of  the  fiscal  year,  the  records  of 
these  financial  transactions  are  audited  by  a cer- 
tified public  acocuntant.  The  results  of  his  find- 
ings then  constitute  a part  of  the  annual  report 
of  our  committee. 

The  tentative  budget  for  the  current  year  is 
based  upon  the  activities,  services  and  benefits 
authorized  by  the  Constitution  and  action  of  the 
House  of  Delegates,  and  the  anticipated  income 
available  for  this  period.  Items  recommended  are 
the  same  as  for  the  past  year  except  a slight  in- 
crease for  postage. 

The  tentative  budget  follows: 

Recommended  apprn. 


for  1925 

Ohio  State  Medical  Journal $10,000.00 

Treasurer,  Salary  300.00 

Executive  Secretary,  Salary 6,000.00 

Executive  Secretary,  Expense 700.00 

Ass’t.  Executive  Sec’y..  Salary 3,600.00 

Ass’t  Executive  Sec’y-i  Expense 300.00 

President  Expense  300.00 

Councilors,  Expense  800.00 

Annual  Meeting  (contingent) 500.00 

Auditing  and  Appropriations 200.00 

Legislative  and  Public  Policy 1,500.00 

Medical  Defense  5,000.00 

Stationary  and  Supplies 800.00 

Postage  and  Telegraph 800.00 

Misc.  Committee  Expense 500.00 


Dr.  Upham  suggested  the  desirability  of  the 
Council  providing  the  Executive  Secretary,  for 
the  use  and  benefit  of  out-of-town  physicians, 
membership  in  the  Athletic  Club  of  Columbus.  On 
motion  by  Dr.  Geier,  seconded  by  Dr.  Brush  and 
carried,  an  amendment  was  adopted  to  the  item 
of  the  Executive  Secretary’s  expense  in  the  above 
budget,  changing  the  amount  from  $700.00  to 
$1000.00.  Dr.  Geier  requested  that  the  Council 
go  into  executive  session  and  that  the  employees 
of  the  Association  absent  themselves  from  the 
room.  Dr.  Geier  then  moved  an  amendment  to  the 
item  of  the  Executive  Secretary’s  salary  as  stated 
in  the  above  budget  increasing  the  amount 
$600.00  per  year.  The  motion  was  seconded  by 
Dr.  King  and  carried.  Dr.  Goodman  called  at- 
tention to  the  fact  that  Miss  Gardner,  an  employe 
of  the  Association  had  resigned  and  that  while 
her  place  had  been  filled,  that  more  responsibili- 
ties were  placed  on  Miss  Haney.  Dr.  Goodman 
then  moved  that  Miss  Haney’s  salary  be  increased 
$100.00  per  year  to  be  taken  from  The  Journal 
appropriation.  The  motion  was  seconded  by  Dr. 
Geier,  put  to  a vote  and  carried.  Dr.  Goodman 
then  moved  an  appropriation  of  these  additional 
amounts  in  accordance  with  the  preceding  motion. 
Seconded  by  Dr.  Geier  and  carried. 


REPORT  OF  JOINT  SESSION  OF  LEGISLATIVE 
COMMITTEE  AND  COUNCIL 

Dr.  Upham  analyzed  in  a general  way,  legisla- 
tive problems  and  the  legislative  outlook  for  the 
session  beginning  January  5.  He  called 
particular  attention  to  the  legislative  resume 
published  on  pages  30  to  34  inclusive  of  the 
January  Journal. 

On  being  called  on  for  a report.  Dr.  Stone 
briefly  outlined  the  various  proposals  for  remov- 
ing some  four  or  five  state  departments  from  the 
realms  of  politics,  characterizing  these  attempts 
as  rather  a “wholesale  endeavor”  upon  the  part 
of  various  groups  interested  to  take  the  different 
state  departments  out  of  politics. 

The  Council  requested  Dr.  Stone’s  committee  on 
Mental  Hygiene  to  continue  its  cooperation  with 
the  Legislative  Committee  on  these  problems.  Dr. 
Stone  outlined  the  proposal  for  new  State  in- 
stitution for  the  feeble-minded  and  proposed 
plans  for  the  care  of  mental  crippled  cases. 

Dr.  Follansbee  reported  for  the  Legislative 
Committee,  the  result  of  a conference  with  the 
President  of  the  Ohio  Bar  Association  on  a pro- 
posed bill  governing  Medical  Expert  Testimony. 
The  Legislative  Committee  was  instructed  by 
Council  to  continue  such  conferences  in  an  an- 
deavor  to  agree  on  a suitable  and  practical  bill. 

Dr.  Follansbee  called  attention  to  the  proposal 
on  laboratory  regulation  as  published  on  page  701 
of  the  November  Journal.  He  also  read  corre- 
spondence submitted  by  Director  Berry,  of  the 
State  Department  of  Health  Laboratories.  Dr. 
Stone  discussed  a proposed  narcotic  bill  originated 
from  Clinton  County  and  the  Legislative  Commit- 
tee was  instructed  by  Council  to  investigate  the 
provisions  of  such  a proposal. 

There  was  also  submitted  for  consideration, 
various  proposed  amendments  to  the  Medical 
Practice  Act.  Previous  policies  of  the  Legislative 
Committee  were  reaffirmed. 

Attention  was  also  called  to  a proposed  bill 
governing  the  labelling  of  lye  and  similar  caustic 
substances.  Among  other  issues  discussed  were 
those  outlined  in  the  January  Journal  above  re- 
ferred to. 

The  question  of  federal  legislature  which  was 
discussed  including  the  proposed  increase  on 
mailing  rates  of  second  class  publications  such  as 
Scientific  Journals,  and  a protest  against  great 
increases  in  that  item  was  recorded.  Various  ques- 
tions pertaining  to  federal  legislation  effecting 
medical  practice  were  discussed.  On  the  propo- 
sition to  secure  a reduction  of  the  federal  narcotic 
tax  under  the  Harrison  act,  from  three  dollars  to 
one  dollar,  the  Legislative  Committee  was  in- 
structed to  continue  its  efforts.  The  Committee 
was  also  requested  to  cooperate  with  the  Bureau 
of  Legal  Medicine  and  Legislation  and  of  the  A. 
M.  A.  in  securing  an  exemption  from  the  federal 
income  tax  of  expenditures  for  post  graduate 
work  and  attendance  at  medical  meetings. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Seiler 
and  carried,  Council  adjourned  to  meet  in  Colum- 
bus on  Sunday,  March  1. 
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Chiropractic  Proposal  Among  First  Bills 
Introduced  in  New  Legislature 

Ohio’s  86th  General  Assembly  convened  at  Co- 
lumbus on  Monday,  January  5th. 

During  the  first  week  of  this  session  twenty- 
one  proposals  were  submitted  for  consideration  in 
the  House  of  Representatives.  This  number 
chalks  up  a new  high  record  for  the  first  week 
of  any  session  of  the  legislature.  No  bills  were 
introduced  in  the  Senate  until  the  following  week. 

These  twenty-one  bills,  along  with  several  joint 
resolutions,  cover  a wide  range  of  subjects.  Some 
of  them  are  commendable,  others  are  destructive 
in  their  nature. 

If  the  results  of  the  first  week’s  activity  are 
any  indication  of  the  weeks  to  come,  not  only  will 
all  of  the  various  anticipated  proposals  as  out- 
lined in  the  January  issue  of  The  Journal,  page 
30,  be  submitted,  but  a number  of  others  will  find 
their  way  into  the  hoppers. 

Whether  the  present  session  will  be  a “long” 
or  “short”  one  depends  to  a large  extent  upon  the 
ability  of  the  finance  committees  of  the  House  and 
Senate  to  complete  their  labors  and  the  commit- 
tees in  charge  of  the  major  projects  affecting 
taxation,  schools,  etc.,  to  agree  upon  a definite 
program. 

It  is  rather  widely  understood  that  the  leaders 
of  both  the  House  and  Senate  strongly  favor  a 
“short”  session — as  short  as  is  consistent  with 
the  best  public  interests. 

The  session  two  years  ago  lasted  fourteen 
weeks  during  which  time,  918  bills  and  198  resolu- 
tions were  considered.  Means  were  taken  at  that 
session  to  limit  the  time  for  the  introduction  of 
bills.  These  same  measures  are  expected  to  be 
taken  this  year.  Even  if  the  session  is  a short 
one,  hundreds  of  proposals  will  be  introduced. 

THE  CHIROPRACTIC  PETITION 

Among  the  first  “crop”  of  bills  was  the  in- 
itiative petition,  designated  as  House  Bill  No.  10 
(Initiated),  which  proposes  to  establish  a sep- 
arate board  of  chiropractic  examiners,  consisting 
of  three  members,  appointed  by  the  governor. 

This  bill,  the  provisions  of  which  were  analyzed 
in  the  August  issue  of  The  Journal,  page  517,  is 
practically  the  so-called  “Palmer  Model  Bill”. 
The  educational  requirements  as  set  forth  in  the 
bill  are — a preliminary  education  of  4 years  in 
high  school,  or  equivalent,  and  a three-year  resi- 
dence course  of  six  months  each  at  a chiropractic 
college.  The  proposed  board  would  be  authorized 
to  establish  its  own  rules  and  regulations;  it 
would  define  chiropractic;  and  outlines  the  follow- 
ing subjects  for  examination:  anatomy,  physi- 

ology, symptomatology,  hygiene,  sanitation,  chir- 
opractic analysis  and  the  practice  of  chiropractic. 
Moreover,  it  would  license  “by  waiver”,  or  with- 
out examination,  all  those  chiropractors  who  have 
been  continuously  engaged  in  the  practice  of 
chiropractic  for  the  past  two  years. 

As  other  similar  proposals  in  the  past.  House 


Bill  No.  10  proposes  to  repeal  all  present  statutes 
which  conflict  with  its  provisions.  This  would,  in 
effect,  mean  the  destruction  of  Ohio’s  health  laws, 
which  are  recognized  as  among  the  best  state 
health  safeguards  in  existence. 

House  Bill  No.  10  (Initiated)  has  been  re- 
ferred to  the  House  Public  Health  Committee. 
This  committee  is  composed  of: 

Dr.  H.  S.  Davidson,  Chairman,  Summit  County, 
member  of  the  State  Association’s  Public  Policy 
Committee,  and  chairman  of  the  Health  Commit- 
tee in  the  last  legislature. 

Bert  Shepherd,  Brown  County. 

A.  S.  Cooley,  Cuyahoga  Co.  (Veterinarian). 

Rev.  J.  H.  T.  Gordon,  Logan  Co. 

Dr.  S.  F.  Ridings,  Darke  Co.  (Dentist). 

Mrs.  Viola  D.  Romans,  Franklin  Co. 

Harry  C.  Schmuelling,  Hamilton  Co.(  Drug- 
gist). 

G.  H.  Bellinger,  Summit  Co.  (Chiropractor). 

Mrs.  Nettie  M.  Clapp,  Cuyahoga  Co. 

W.  C.  Wendt,  Franklin  Co.  (Druggist). 

Mrs.  Florence  Wells,  Lucas  Co. 

L.  T.  Gray,  Morgan  Co. 

C.  F.  Else,  Crawford  Co. 

0.  S.  Creighton,  Washington  Co. 

Dr.  A.  L.  Walton,  Wyandot  Co.  (Physician). 

The  Public  Health  Committee  in  the  Senate 
comprises : 

Dr.  E.  LeFever,  Chairman,  Glouster,  9-14th 
District.  Dr.  LeFever  served  in  a similar  capa- 
city at  the  last  session  oft  he  legislature. 

John  D.  Hays,  St.  Clairsville,  20-22nd  District. 

Mrs.  Nettie  B.  Longhead,  Cincinnati,  1st  Dis- 
trict. 

Mrs.  Maude  C.  Waitt,  Lakewood,  25th  District. 

A.  W.  Sweeny,  Akron,  24-26th  District. 

Geo.  E.  Lauby,  Greentown,  24-26th  District 
(Chiropractor) . 

W.  F.  Garver,  Millersburg,  17-18-19-28  Dis- 
trict. 

OTHER  BILLS 

A proposal  has  been  submitted  to  amend  Sec- 
tion 1274-2  G.  C.  of  the  medical  practice  act 
(House  Bill  20  by  Cooley,  of  Cuyahoga  county) 
so  as  to  wipe  out  the  “waiver  clause”  which  now 
permits  any  person  who  continuously  engaged  in 
the  limited  branches  for  five  years  ending  October 
1,  1915,  to  be  licensed  without  examination.  This 
amendment  eliminating  the  “waiver  clause”,  af- 
fects all  of  the  limited  branches  of  medicine  and 
surgery. 

Probate  court  judges  would  be  authorized  to 
take  testimony  of  witnesses  in  insanity  proceed- 
ings in  the  absence  of  the  person  charged  with 
being  insane  by  House  Bill  No.  11  (Mr.  Baxter, 
of  Allen).  The  right  of  the  person  charged  with 
insanity  to  be  represented  at  the  proceedings  by 
counsel,  however,  would  be  preserved  by  the  pro- 
posed amendment  to  Section  1955,  G.  C. 

Other  measures  submitted  during  the  first 
week  included  such  subjects  as:  taxation,  schools, 
highways,  ditches,  legal  holidays,  establishing 
commercial  districts  within  the  state  for  con- 
structing and  maintaining  ports,  budgets  for  tax- 
ing subdivisions,  compulsory  reading  of  the  Bible 
in  the  schools,  fishing  licensure  and  miscellaneous 
relief  bills. 

Within  the  next  few  months,  the  legislatures  of 
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thirty-six  other  states  will  be  in  session.  While 
most  of  the  sessions  of  state  legislatures  begin 
in  January,  there  are  a few  in  February  and  one, 
that  of  Georgia,  that  convenes  in  June. 

Newspaper  reports  indicate  that  the  governors 
of  various  states  where  the  state  legislatures 
have  convened  have  emphasized  the  need  for 
strict  law  enforcement  in  their  messages.  An- 
other subject  that  has  been  mentioned  in  most  of 
the  executive  messages  has  been  the  need  for 
economy. 

♦ ♦ * 

Fifty-two  professions,  business  and  occupations 
are  represented  among  the  1G5  members  of  the 
86th  Ohio  General  Assembly. 

Farmers  predominate  in  the  House  and  law- 
yers in  Senate.  Of  the  130  members  of  the  House 
and  35  members  of  the  Senate  there  are  45 
farmers  and  38  lawyers. 

There  are  ten  women  members.  Of  the  8 
women  in  the  House,  four  are  listed  as  “house 
managers”,  one  an  attorney,  one  a lecturer,  and 
one  a dramatic  art  teacher.  The  two  women 
senators  are  listed  as  “home  managers”. 


Does  Occupation  of  Parent  Influence  Size 
of  Family 

When  Dad  reaches  the  age  range  of  from  40 
to  49  years,  the  United  States  government  con- 
siders the  family  completed. 

Such  was  recently  announced  by  the  U.  S. 
Department  of  Commerce  following  the  com- 
pletion of  a study  covering  the  registration  area. 

During  1923,  there  were  147,209  children  born 
in  families  where  the  fathers  were  from  40  to  44 
years  of  age,  and  66,764  to  families  where  the 
fathers  were  from  45  to  49  years  of  age. 

The  average  number  of  children  in  the  families 
where  the  fathers  were  from  40  to  44  years  of 
age  were  5.6,  of  which  number  4.9  were  living. 
This  ratio  for  fathers  between  45  and  49  years 
of  age  was  6.4  and  5.5  respectively. 

By  occupation  and  profession,  coal  mine  opera- 
tives lead  the  list  of  the  largest  families  with  an 
average  number  of  7 children.  To  the  architects 
goes  the  palm  for  the  smallest  families  with  an 
average  of  2.8  children.  The  highest  average 
number  of  children  living  is  retained  by  the  coal 
mine  operatives  (5.9)  and  the  lowest  to  actors  and 
showmen  with  2.6  children. 

For  the  fathers  between  45  and  49  years  of  age, 
the  largest  average  number  of  children,  8.1  per 
family,  is  found  among  foremen,  overseers  and 
inspectors;  the  lowest  average  (3.3)  for  dentists, 
physicians  and  surgeons.  The  highest  average 
number  of  children  living  6.6,  are  in  families 
where  the  fathers  are  coal  mine  operatives  and 
the  lowest  average  number  of  children  living,  3, 
are  in  families  whose  fathers  are  dentists,  phy- 
sicians and  surgeons. 


U.  S.  Public  Health  Service  Reports  on 
Public  Health  Nursing 

The  U.  S.  Public  Health  Service  has  com- 
pleted a survey  of  public  health  nursing  in  state 
health  departments. 

In  the  following  states,  the  survey  shows,  the 
state  department  of  health  nurses  supervise 
voluntary  agencies:  Arkansas,  Illinois,  Indiana, 
Iowa,  Kentucky,  Maine,  Minnesota,  Mississippi, 
Missouri,  Montana,  New  Mexico,  North  Dakota, 
Oklahoma,  South  Carolina,  South  Dakota,  Ten- 
nessee, Virginia  and  Hawaii. 

State  department  of  health  nurses  act  as  ad- 
visors to  voluntary  nursing  agencies  in  the  fol- 
lowing states:  Alabama,  Michigan,  New  Hamp- 
shire, North  Carolina,  Oregon,  Washington, 
Florida  and  the  District  of  Columbia. 

States  in  which  there  is  no  state  supervision  of 
voluntary  nursing  agencies  include:  California, 
Kansas,  Massachusetts,  New  Jersey,  New  York, 
Pennsylvania,  Texas,  Vermont,  Wisconsin,  Louis- 
iana, Delaware,  Georgia,  Nebraska  and  Alaska. 

No  information  was  furnished  from:  Arizona, 
Ohio,  Rhode  Island,  Utah,  Wyoming,  Philip- 
pines, Maryland  and  Connecticut. 

Concerning  Ohio,  the  report  says: 

1.  Organization. — There  is  a separate  division 
of  public  health  nursing  called  the  Division  of 
Public  Health  Nursing,  with  a nurse  in  charge 
who  is  Chief  of  Division  and  who  does  no  super- 
vision except  when  the  county  commissioners  em- 
ploy tuberculosis  nurses.  Nurses  are  not  under 
medical  supervision.  Seven  nurses  are  employed, 
at  a salary  of  $1,800. 

2.  Duties  of  nurses. — Tuberculosis  nursing,  as- 
sist at  clinics,  and  perform  other  special  duties. 

3.  Appointments. — Nurses  are  under  the  civil 
service  and  make  application  to  the  Civil  Service 
Commission  for  appointment. 

4.  Qualificatio7is. — Registration  is  required,  and 
as  much  public  health  preparation  as  possible. 
There  are  no  facilities  for  training  public  health 
nurses  under  the  State  department  of  health. 

5.  Social  service  workers. — Social  workers  are 
not  used. 

6.  Voluntary  ageyicies. — The  State  board  of 
health  gives  advice  and  instruction  to  voluntary 
agencies  which  are  working  upon  a basis  of  co- 
operation. 

7.  Public  health  nursing  as  an  aid  in  State 
health  program.— ^ot  stated. 

VETERAN  BUREAU  CHANGES 

Reorganization  of  the  U.  S.  Veterans’  bureau 
under  the  regional  plan  is  rapidly  getting  under 
way.  Dr.  Ralph  R.  Harris,  Columbus,  has  been 
named  regional  medical  executive  with  head- 
quarters in  Cleveland.  Dr.  Harris  is  to  assume 
his  new  duties  at  once.  Dr.  Harris  served  for  two 
years  as  a specialist  in  tuberculosis  for  the  Co- 
lumbus office  of  the  bureau.  He  is  leaving  this 
position  to  accept  the  promotion  which  has  been 
granted  him. 
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Report  of  the  Special  Committee  on  Medical  Defense 

Provisions 


Dr.  E.  R.  Brush,  Chairman,  Zanesville. 
Dr.  Jonathan  Forman,  Columbus. 

Dr.  E.  Otis  Smith,  Cincinnati. 


INTRODUCTION 

Pursuant  to  the  action  of  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  at  the 
annual  meeting  in  Cleveland,  May,  1924,  in 
adopting  the  report  of  the  Committee  on  the 
President’s  .Address,  the  President  was  au- 
thorized to  appoint  a special  committee  to  study 
the  question  of  providing  indemnity  insurance  for 
the  membership,  and  any  other  phase  of  medical 
defense  as  might  be  deemed  necessary. 

The  report  of  the  Committee  on  President’s 
Address  stated: 

“Your  Committee  believes  that  more  attention 
should  be  given  to  the  point  of  the  President  as 
to  the  Medical  Defense  Plan  to  the  end  that  in 
the  near  future  there  shall  be  provided  a suffi- 
cient sum  to  meet  liability  demands,  thereby 
making  our  protection  sure  * * *.  We  recom- 
mend the  appointment  of  a committee  of  three  to 
make  a complete  study  of  the  subject  and  report 
to  the  next  annual  meeting  of  the  Association.” 

Based  upon  that  recommendation  of  the  House 
of  Delegates,  our  Special  Committee  was  ap- 
pointed and  after  thorough  study,  correspondence 
and  consideration,  reports  in  detail  as  follows: 

THE  SCOPE  OF  OBLIGATION  AND  LIABILITY 

The  legal  aspects  of  the  responsibilities  of  the 
physician  and  surgeon  and  the  scope  of  the  lia- 
bility which  may  be  submitted  for  judicial  de- 
termination, are  rather  clearly  set  forth  in  a de- 
cision of  the  Supreme  Court  of  Ohio  (Gillette  vs. 
Tucker,  67  Ohio  State  Report  106)  in  which  mal- 
practice is  defined: 

“A  surgeon  and  physician  employed  to  treat  a 
case  professionally,  is  under  an  obligation  which 
the  law  implies  from  the  employment,  to  exercise 
the  average  degree  of  skill,  care  and  diligence 
exercised  by  members  of  the  same  profession 
practicing  in  the  same  or  similar  locality,  in  the 
light  of  the  present  state  of  medical  and  sur- 
gical science;  and  that  he  will  indemnify  the 
patient  against  any  injurious  consequences  which 
may  result  from  his  want  of  ordinary  skill,  care 
and  attention  in  the  execution  of  his  employ- 
ment.” 

“It  is  the  duty  of  the  physician  and  surgeon  to 
exercise  due  and  ordinary  skill,  care  and  atten- 
tion not  only  in  and  about  an  operation  which  he 
decides  to  be  necessary,  but  also,  in  the  absence 
of  a mutual  understanding  or  notice  to  the  con- 
trary, to  render  such  continued  further  care  and 
treatment  as  the  necessity  of  the  case  requires; 
and  he  is  liable  for  injuries  and  damages  which 
proximately  result  from  the  want  of  such  or- 
dinary skill,  care  and  attention. 

From  this  definition,  it  can  readily  be  seen  that 
the  responsibilities  of  the  practitioner  of  medicine 
are  encompassed  by  a wide  latitude  of  interpreta- 
tions as  to  what  constitutes  “ordinary  care  and 


treatment”  and  whether  such  was  exercised  in 
the  “light  of  the  present  state  of  medical  science.” 

While  such  safeguards  are  fundamental  to  the 
public,  the  very  nature  of  their  elasticity  offers  a 
medium  for  unscrupulous  individuals  to  extort 
funds  from  reputable  physicians. 

As  pointed  out  in  the  November,  1921,  issue  of 
the  Ohio  State  Medical  Journal,  page  729,  “a  suit 
against  any  individual  physician,  on  the  alleged 
ground  of  malpractice,  is  a reflection  on  and  a 
detriment  to  all  other  members  of  the  profession. 
Unfounded  as  most  malpractice  claims  are,  the 
aggrieved  patient  often  encouraged  by  an  unscrup- 
ulous lawyer  and  by  unthinking  doctors,  attempt 
to  secure  a settlement  from  a physician,  knowing 
that  in  many  instances  such  settlement  will  be 
made  to  avoid  publicity,  which  is  always  annoy- 
ing and  too  often  damaging,  in  spite  of  the 
justice  of  the  defendant  doctor’s  position  in  the 
particular  case.” 

Medical  defense  became  necessary  to  protect 
the  profession  from  the  evil  influences  of  unwar- 
ranted suits.  Defense  may  .logically  be  divided 
into  two  general  classifications — proper  legal  de- 
fense, and  proper  indemnity  insurance. 

LEGAL  DEFENSE 

The  defense  plan  of  the  Ohio  State  Medical 
Association  was  established  on  May  18,  1916,  at 
which  time  actions  for  alleged  malpractice  were 
increasing  at  an  alarming  rate.  The  purpose  of 
this  plan  is  two-fold;  to  provide  adequate  pro- 
tection to  the  individual  members  against  unjust 
suits  and  threats;  and  to  protect  the  profession 
as  a whole  by  discouraging  the  filing  of  such 
actions  and  making  them  decidedly  unprofitable 
to  those  who  would  extort  money  from  reputable 
physicians. 

From  the  beginning,  this  plan  has  been  highly 
successful  as  a safeguard  to  physicians’  interests. 
The  extent  and  scope  of  this  activity  may  be 
found  in  any  of  the  annual  reports  of  the  Medical 
Defense  Committee,  the  last  one  of  which  was 
published  in  the  May,  1924,  issue  of  the  Ohio 
State  Medical  Journal,  page  289. 

INDEMNITY  INSURANCE 

Adequate  protection  against  judgments  result- 
ing from  alleged  malpractice  suits  has  been  con- 
sidered as  a possible  addition  to  the  Medical  De- 
fense plan  of  the  State  Association.  In  1921,  a 
special  committee  made  a detailed  study  as  to  its 
feasibility  as  an  activity  for  the  Association. 
This  committee  recommended  that  the  Associa- 
tion confine  its  efforts  to  defense  insurance  with- 
out indemnity. 

Indemnity  insurance  for  Ohio  physicians  has 
undergone  rather  a singlar  course.  The  Attorney 
General  in  an  opinion  dated  July  20,  1914,  held 
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“that  the  laws  of  Ohio  do  not  authorize  insurance 
companies  to  issue  policies  agreeing  to  indemnify 
physicians  from  and  defend  them  against  claims 
arising  from  malpractice.” 

Later,  through  the  activities  of  the  State  As- 
sociation another  opinion,  under  date  of  Novem- 
ber 29,  1915,  was  handed  down  in  which  the 
validity  of  indemnity  insurance  issued  to  phy- 
sicians was  sustained.  This  ruling  continues  in 
effect  and  under  its  provisions,  physicians  may 
obtain  insurance  indemnifying  them  against  court 
judganents. 

GROUP  VERSUS  INDIVIDUAL  INSURANCE 
The  courts  of  practically  all  states  have  held 
that  it  is  improper  for  a defendant  physician  to 
be  asked  during  the  trial  of  a case  whether  he 
carries  indemnity  insurance  or  not.  It  is,  how- 
ever, proper  to  bring  out  in  the  trial  of  the  case, 
where  the  defendant  physician  is  a member  of  a 
group  defended  on  a joint  indemnity  policy,  that 
each  of  the  insured  members  of  the  group  is 
bound  in  advance  to  support  the  defense  con- 
tentions. 

For  example,  most  of  the  group  policies  con- 
tain the  following  proviso: 

“Upon  any  assured  receiving  notice  of  any 
allegation  of  malpractice,  error  or  mistake,  he 
shall  give  written  notice  thereof  with  the  fullest 
information  obtainable  at  the  time  of  the  com- 
pany, or  its  duly  accredited  agents.  If  claims  is 
made  on  account  of  such  allegation  the  assured 
shall  give  notice  of  such  claim  together  with  full 
particulars.  Each  assured  shall  at  all  times 
render  to  the  company  all  cooperation  and  as- 
sistance in  his  power.” 

In  an  interesting  brief  prepared  by  the  legal 
firm  of  Watts,  Gentry  and  Lee,  of  St.  Louis,  it  is 
emphasized  that  so  long  as  group  insurance  is  in 
effect  wherein  the  individual  members  are  bound 
to  stand  together  to  cooperate  with  each  other 
as  well  as  the  insurance  company  in  order  to 
more  effectively  defeat  unjust  malpractice  claims, 
this  fact,  when  brought  out  during  the  course  of 
the  trial,  is  naturally  prejudicial  to  the  defendant 
physician. 

Concerning  this,  the  brief  states: 

“The  abolition  of  disqualification  by  reason  of 
interest  was  merely  a removal  of  the  absolute 
bare  to  testimony,  and  left  untouched  the  rele- 
vancy of  all  facts  which  bear  on  the  probable 
partiality  of  the  witness  by  reason  of  his  pe- 
cuniary interest  in  the  result  of  the  suit.  Rul- 
ings under  the  old  disqualification  are  practically 
no  longer  precedents;  the  scope  of  the  circum- 
stances of  interest  that  may  be  sued  to  discredit 
witnesses  is  indefinite  and  is  not  the  subject  of 
frequent  rulings.  Statutes  provide  in  some 
states  that  every  fact  which  would  formerly  have 
served  to  disqualify  may  still  be  ^ used  to  dis- 
credit, but  the  body  of  precedents  under  the  mod- 
ern regime  is  comparatively  small,  as  it  ought 
to  be.  There  is  no  doubt  that  the  interest  of  a 
party  or  of  a witness  in  the  event  of  the  cause  is 
a circumstance  available  to  impeach  him.” 

After  reviewing  the  general  rules  of  law  as 
reaffirmed  in  numerous  civil  cases  for  the  re- 
covery of  damages,  the  brief  concludes: 

“If  our  conclusion  is  correct,  and  we  believe  it 


to  be,  then  by  starting  this  group  plan  of  insur- 
ance, physicians  and  dentists  are  not  only  going 
into  an  untried  field,  but  they  are  placing  them- 
selves in  such  a position  that  they  will  lose  the 
benefit  of  the  rule  heretofore  established  which 
prohibits  the  showing  of  the  fact  of  insurance. 
It  is  most  desirable,  of  course,  to  keep  from  the 
jury  the  fact  that  a physician  or  dentist  has  an 
insurance  company  back  of  him.  If  any  plan  can 
be  devised  by  a plaintiff  by  which  he  can  get  that 
fact  into  the  record  without  reversible  error 
being  committed,  it  will  fill  a long  felt  want  in 
his  heart.  The  rule  permitting  the  showing  the 
interest  of  a witness  will,  in  our  opinion,  let  down 
the  bars  so  that  the  fact  of  interest  can  be 
brought  out  on  the  theory  of  showing  the  interest 
of  the  witness.” 

“So  far  as  the  insurance  being  more  effective 
is  concerned,  or  so  far  as  securing  better  co- 
operation is  concerned,  we  beg  to  suggest  that  if 
any  one  of  the  group  covered  by  a particular 
policy  should  happen  to  be  the  second  physician 
in  a case  and  should  be  disposed  to  make  trouble 
for  the  preceding  physician,  he  could  do  so  just 
as  well  as  if  there  was  no  group  insurance  and 
the  additional  entanglement  might  arise  that  the 
insurance  company  would  claim  that,  by  reason 
of  a breach  of  the  contract  on  the  part  of  the 
second  physician,  the  whole  plan  was  spoiled  and 
it  would  be  released  from  its  obligation.  We  do 
not  undertake  to  say  whether  such  contention  be 
established  or  not,  but  it  would  at  least  give  an 
opportunity  to  the  insurance  company  to  make 
that  claim  and  cause  the  insured  a great  deal  of 
annoyance  thereby.” 

EXPERIENCES  OF  PRIVATE  COMPANIES 

Within  the  past  four  years,  many  of  the  com- 
panies handling  indemnity  insurance  for  phy- 
sicians as  a side  line,  have  increased  the  rates 
from  one  to  three  hundred  per  cent,  to  off-set  the 
losses  incurred  through  the  policy  of  settling 
rather  than  fighting  a case. 

The  Fidelity  and  Casualty  company,  which  in- 
creased its  rates  about  300  per  cent,  several  years 
ago,  in  the  announcement  stated: 

“The  experience  of  the  companies  with  phy- 
sicians’ liability  insurance  has  been  so  disastr- 
ous that  many  of  them  have  discontinued  writing 
this  line.  For  many  years  we  have  been  con- 
ducting physicians’  liability  business  at  a heavy 
underwriting  loss.  Our  experience  during  the 
past  ten  years  has  been  appalling.  Our  present 
premium  charge  is  not  sufficient  to  cover  even 
the  cost  of  the  preparation  and  the  defense  of 
claims.  Therefore,  remedial  measures  are  im- 
mediately imperative.” 

Ordinarily,  the  standard  policy  for  physicians’ 
indemnity  is  $5,000  for  any  one  claim  or  suit,  with 
a maximum  of  $15,000  for  all  claims  and  suits 
arising  within  the  twelve  months  covered  by  the 
policy.  This  maximum  amount  is  in  addition  to 
the  costs  of  defending  the  action,  such  as  legal 
fees,  court  costs,  etc.  Rates  to  the  individual 
physician  vary  in  different  companies  from  $15 
to  $45  annually  for  the  standard  policy  and  from 
$21  to  $70  for  policies  with  double  the  maximum 
amounts  specified  in  the  standard  policy. 

A number  of  these  companies  will  issue  group 
indemnity  insurance  covering  the  membership  of 
county  medical  societies  or  state  associations. 
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Under  these  conditions,  a slight  reduction  in 
rates  is  made. 

EXPERIENCES  UNDER  GROUP  INSURANCE 

Group  insurance  has  been  undertaken  by  cer- 
tain county  medical  societies  in  other  states,  and 
in  one  instance,  by  the  State  Medical  Society  of 
New  York. 

Under  the  arrangements  concluded  by  the  New 
York  State  Medical  Society,  one  company  issued 
a blanket  policy  covering  the  entire  membership 
at  a cost  of  $18  annually.  The  company,  however, 
retained  the  right  of  increasing  this  rate  at  any 
time  it  saw  fit  at  the  close  of  a certain  period  of 
time. 

In  connection  with  this  problem.  Dr.  J.  E. 
Tuckerman,  chairman  of  the  Committee  on  Med- 
ical Defense  for  the  Ohio  State  Medical  Associa- 
tion and  who  has  had  years  of  experience,  and  has 
given  much  time  and  thought  to  the  question, 
says: 

“The  price  of  such  insurance,  if  compulsory 
upon  every  member  of  the  Association  would,  I 
believe,  be  detrimental  to  the  organization.  For 
the  Association  to  carry  its  own  indemnity  risks 
is  entirely  out  of  the  question  because  of  the 
capital  necessary  to  comply  with  the  indemnity 
insurance  laws  of  the  state.  Whatever  the  no- 
tion of  the  Committee,  they  should  by  all  means 
discuss  with  our  counsel  the  feasibility  of  the 
matter  under  consideration.” 

“You  will  recall  that  the  subject  was  brought 
up  at  the  American  Medical  Association  meeting 
in  Boston.  Personally,  I am  absolutely  opposed  to 
the  Association  going  into  the  field  of  indemnity 
insurance  as  competitors  of  private  companies  in 
that  field. 

“I  am  firmly  of  the  opinion  that  a provision 
which  provides  for  defense  only  and  has  no 
funds  with  which  to  pay  an  indemnity  is  a better 
form  of  protection  against  malpractice  than  an 
indemnity  policy,  particularly  for  any  except 
individuals  who  may  have  large  personal  financial 
holdings.  For  the  rank  and  file,  protection  with- 
out indemnity,  is  by  all  odds  the  best.  The  pro- 
vision for  defense  relieves  them  of  the  expense  of 
a long  drawn  out  trial,  which  they  cannot  afford 
to  carry  and  assures  that  if  a suit  is  brought,  it 
will  be  fought  to  the  last  ditch.  There  is  no  pos- 
sible incentive  on  the  part  of  the  Association  to 
settle.” 

In  response  to  inquiries  among  other  state  as- 
sociations, it  was  found  that  there  was  almost 
unanimous  opposition  to  any  system  of  defense 
against  malpractice  which  included  indemnity  in- 
surance. This  opposition  extended  not  only  to 
the  plan  of  group  insurance  but  to  any  plan  for 
organizing  a mutual  indemnity  company. 

The  ahnual  report  of  the  Bureau  of  Legal 
Medicine  and  Legislation  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the 
meeting  in  Chicago  last  June,  discussed  medical 
defense  as  an  important  problem.  The  report 
said: 

“The  investigation  of  medical  defense  and  in- 
demnity in  connection  with  malpractice  suits, 
undertaken  by  the  bureau  under  the  resolution 
adopted  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  1922,  remains  where 
it  stood  when  the  report  of  the  bureau  was  sub- 


mitted to  the  Board  of  Trustees  in  May  last.  No 
developments  in  this  field  have  come  to  the  notice 
of  the  bureau,  except  that  California,  the  one 
state  that  provided  its  members  with  hidemnity, 
as  well  as  with  defense,  has  discontinued  pro- 
viding indemnity." 

LAWFUL  REQUIREMENTS  IN  OHIO 
Any  endeavor  to  secure  indemnity  insurance  for 
the  entire  membership  of  the  State  Association 
would  necessarily  demand  the  adoption  of  one  of 
two  plans — either  through  a general  group  policy 
issued  by  a private  company,  or  by  the  organiza- 
tion of  a mutual  indemnity  company  to  handle 
the  members’  policies  exclusively. 

Those  elements  which  might  prove  prejudicial 
to  physicians  holding  group  insurance  have  been 
pointed  out  in  earlier  paragraphs.  These  same 
elements  would  be  common  to  the  organization  of 
a mutual  company,  and  in  addition,  there  are 
other  aspects  that  should  be  considered. 

Ohio  statutes  governing  the  organization  and 
functions  of  companies  doing  general  and  special 
insurance  risks  are  rather  explicit.  In  organizing 
a mutual  company  to  indemnify  the  members  of 
the  Ohio  State  Medical  Association,  it  would  first 
be  necessary  to  incorporate  a company  for  at 
least  $100,000.  Generally,  insurance  officials 
state,  the  stock  in  such  companies  is  sold  for 
twice  its  par  value,  thus  placing  $100,000  in  a 
reserve  as  a working  fund. 

Before  a mutual  company  is  authorized  to  do 
business,  the  capital  stock  must  be  paid  into  the 
treasury  and  the  proceeds  invested  in  securities 
approved  by  the  state. 

Annually,  the  Insurance  Division  of  the  State 
of  Ohio  requires  each  mutual  company  to  submit 
a statement  showing  the  total  assets,  as  repre- 
sented in  the  list  of  approved  securities,  and  the 
total  premiums  collected,  and  the  outstanding 
liabilities  and  obligations. 

From  this  data,  the  state  authorities  list  out- 
standing claims  at  a fixed  sum,  determined 
through  tables  of  experience  of  other  companies 
in  the  same  field,  and  balance  these  against  the 
assets.  If  the  liabilities  are  greater  than  the 
assets,  these  companies  are  ordered  to  produce  a 
sufficient  number  of  additional  approved  se- 
curities to  off-set  the  deficit.  If  this  is  not  com- 
plied with,  then  the  mutual  company  is  ordered  to 
discontinue  business  within  the  state. 

It  would  seem  from  these  requirements  that 
not  only  would  the  organization  of  a mutual 
company  be  quite  expensive,  but  would  require  an 
enormous  amount  of  detail  work. 

CONCLUSIONS  OF  THE  COMMITTEE 

In  any  consideration  of  the  medical  defense  plan, 
it  would  seem  that  the  present  system  of  defense 
insurance  without  indejnnity  insurance  is  emi- 
nently satisfactory  and  successful. 

Indemnity  insurance,  as  has  been  pointed  out, 
whether  it  be  a group  policy  in  a private  com- 
pany, or  individual  policies  through  a State  As- 
sociation mutual  company  would: 

1.  Tend  to  be  prejudicial  to  the  defendant  phy- 
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sician  by  indicating  group  interest  in  the  out- 
come of  the  case. 

2.  Tend  to  destroy  the  present  judicial  safe- 
guard which  makes  it  improper  to  ask  a de- 
fendant physician,  uninsured  under  a group 
policy,  if  he  carries  insurance. 

Any  plan  to  organize  a mutual  indemnity  com- 
pany to  insure  members  of  the  Ohio  State  Medi- 
cal Association,  would  require  a large  sum  of 
money  and  an  enormous  amount  of  detail  work. 
In  the  one  state  where  it  has  been  tried,  it  was 
abandoned  within  a few  months  after  it  was 
placed  in  operation. 

The  whole  question  of  indemnity  insurance  is 
to  be  carefully  studied  by  the  American  Medical 
Association.  Concerning  this,  the  report  of  the 
Reference  Committee  at  the  1924  annual  meet- 
ing of  the  House  of  Delegates  says; 

“We  recommend  continued  and  careful  study 
of  the  proposed  plan  for  the  introduction  of 
medical  defense  of  malpractice  suits  with  a view 
to  determining  what  assistance  can  best  be  af- 
forded by  the  central  bureau  to  the  several  state 
associations  maintaining  or  planning  for  medical 
defense  services.” 


PHYSICAL  EDUCATION  BOOK  OFF  THE  PKE3S 

“Physical  Education  and  Hygiene”  a pamphlet 
prepared  jointly  by  the  state  departments  of 
health  and  education  and  approved  by  the  State 
Association  Committee  on  Physical  Education 
several  months  ago,  has  been  published  and  is 
now  being  distributed  among  the  school  teachers 
of  the  state. 

This  pamphlet  outlines  the  various  means  for 
teaching  physical  education  and  hygiene  in  the 
schools  and  is  arranged  in  two  parts. 

Copies  of  this  pamphlet  may  be  obtained  upon 
application  to  the  Director  of  Education,  State 
Department  of  Education,  State  House,  Colum- 
bus, Ohio. 


NEW  BOOKS 

The  Antidiahetic  Functions  of  the  Pancreas, 
and  The  Successful  Isolation  of  the  Antidiabetic 
Hormone — Insulin.  By  J.  J.  R.  MacLeod,  Pro- 

fessor of  Physiology,  University  of  Toronto,  and 
F.  G.  Banting,  Research  Professor,  University  of 
Toronto.  Series  Number  Two,  auspices  of  the 
Wayne  County  Medical  Society,  Detroit,  Michi- 
gan, 1923.  Published  by  the  C.  V.  Mosby  Com- 
pany, St.  Louis.  Price  $1.50. 

Methods  in  Medicine.  The  Manual  of  the  Medi- 
cal Service  of  George  Dock,  M.D.,  Sc.  D.,  former- 
ly Professor  of  Medicine,  Washington  University 
School  of  Medicine;  formerly  Physician-in-Chief 
Robert  A.  Barnes  Hospital,  St.  Louis,  by  George 
R.  Hermann,  M.D.,  Ph.D.,  Instructor  in  Medi- 
cine, University  of  Michigan;  formerly  House 
Officer  Peter  Bent  Brigham  Hospital,  Boston; 
formerly  Assistant  in  Medicine,  Washington  Uni- 
versity; formerly  Resident  Physician  Robert  A. 
Barnes  Hospital,  St.  Louis.  Illustrated.  The  C. 
V.  Mosby  Company,  St.  Louis,  Publishers.  Price 
$6.50. 


Committees  for  1925  Meeting 

There’s  nothing  like  getting  an  early  start — 
that’s  what  the  Columbusites  think — so,  with  the 
dust  of  Cleveland  still  on  his  feet.  Dr.  S.  J.  Good- 
man, general  chairman  of  the  Council  committee 
on  arrangements  for  the  1925  annual  meeting  of 
the  Association,  in  Columbus,  has  already  ap- 
pointed co-workers  for  this  event.  It  is  their 
avowed  intention,  with  apologies  to  other  cities 
that  have  royally  entertained  the  Association,  to 
eclipse  all  past  efforts.  Here  are  the  “bodies” 
who  promise  to  effect  this  astronomic  feat: 

General  Chairman  for  the  State  Association — 
S.  J.  Goodman. 

Reception  Committee — Andre  Crotti,  Chairman; 
E.  C.  Brock,  J.  E.  Brown,  C.  F.  Clark,  V.  A. 
Dodd,  J.  D.  Dunham,  Fred  Fletcher,  E.  R,  Hay- 
hurst,  Paul  Palmer,  Joseph  Price,  C.  O.  Probst, 
E.  F.  McCampbell,  James  Rector,  G.  C.  Schaeffer, 
Yeatman  Wardlow,  Frank  Warner. 

Entertainment  Committee — C.  W.  McGavran, 
Chairman;  Wells  Teachnor,  Sr.,  J.  J.  Coons,  H. 
B.  Blakey,  F.  0.  Williams,  R.  P.  Ustick,  J.  W. 
Means,  R.  B.  Drury. 

Committee  on  Halls — J.  M.  Dunn,  Chairman; 
M.  P.  Kanter,  L.  F.  Lauf,  D.  B.  Gilliam,  G.  W 
Keil,  E.  F.  Peinert,  D.  G.  Sanor,  Jr. 

Stereopticon  Committee — Hugh  Means,  Chair- 
man; Hugh  Baldwin,  Jonathan  Forman. 

Committee  on  Exhibits — John  Rauschkolb, 
Chairman;  S.  D.  Edelman,  B.  R.  Kirkendall,  I. 
W.  Sherwood. 

Women  Physicians — Edith  Offerman,  Chair- 
man; Emily  Gorrell,  Grace  Welch,  Isabel  A. 
Bradley,  Gertrude  Transeau. 


NEW  POLICY  ON  VETERAN  BUREAU  CASES 

Officials  of  the  U.  S.  Veterans’  Bureau  are 
said  to  be  considering  a plan  recommended  by 
Dr.  Kennon  Dunham,  vice  chairman  of  the  Medi- 
cal Council  of  the  bureau,  to  establish  a ward  for 
the  diagnosis  and  treatment  of  disabled  veterans 
of  the  World  War  at  the  Cincinnati  General 
hospital. 

This  plan,  ii  is  said,  was  suggested  as  a means 
of  shifting  the  activities  of  the  bureau  from  the 
compensation  angle  to  the  curative. 

The  proposed  ward  would  be  under  the  direc- 
tion of  a bureau  physician  but  the  examinations 
would  be  conducted  by  Cincinnati  physicians. 
Examining  physicians,  it  is  announced,  would 
not  treat  patients.  Treatment,  however,  is  to  be 
recommended  where  indicated. 


ASSOCIATION  OF  INSTITUTION  SUPERINTENDENTS 
At  the  annual  meeting  of  the  Association  of 
Managing  Officers  of  State  Institutions,  Dr. 
Charles  H.  Clark,  superintendent  of  the  state  hos- 
pital for  the  criminal  insane,  Lima,  was  re- 
elected president  and  Dr.  E.  A.  Baber,  superin- 
tendent of  Longview  hospital,  Cincinnati,  secre- 
tary. 
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Crops  of  New  Physicians  Through 
December  Exams. 

Fifty  physicians,  ten  osteopaths,  thirteen 
chiropractors,  two  masseurs,  three  cosmetic- 
therapists,  and  one  chiropodist  passed  the  De- 
cember examinations  which  were  conducted  by 
the  State  Medical  Board,  according  to  the  list  of 
those  who  were  successful,  recently  made  public. 
The  list  follows: 

DOCTORS  OF  MEDICINE 

Cincinnati— W.  E.  Brown,  L.  W.  McDevitt,  R. 

C.  Walker,  W.  C.  Huebener.  Cleveland — E.  C. 
Cutler,  M.  R.  Rubinstein,  T.  M.  Ramer,  Judith 
Temkin,  J.  A.  McMillan,  L.  Deutsch,  Helen  I. 
Klein,  P.  N.  Knusli,  Edward  Gauly,  T.  G.  Her- 
wig,  K.  P.  Hahn,  A.  F.  Hohmann,  Oscar  Eisinger, 
Otto  Saphir.  Columbus — C.  C.  Smith,  Percy  B. 
Wiltberger,  W.  S.  Dininger,  H.  M.  Gunn.  Day- 
ton — L.  G.  Kauffman,  W.  L.  Slagle,  David  Poli- 
shouk.  Toledo — W.  T.  Ferris,  J.  B.  Hirsch,  F.  W. 
Clement,  G.  F.  Denyes,  G.  A.  Boon.  Youngstown 
— J.  R.  Mench,  W.  J.  Snow,  W.  K.  Stewart,  M.  B. 
Goldstein,  Eugene  Elefant,  Joseph  Hollos,  Joseph 
Weber,  V.  Asteriadis. 

D.  H.  Lefavor  and  M.  N.  Fowler,  Athens;  A. 

J.  Rawers,  Chickasaw;  J.  J.  Chandler,  Chilli- 
cothe;  L.  Kacso,  Marion;  T.  G.  W.  Phillips,  Mas- 
sillon; A.  J.  Loser,  Pleasant  City;  H.  P.  Pearson, 
Portsmouth;  L.  M.  Jones,  Rendville;  0.  A.  Lash- 
ley  and  O.  P.  Mercer,  Steubenville;  Eugene 
Mankovich. 

OSTEOPATHS 

Gertrude  M.  Helmecke  and  V/illiam  C.  Hueftle, 
Cincinnati;  B.  K.  Powell,  Lorain;  C.  F.  Rauch, 
Lancaster;  J.  W.  Sprenger,  Port  Clinton;  R.  E. 

K.  Weitzel,  Dayton;  H.  E.  Elston,  Niles;  A.  B. 
May,  Dayton;  R.  G.  Mertens,  Columbus;  W.  C. 
Trapp,  Van  Wert. 

LIMITED  PRACTITIONERS 

Chiropractors — A.  H.  Church,  T.  C.  Gaughan, 
M.  L.  Nearing,  H.  M.  Warner,  Cleveland;  C.  L. 
Imhoff,  Bellaire;  Harry  Soubier,  Toledo;  W.  E. 
Treder,  Cleveland;  M.  K.  Weber,  A.  S.  Gray,  T. 

E.  Pool,  Columbus;  G.  C.  Barkdoll,  Lima;  J.  A. 
Istochin,  Youngstown. 

Masseurs — Sarah  T.  Moore,  Bellaire;  W.  H. 
Wooley,  Columbus. 

Cosmetic-Therapists — Louise  C.  Dicker,  Cleve- 
land, Pearl  Harle,  Cleveland;  Grace  E.  Shina- 
bery,  Lima. 

Chiropodists — J.  A.  Bentley,  Piqua. 


President  Walter  Dill  Scott,  Northwestern  uni- 
versity, Evanston,  111.,  has  announced  that  the 
medical  college  of  that  school  is  preparing  plans 
for  revising  its  curriculum  so  as  to  offer  class 
work  for  students  who  desire  to  become  “family 
doctors”.  President  Scott  said  the  new  policy 
did  not  contemplate  abandonment  of  teaching 
specialized  subjects. 


Cleveland — Members  of  the  Western  Reserve 
university,  college  of  medicine,  who  attended  the 
annual  meeting  of  the  American  Association  for 
the  Advancement  of  Science  at  Washington  in 
January  were:  Drs.  Howard  T.  Karsner,  J.  M. 

Rogoff,  C.  E.  Harman,  Emerson  Megrail  and 
David  Rapport,  A.  H.  Hersh,  Charles  H.  Otis  and 
J.  Paul  Visscher. 

Bloomingville — Dr.  and  Mrs.  M.  J.  Love  ob- 
served their  fiftieth  wedding  anniversary  on  De- 
cember 15th.  They  were  married  following  a 
romance  which  began  at  Baldwin-Wallace  college 
which  they  both  attended.  They  first  located  in 
Coshocton  but  in  1878  moved  to  Monroeville  and 
a year  later  to  Bloomingville  where  they  have 
since  resided.  They  are  now  numbered  among 
the  county’s  best-known  residents.  Dr.  Love  has 
served  as  a surgeon  and  physician  for  more  than 
half  a century  and  has  become  widely  known  and 
highly  respected. 

Dr.  Love  was  a member  of  the  Ohio  legislature 
from  1896  to  1900.  While  a member  of  this 
body,  he  sponsored  a medical  practice  act,  which 
bore  his  name. 

Marietta — News  dispatches  indicate  that  Dr. 
E.  W.  LeFever,  has  announced  his  intention  of 
retiring  after  25  years  of  practice,  and  expects 
to  spend  the  winter  in  Florida. 

Cleveland — The  new  catalogue  for  the  College 
of  Medicine,  Western  Reserve  university,  shows 
that  there  are  211  students  enrolled  in  the  medi- 
cal college.  All  but  two  of  these  students  are 
working  for  degrees.  These  students  came  from 
37  different  undergradute  colleges. 

Dayton — Dr.  Franklin  I.  Shroyer,  attended  the 
annual  meeting  of  the  Radiological  Society  of 
North  America,  which  was  held  in  Kansas  in  De- 
cember. 

Cleveland — Four  hundred  members  of  the  As- 
sociation of  the  New  York  Central  lines  surgeons 
met  in  Cleveland  recently  for  a two-day  session. 

Cleveland — A campaign  to  raise  an  additional 
$75,000  needed  to  build  the  new  medical  library 
adjacent  to  the  College  of  Medicine  group.  Wes- 
tern Reserve  university,  was  conducted  in  Cleve- 
land during  the  month  of  December.  Dr.  M.  A. 
Blankenhorn,  Cleveland,  addressed  the  Ohio 
County  Medical  society.  Wheeling,  W.  Va.,  re- 
cently on  “The  Clinical  Significance  of  Jaun- 
dice.” 

Alliance — Dr.  Paul  Bennett,  Alliance,  and  Miss 
Esther  Heidman  were  married  January  3rd  at 
the  First  Methodist  church.  They  wall  make  their 
home  at  1820  South  Union  Avenue. 

Medina — Tlie  Medina  County  Medical  society 
has  passed  a resolution  heartily  supporting  the 
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campaign  to  eliminate  bovine  tuberculosis  in  the 
dairy  herds  of  the  state. 

Glouster — Dr.  D.  H.  LeFever  and  Miss  Mina 
Patterson  were  married  at  St.  Paul’s  Episcopal 
church,  New  York,  on  January  30,  1924,  accord- 
ing to  an  announcement  recently  made.  Dr.  Le- 
Fever is  now  resident  physician  at  the  Phila- 
delphia general  hospital. 

Toledo — Drs.  R.  L.  Bidwell  and  W.  H.  Strath- 
man  have  purchased  an  entire  block  on  Monroe 
Avenue,  Toledo,  which  will  be  improved  as  in- 
vestment property.  Dr.  Charles  Louy  has  re- 
covered from  the  effects  of  an  injury  to  his  back. 

Cincinnati — When  the  automobile  driven  by  Dr. 
Louis  Ransohoff,  skidded  from  the  road.  Dr.  L.  H. 
McKinnie,  surgeon  of  Colorado  Springs,  Colo., 
was  hurled  out  and  received  a fractured  pelvis. 

Dr.  W.  D.  Haines,  Cincinnati,  has  been  elected 
president  of  the  Western  Surgical  Association, 
which  organization  recently  held  its  annual  meet- 
ing at  French  Lick  Springs. 

Yonngstcnvn — Serum  treatment  for  scarlet 
fever  was  discussed  by  Dr.  A.  W.  Thomas  at  a 
recent  meeting  of  the  North  Hill  circle  of  the 
Child  Conservation  League. 

Neivark — Physicians’  offices  in  Newark  are  to 
be  closed  on  Thursday  afternoon  and  evening 
throughout  the  year,  according  to  a resolution 
adopted  by  the  Physicians  Noon-day  Lunch  club. 
Emergency  cases  will  be  answered  through  tele- 
phone calls. 

Van  Wert — Dr.  D.  F.  Russell,  Paulding,  and 
Dr.  R.  J.  Morgan,  Van  Wert,  have  announced  a 
partnership  for  practice  in  Van  Wert. 

Pomeroy — Dr.  H.  L.  Crary  has  moved  his  fam- 
ily from  Vinton  to  Middleport  and  will  continue 
his  practice  at  Pomeroy. 

Green  Sprhigs — Dr.  C.  L.  Reason  fractured  two 
bones  in  his  right  ankle,  when  answering  a sum- 
mons to  aid  an  injured  employe  of  the  Nickel 
Plate  railroad. 

Minerva — Dr.  W.  G.  Lyle  addressed  the  soci- 
ology class  of  the  Minerva  high  school  recently. 

Worthington — Fire  recently  destroyed  the  office 
building  connected  with  the  sanitarium  conducted 
by  Dr.  George  T.  Harding,  brother  of  the  late 
President  of  the  United  States. 

Belief ontaine — Dr.  Robert  B.  Pratt,  who  has 
been  taking  a special  course  at  the  De  Quervain 
clinics  at  Bern,  Switzerland,  is  now  taking  fur- 
ther training  at  Vienna  clinics.  He  is  expected 
to  be  in  Vienna  until  April  1st. 

Sandusky — Dr.  C.  A.  Schimansky  is  convalesc- 
ing rapidly  after  recent  surgical  treatment.  Dr. 
R.  H.  Hubbard  has  resumed  practice  in  this  city 
after  an  absence  of  two  years  spent  in  Los  An- 
geles, California. 

Canton — At  a special  meeting  of  members  of 
the  Canton  Medical  Library,  resolutions  of  sym- 
pathy prepared  by  a committee  consisting  of  Drs. 
A.  C.  Brant,  H.  M.  Schuffell  and  J.  P.  DeWitt, 
were  extended  to  the  family  of  the  late  Dr.  Alonzo 
Byron  Walker. 


PUBUCHEALTHNOTES 


Cleveland  is  laying  claim  to  the  title  of  the 
champion  large  city  for  health.  A recent  state- 
ment shows  that  the  annual  death  rate  per  thou- 
sand population  in  Cleveland  is  12  against  12.9 
for  New  York;  12.6  for  Chicago;  13.5  for  Boston; 
14.1  for  Philadelphia;  and  15.4  for  Pittsburgh. 

Dr.  S.  L.  Allen,  first  assistant  on  the  staff  of 
the  Dayton  state  hospital  for  the  insane,  has  re- 
signed to  accept  a position  on  the  staff  of  the 
soldier’s  home  tuberculosis  hospital.  Dr.  Allen 
assumed  his  new  duties  the  first  of  the  year. 

The  City  Health  Department  of  Girard  has  an- 
nounced that  it  will  vaccinate  without  cost  any 
school  child  who  presents  a written  approval  of 
his  or  her  parents. 

Mrs.  Della  Laird,  Tiffin,  has  announced  that 
she  will  bear  the  expense  of  providing  medical 
and  dental  treatment  to  school  children  whose 
parents  are  unable  to  bear  this  cost,  according  to 
a recent  newspaper  clipping. 

— Dr.  W.  H.  Carey,  Bellefontaine,  was  re- 
elected health  commissioner  of  Logan  county  at 
the  annual  meeting  of  the  Logan  County  Board 
of  Health. 

— Plans  are  being  worked  out  in  Tuscarawas 
county  for  the  merger  of  the  various  health  dis- 
tricts into  one  compact  general  health  district. 
Members  of  the  Dover  board  of  health,  news  re- 
ports indicate,  have  expressed  willingness  to 
enter  such  a merger  provided  Uhrichsville  and 
Dennison  boards  agree  to  the  same  plan. 

— The  Greenville  health  association  has  an- 
nounced the  employment  of  a health  nurse. 

— The  Allen  county  board  of  health  is  con- 
sidering plans  for  a campaign  for  immunization 
against  scarlet  fever,  typhoid  fever  and  diph- 
theria and  vaccination  against  smallpox. 

- — A resolution  recently  enacted  by  the  Defiance 
County  Medical  Society  requesting  the  city  of 
Defiance  to  pass  an  ordinance  barring  the  sale  of 
milk  from  non-tuberculin  tested  dairies,  has  been 
presented  to  the  Defiance  council  for  considera- 
tion. 

— Dr.  H.  L.  Rockwood,  health  commissioner, 
Cleveland,  has  opposed  a proposal  for  using 
chlorine  gas  in  the  ventilation  systems  of  public 
schools  as  a safeguard  against  colds,  etc.,  on  the 
ground  that  the  use  of  this  gas  is  still  in  the 
experimental  stage. 

— Treatment  has  been  recommended  to  a num- 
ber of  crippled  children  examined  at  a clinic  re- 
cently conducted  in  Athens  county  by  health  au- 
thorities. 

• — The  health  department  of  the  city  of  Hamil- 
ton is  confronted  by  an  estimated  deficit  of 
$8,000  for  the  coming  year. 

— Dr.  Guy  Williams,  superintendent,  of  the 
Cleveland  state  hospital  for  the  insane,  has  an- 
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nounced  that  ‘medicine  unfit  for  human  con- 
sumption” has  been  purchased  at  different  times 
for  state  institutions.  At  one  institution,  he  is 
reported  as  saying  several  thousands  of  dollars 
worth  of  medicine  has  been  discarded  as  useless. 

— McCall’s  magazine  for  January  contains  an 
article  outlining  the  various  ways  which  an  in- 
fant may  contract  a cold. 

— More  than  30  per  cent,  of  the  school  children 
in  Girard  have  been  vaccinated  by  health  au- 
thorities. 

— Dr.  T.  H.  Dickinson  has  been  appointed  a 
member  of  the  physician’s  staff  for  medical  school 
inspection  at  Dayton.  The  staff  now  consists  of 
seven  physicians. 

— Arrangem.ents  for  the  campaign  against 
tuberculosis  during  the  winter  and  spring  months 
of  this  year  were  made  at  a meeting  of  the  Anti- 
tuberculosis league  of  Cleveland  recently.  Miss 
Virginia  R.  Wing,  executive  secretary  of  the 
league,  secured  as  the  principal  speaker,  L.  R. 
Williams,  of  the  National  Tuberculosis  associa- 
tion and  the  New  York  Academy  of  Medicine. 

— Cleveland  newspapers  are  supporting  the 
stand  taken  by  Dr.  H.  L.  Rockwood,  health  com- 
missioner of  that  city,  in  urging  people  to  pur- 
chase table  salts  containing  the  original  iodine 
content  as  a prophylaxis  for  goiter. 

— An  inspection  of  school  children  at  Delaware, 
according  to  a report  from  Dr.  C.  W.  Chidester, 
health  commissioner,  shows  a large  number  suf- 
fering from  simple  goiter. 

— A public  health  nurse  has  been  temporarily 
employed  by  the  Willard  Civic  Cooperative  Club. 

- — Dr.  Geo.  N.  Simpson,  health  commissioner  of 
Warren,  has  been  named  registrar  of  local  vital 
statistics. 

— Dr.  J.  J.  Heaton,  McCutchenville,  has  been 
elected  president  of  the  Seneca  county  board  of 
health. 

— Dr.  Porter  J.  Crawford,  North  Olmstead,  has 
been  named  health  commissioner  of  Miami  county 
and  the  city  of  Troy. 

— A tuberculosis  clinic  was  held  at  Portsmouth 
December  9 and  10th  under  the  auspices  of  the 
county  and  city  commissioners  of  health,  Dr.  R. 
B.  DeCrow  and  Dr.  0.  D.  Tatje,  respectively. 

— Dr.  Charles  A.  Hartley  has  been  named 
county  physician  for  Miami  county. 

— Dr.  T.  T.  Church,  Salem,  has  been  reelected 
health  commissioner  of  Salem  and  Columbiana 
county  for  the  coming  year. 

A scarlet  fever  epidemic  has  been  reported  at 
Tallmadge,  Summit  county,  by  Dr.  R.  H.  Mark- 
with,  health  commissioner. 

— A mental  hygiene  clinic,  organized  by  the 
Dayton  Bureau  of  Community  Service,  is  to  be 
enlarged  soon.  Dr.  A.  O.  Peters,  chairman  of  the 
committee  in  charge,  has  announced. 

— “Ohio  Health  Neivs”  a new  semi-monthly 


publication  has  been  announced  by  the  state  de- 
partment of  health.  Dr.  John  E.  Monger,  di- 
rector, state  department  of  health  is  editorial  di- 
rector of  the  new  publication  and  Paul  Mason  is 
editor.  The  first  issue  was  mailed  on  January 
2nd.  It  is  to  replace  the  old  monthly  publication. 

— The  Columbiana  County  Medical  society  took 
an  active  part  in  the  crippled  children’s  clinic 
held  at  Salem  in  December. 

— Dr.  Edith  H.  Swift,  medical  examiner  for 
Radcliffe  and  Wellesley  colleges  recently  ad- 
dressed the  Franklin  county  league  of  women 
voters,  Columbus. 

— Progress  made  in  the  fight  against  diph- 
theria in  Ohio  was  outlined  by  Dr.  Frank  G. 
Boudreau,  state  department  of  health,  in  a recent 
talk  to  the  Bucyrus  rotary  club. 

— Health  boards  of  Troy  and  Miami  county 
have  been  discussing  plans  to  unite  the  two  dis- 
tricts into  one  central  health  district. 

— A non-spit  campaign  is  being  waged  by  the 
Cleveland  Anti-Tuberculosis  league. 

— Various  clinics  reported  in  news  clippings 
follow:  Chest  clinic  at  Fostoria,  December  17; 

Chest  clinic  at  Eaton,  December  16;  Children’s 
health  clinic  at  Bluffton.  Sixty-five  patients  were 
examined  at  the  Fostoria  chest  clinic. 


Dr.  Bachmeyer  Appointed  Dean  of 
Medical  College 

Dr.  Arthur  C.  Bachmeyer,  superintendent  of 
the  General  hospital,  Cincinnati,  and  acting  dean 
of  the  college  of  medicine.  University  of  Cincin- 
nati, has  been  appointed  dean  of  the  medical  col- 
lege, effective  September  1,  1925,  succeeding  Dr. 
Henry  Page,  who  recently  resigned. 

The  date  set  for  the  inauguration  of  Dr.  Bach- 
meyer as  dean  by  the  board  of  trustees,  is  that 
when  the  year’s  leave  of  absence  granted  to  Dr. 
Page,  expires. 

In  addition  to  the  duties  as  dean  of  the  medical 
college.  Dr.  Bachmeyer  will  also  serve  as  super- 
intendent of  the  General  Hospital. 

Announcement  of  the  appointment  of  Dr.  Bach- 
meyer was  made,  reports  indicate,  several  months 
in  advance  of  the  time  it  is  to  be  effective,  be- 
cause of  an  offer  made  to  the  new  dean  to  serve 
as  executive  secretary  of  the  American  Hospital 
association,  of  which  organization  he  is  president- 
elect. 


More  than  half  of  the  students  in  the  Dayton 
high  schools  are  handicapped  by  physical  de- 
fects of  various  kind.  Dr.  A.  0.  Peters,  city  health 
commissioner  recently  announced,  following  the 
completion  of  a survey  of  these  schools.  The  re- 
port covered  a period  of  three  months  and  repre- 
sents a study  of  1,747  students,  of  whom  924 
were  found  to  have  “imperfect  health”.  Ad- 
ditional physicians  to  take  care  of  the  health  of 
high  school  students  have  been  recommended  to 
the  school  board. 
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DEATHS  IN  OHIO 


Winfield  S.  Bookwalter,  M.D.,  Miami  Medical 
College,  Cincinnati,  1872;  aged  76;  died  December 
24,  at  his  home  in  Miamisburg,  where  he  had 
practiced  for  more  than  fifty  years.  A sister, 
with  whom  he  made  his  residence,  is  the  only 
survivor. 

David  L.  Everhart,  M.D.,  Baltimore  University 
School  of  Medicine,  1894;  aged  57;  died  at  his 
home  in  Malvern  on  December  2.  He  is  survived 
by  three  children. 

Sanmel  R.  Geiser,  M.D.,  Pulte  Medical  College, 
Cincinnati,  1875;  aged  74;  died  at  his  home  in 
Cincinnati,  December  19.  Dr.  Geiser  was  former- 
ly president  of  the  medical  staff  of  Bethesda  Hos- 
pital, Cincinnati,  having  served  in  that  capacity 
for  25  years.  He  was  a member  of  the  national 
and  state  Homeopathic  medical  societies.  His 
widow,  one  daughter,  and  one  son.  Dr.  C.  E. 
Geiser,  survive  him. 

Corwin  Griffin,  M.D.,  Putle  Medical  College, 
Cincinnati,  1876;  aged  79;  died  at  his  home  in 
Clyde  on  December  12.  Dr.  Griffin  retired  ten 
years  ago,  after  practicing  in  Clyde  for  40  years. 
A widow  and  one  daughter  survive. 

Edwin  R.  Holliday,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  1871;  aged  81;  died  at 
his  home  in  Wellington  on  December  23  following 
a stroke  of  apoplexy.  He  is  survived  by  a daugh- 
ter and  a son. 

Frank  S.  Myers,  M.D.,  Baltimore  Medical  Col- 
lege, 1897;  aged  55;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  November  28  at  St. 
Elizabeth’s  Hospital,  Youngstown,  after  a short 
illness  of  pneumonia.  Dr.  Myers  had  practiced  in 
Youngstown  for  over  26  years,  and  was  a former 
member  of  the  medical  staff  of  St.  Elizabeth 
Hospital.  Surviving  him  are  his  widow,  three 
daughters,  two  sisters  and  one  brother. 

John  Risk  Meek,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1907;  aged  46;  former  member  of  the 
Ohio  State  Medical  Association,  and  a P’ellow  of 
the  American  Medical  Association;  died  Decem- 
ber 17  at  Covington,  Kentucky,  as  the  result  of  a 
skull  fracture  suffered  when  his  automobile  col- 
lided with  a street  car.  Dr.  Meek  was  chief  sur- 
geons at  Booth  Memorial  Hospital,  Convlngton, 
where  he  was  removed  following  the  accident.  He 
maintained  an  office  in  the  Glenn  Building,  Cin- 
cinnati. His  widow  and  two  sons  survive  him. 

Edward  McBiimey,  M.D.,  Ft.  Wayne  College 
of  Medicine,  Ft.  Wayne,  Ind.,  1885;  aged  79;  re- 
tired; died  at  his  home  in  Jackson  Center,  De- 
cember 13.  He  is  survived  by  his  widow  and  one 
sister. 

Ellis  Phillips,  M.D.,  Jefferson  Medical  College, 


Philadelphia,  1867;  aged  81;  died  at  the  home  of 
his  son.  Dr.  J.  McI.  Phillips,  Columbus,  January 
4.  Since  his  retirement  several  years  ago,  a large 
part  of  his  time  has  been  spent  at  Jacksonville, 
Florida.  His  widow,  two  sons  and  a sister  sur- 
vive him. 

Johyi  G.  Reed,  M.D.,  Cincinnati  College  of  Medi- 
cine and  Surgery,  1876;  aged  72;  died  at  Jewish 
Hospital,  Cincinnati,  December  10,  after  an 
illness  of  more  than  two  years.  For  two  years 
after  graduation  he  was  teacher  of  anatomy. 
After  practicing  for  ten  years  at  West  Chester, 
Ohio,  he  located  at  Elmwood  Place,  where  he  had 
since  resided.  He  is  survived  by  a sister  and  two 
brothers,  one  of  whom  is  Dr.  C.  A.  L.  Reed,  of 
Cincinnati. 

Archibald  F.  Swaney,  M.D.,  Starling  Medical 
College,  Columbus,  1903;  aged  49;  died  at  his 
home  in  Niles  December  7,  of  paralysis,  from 
which  he  had  suffered  for  more  than  four  years. 
In  1919  he  gave  up  his  professional  duties  to  be- 
come president  and  general  manager  of  the  Niles 
Forge  and  Manufacturing  Co.  He  is  survived 
by  his  widow  and  two  sons. 

Alonzo  Byron  Walker,  M.D.,  Jefferson  Medical 
College,  Philadelphia,  1881;  aged  73;  member  of 
the  Ohio  State  Medical  Association  and  a Fellow 
of  the  American  Medical  Association;  died  at  his 
home  in  Canton  on  Christmas  morning,  following 
a six  year’s  illness  of  cancer.  Dr.  Walker  had 
long  been  active  in  medical  organization,  and  had 
served  as  president  of  the  Stark  County  Medical 
Society  and  the  Union  Medical  Association.  He 
was  consulting  surgeon  of  Aultman  Hospital,  and 
of  Tuscarawas  Hospital,  in  Dover.  His  widow 
and  two  daughters  survive. 

John  Wallace,  (licensed  1896)  aged  89;  died  at 
the  home  of  his  daughter  in  Smithfield  on  Decem- 
ber 7.  Prior  to  his  retirement  five  years  ago,  he 
had  practiced  at  Westchester  and  at  Deersville. 
Three  children  survive. 

KNOWN  IN  OHIO 

Frank  E.  Anten,  M.D.,  University  of  Pennsyl- 
vania, School  of  Medicine,  Philadelphia,  1895; 
aged  64;  died  December  20  at  Los  Angeles,  Cali- 
fornia. Several  years  ago  he  practiced  in  Piqua, 
leaving  there  to-  locate  at  Belleville,  Illinois,  where 
he  resided  until  ill  health  forced  him  to  retire. 


Examinations  of  candidates  for  entrance  into 
the  Regular  Corps  of  the  U.  S.  Public  Health 
Service  will  be  held  at  the  following-named  places 
on  the  dates  specified:  At  Washington,  D.  C., 

March  2,  1925;  at  Chicago,  111.,  March  2,  1925; 
at  New  Orleans,  La.,  March  2,  1925;  at  San 
Francisco,  Cal.,  March  2,  1925. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 
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Following  the  report  of  the  alleged  mistreat- 
ment of  patients  at  the  Dayton  state  hospital  by 
guards,  Dr.  Harry  McClellan,  superintendent, 
announced  that  any  evidence  secured  which  in- 
dicated mistreatment  of  patients  by  guards  would 
form  the  basis  for  a criminal  action  against  the 
accused. 

—The  Clark  County  Medical  Society,  accord- 
ing to  news  dispatches,  has  adopted  a resolution 
requesting  information  as  to  the  cause  of  the 
delay  in  building  the  new  Clark  County  Tuber- 
culosis hospital.  The  building  commission  has 
been  asked  to  send  a member  to  the  next  meet- 
ing of  the  medical  society  to  explain  the  plans 
contemplated  for  this  new  institution. 

— Miss  Lydia  L.  Stevens,  characterized  by 
Cleveland  newspapers  as  one  of  the  “greatest 
nurses  ever  graduated  from  a Cleveland  hos- 
pital,” died  recently.  Her  body  rested  in  state  at 
Charity  hospital,  which  institution  she  served  for 
sixteen  years  without  taking  a vacation. 

— Dr.  David  L.  Lieberman,  Veterans’  hospital, 
Bronx,  N.  Y.,  has  been  transferred  to  the  Vet- 
erans’ hospital  at  Chillicothe. 

— For  a period  of  sixteen  months,  ending  No- 
vember 1,  1924,  the  Defiance  hospital  took  care  of 
329  patients. 

— Plans  for  the  new  Stark  county  tuberculosis 
hospital  have  been  submitted  to  state  officials  for 
approval. 

— Although  details  of  the  terms  of  a new  lease 
effected  between  city  and  county  officials  of  Toledo 
and  Lucas  county  respectively  have  not  been  com- 
pleted, the  new  municipal  hospital  at  Toledo  has 
been  opened.  The  contageous  ward,  it  is  under- 
stood, is  to  be  taken  over  by  the  county. 

— Trustees  of  the  Akron  city  hospital  have 
asked  the  Summit  county  court  of  common  pleas 
for  authority  to  dispose  of  a parcel  of  land,  ac- 
quired by  gift,  and  apply  the  proceeds  from  the 
sale  toward  general  improvements. 

— Work  on  the  annex  to  the  Bellaire  city  hos- 
pital has  been  started.  The  annex  is  to  be  three 
stories  in  height  and  will  conform  in  appearance 
to  the  main  structure.  It  is  to  be  completed  by 
June  1st  and  will  increase  the  capacity  from  40 
to  60  patients. 

— When  the  city  of  Cincinnati  found  it  would 
be  unable  to  supply  the  necessary  funds  for  the 
operation  of  the  Cincinnati  general  hospital,  the 
county  officials  stepped  in  and  agreed  to  pay  the 
operating  expenses  for  the  coming  year,  which 
are  estimated  to  total  about  three-quarters  of  a 
million. 

— Progress  in  raising  the  million  dollar  fund 
to  match  the  offer  of  Mrs.  F.  F.  Prentiss,  Cleve- 
land philanthropist,  to  donate  $2,000,000  toward 


the  building  fund  of  St.  Luke’s  hospital  has  been 
announced  by  Dr.  Charles  S.  Woods,  superin- 
tendent. The  three  million  dollar  fund  is  to  be 
used  in  constructing  a new  hospital  at  the  corner 
of  East  116th  street  and  Shaker  boulevard.  The 
nev/  structure  will  have  a capacity  of  250  beds 
and  will  be  of  such  a character  that  it  can  be 
expanded  to  a 500  bed  capacity.  A new  nurses 
home  housing  250  is  also  contemplated. 

— Brown  Memorial  hospital,  Conneaut,  has 
raised  about  two-thirds  of  a $3,000  deficiency 
fund. 

— Standing  room  only  was  available  for  the 
first  three  benefit  entertainments  conducted  by 
the  St.  Mary  hospital,  Cincinnati,  recently. 

— Rev.  John  Benson,  New  York,  former  mem- 
ber of  the  board  of  hospitals  and  homes  for  for- 
eign missions  of  the  Methodist  Episcopal  church, 
has  become  superintendent  of  White  Cross  hos- 
pital, Columbus,  succeeding  Mrs.  Daisy  C.  King- 
ston, resigned. 

— An  endeavor  is  to  be  made  by  Dr.  Emerson 
A.  North,  Cincinnati,  to  have  one  of  the  proposed 
institutions  for  the  feeble-minded,  which  have 
been  recommended  by  a state  commission  as  neces- 
sary in  caring  for  the  state’s  mentally  defective, 
located  near  Cincinnati.  The  state  commission 
has  recommended  the  construction  of  two  such  in- 
stitutions— one  in  the  southern  and  one  in  the 
northern  part  of  the  state. 

— Dr.  J.  C.  Tritch  has  been  named  chief  of 
staff  of  the  Findlay  hospital. 

— Because  three  members  of  the  board  of  trus- 
tees of  the  Mary  Rutan  hospital,  Bellefontaine, 
were  found  by  the  state  bureau  of  accounting  to 
own  stock  in  a development  company  renting  the 
nurses  home  to  the  hospital,  their  resignations 
w’ere  tendered  by  them  to  proper  authorities. 

— Carnival  week  held  under  the  auspices  of  the 
Massillon  city  hospital  netted  $3,700. 

— St.  Luke’s  hospital,  Cleveland  reports  that  it 
cared  for  4,812  patients  during  the  past  year, 
which  establishes  a new  record  for  this  institu- 
tion. 

— Dr.  W.  A.  Pitzele  has  been  elected  president 
of  the  staff  of  St.  Joseph’s  hospital,  Lorain.  Dr. 
J.  R.  Pipes  is  vice-president  and  Dr.  C.  V.  Carver, 
secretary  and  treasurer. 

— Rev.  Father  Edward  M.  O’Hare  has  been 
named  head  of  the  hospitals  conducted  under  the 
direction  of  the  Roman  Catholic  church  at  Lima, 
Toledo  and  Tiffin. 

— The  name  of  Riverside  hospital,  Warren,  has 
been  changed  to  St.  Joseph’s  Riverside  hospital. 

— Newspaper  accounts  state  that  society  of  the 
east  and  west  sides  of  Cleveland  united  in  mak- 
ing the  benefit  ball  for  Lakeside  hospital  a suc- 
cess. 

— The  new  maternity  wing  of  the  Peoples  hos- 
pital, Akron,  was  opened  December  17.  There 
are  40  beds.  The  equipment  is  the  most  modern 
obtainable.  The  opening  of  the  new  wing  makes 
18  beds  available  for  medical  and  surgical  oases. 
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The  cost  of  the  wing,  the  power  and  heating 
plant  and  the  addition  of  20  rooms  to  the  nurses 
home  was  $200,000.  The  hospital  is  self-support- 
ing and  has  no  indebtedness. 

— Dr.  0.  O.  Fordyce,  superintendent  of  the 
Toledo  state  hospital  has  announced  that  cross 
word  puzzles  are  aiding  those  suffering  with  men- 
tal diseases. 

— A writ  of  mandamus  has  been  asked  against 
the  county  commissioners  of  Trumbull  county  by 
a citizen  who  desires  to  compel  the  building  com- 
mittee to  proceed  with  the  construction  of  a new 
tuberculosis  sanitarium,  authorized  about  three 
years  ago  by  a vote  of  the  people.  Disagreement 
upon  site  for  the  new  institution  is  said  to  be  the 
cause  of  the  delay. 

— All  clinics  maintained  at  the  charity  office, 
Akron,  have  been  transferred  to  the  Akron  city 
hospital. 

— Annual  report  of  the  Hempstead  hospital, 
Portsmouth,  shows  that  957  patients  were  cared 
for  during  the  year.  Receipts  for  the  year  were 
given  at  $30,056.68  and  expenditures  for  11 
months  at  $27,649.62. 

— Susan  E.  Emmott,  of  the  New  England 
Deaconess  Association,  New  York,  has  been 
named  superintendent  of  the  Salem  city  hospital. 


State  University  Health  Service 

The  extent  to  which  students  of  the  Ohio  State 
university  make  use  of  the  student  health  service, 
which  is  under  the  direction  of  Dr.  H.  Shindle 
Wingert,  is  shown  in  a report  for  the  month  of 
December,  published  in  the  daily  bulletin  of  the 
university. 

In  spite  of  December  being  the  shortest  school 
month,  the  bulletin  says,  because  of  the  holidays, 
there  were  “more  office  visits;  greater  number  of 
individuals  treated;  fewer  school  hours  lost,  and 
more  visits  for  advice  only.” 

A comparison  of  five  years  (1920-1924)  for 
the  month  of  December  is  offered  in  the  report. 
This  follows: 

Office  visits:  1173;  1245;  1203;  1095;  1683. 

Different  patients:  650;  811;  776;  612;  935. 

School  hours  lost:  2404;  1206;  801;  672;  647. 

Visits  for  advice  only:  65;  101;  118;  104;  167, 

Dr.  Wingert  continues  to  use  the  “card  system” 
which  he  has  devised  for  informing  the  student 
body  about  the  various  methods  of  preventing 
common  ailments.  Many  of  these  cards,  including 
those  pertaining  to  “colds”  and  “care  of  the  feet” 
have  been  revised  this  year. 


The  staid  old  traditions  of  the  Yale  campus 
were  somewhat  upset  recently  when  Mrs.  Mar- 
garet Sanger,  an  advocate  of  birth  control  ad- 
dressed the  200  students  of  the  Yale  Divinity 
school.  After  the  address,  Mrs.  Sanger  was  in- 
vited to  return  for  another  talk.  Her  son  is  a 
member  of  the  freshman  class  of  the  Divinity 
school. 


Automobile  and  Other  Accidents 

Automobiles  accounted  for  one-fifth  of  the  fatal 
accidents  within  the  United  States  during  1923, 
the  department  of  commerce  recently  announced. 

Almost  twice  as  many  of  these  accidents  oc- 
curred in  urban  areas  as  in  rural  areas.  Of  the 
38  states  within  the  registration  area,  only  three, 
Kentucky,  Mississippi  and  Wyoming,  had  higher 
fatality  rates  from  railroad  accidents.  Wyoming 
had  the  highest  mortality  rate  for  all  kinds  of 
accidents  with  a rate  of  195.4  per  100,000  popula- 
tion and  Mississippi,  the  lowest  with  57. 

Ohio  cities  of  15,000  population  and  over,  re- 
porting no  fatalities  from  automobile  accidents 
were  Cleveland  Heights  and  Kenmore.  Only  25 
cities  within  the  registration  area  can  boast  of 
this  record. 

Death  rates  from  accidents  per  100,000  popula- 
tion, as  based  upon  the  1923  estimated  census  for 
Ohio  follows:  Automobiles,  17.6;  railroads,  9.9; 

street  cars,  2.7;  other  vehicles,  1.1;  all  others, 
52.2;  and  the  total,  83.5. 

The  automobile  fatalities  in  Ohio  cities  follow: 
Akron,  40;  Alliance,  6;  Ashtabula,  11;  Barberton, 
7;  Bellaire,  5;  Canton,  22;  Chillicothe,  4;  Cincin- 
nati, 102;  Cleveland,  203;  Columbus,  58;  Da5rton, 
27;  East  Cleveland,  2;  East  Liverpool,  2;  Elyria, 
1;  Findlay,  6;  Hamilton,  14;  Lakewood,  5;  Lan- 
caster, 3;  Lima,  9;  Lorain,  13;  Mansfield,  6; 
Marietta,  5;  Marion,  3;  Massillon,  4;  Middletown, 
5;  Newark,  4;  Niles,  1;  Norwood,  3;  Piqua,  3; 
Portsmouth,  14;  Sandusky,  5;  Springfield,  14; 
Steubenville,  5;  Tiffin,  1;  Toledo,  63;  Warren,  14; 
Youngstown,  37;  and  Zanesville,  13. 

All  fatalities  resulting  from  accidents  of  all 
kind  follow:  Akron,  130;  Alliance,  22;  Ashta- 

bula, 27;  Barberton,  20;  Bellaire,  27;  Canton,  98; 
Chillicothe,  19;  Cincinnati,  395;  Cleveland,  657; 
Cleveland  Heights,  9;  Columbus,  228;  Dayton, 
140;  East  Cleveland,  17;  East  Liverpool,  24, 
Elyria,  18;  Findlay,  20;  Hamilton,  60;  Kenmore, 
3;  Lakewood,  18;  Lancaster,  16;  Lima,  64;  Lo- 
rain, 42;  Mansfield,  37;  Marietta,  21;  Marion, 
33;  Massillon,  23;  Middletown,  18;  Newark,  27; 
Niles,  8;  Norwood,  10;  Piqua,  20;  Portsmouth, 
53;  Sandusky,  22;  Springfield,  62;  Steubenville, 
58;  Tiffin,  11;  Toledo,  226;  Warren,  50;  Youngs- 
town, 146;  and  Zanesville,  37. 


MEDICAL  RESERVE  OFFICERS  APPOINTED 

Appointments  and  promotions  in  the  Medical 
Officers  Reserve  Corps,  recently  announced  at 
Headquarters  of  the  83rd  Division  follow: 

Appointments:  Lieut.  Harry  E.  Chalker,  Mt. 
Sinai  hospital,  Cleveland;  Lieut.  Col.  Elliott  C. 
Cutler,  Lakeside  hospital,  Cleveland;  Lieut. 
Ronald  L.  Ross,  478  E.  Exchange  St.,  Akron. 

Promotions:  Col.  Fred  Fletcher,  283  E.  State 
St.,  Columbus;  Lieut.  Col.  \Villiam  D.  Wise,  Ham- 
ilton Bldg.,  Akron,  and  Col.  George  C.  Schaeffer, 
854  E.  Broad  St.,  Columbus. 
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Medical  Heroism  in  Lake  Erie 
The  courage  of  Dr.  G.  M.  Riley  and  two  Put- 
in-Bay mail  carriers,  Lee  Miller  and  Morris 
Arndt  perhaps  saved  the  life  of  Dr.  H.  L.  Sowash, 
only  physician  serving  Put-in-Bay  and  other 
islands  in  that  neighborhood,  who  was  seriously 
ill  with  pneumonia. 

Report  of  Dr.  Sowash’s  illness  and  the  urgent 
need  of  medical  care  reached  Port  Clinton  Christ- 
mas night.  Together  with  the  two  mail  carriers 
who  volunteered  their  services.  Dr.  Riley  set  forth 
in  darkness  and  the  bitter  cold  of  the  Lake  region 
to  cross  the  12  mile  span  of  rough  ice  to  ad- 
minister to  his  colleague. 

Upon  reaching  the  home  of  Dr.  Sowash,  Dr. 
Riley  found  his  patient  too  ill  to  be  moved.  He 
remained  at  his  side  until  December  28th,  when 
Dr.  Sowash’s  condition  was  improved.  Then 
through  the  aid  of  island  residents  a large  sled, 
built  for  the  occasion,  was  used  as  an  ambulance 
to  transfer  the  patient  to  a mainland  hospital. 

“If  Dr.  Sowash  recovers’’.  The  Cleveland  Press 
said,  and  later  reports  indicate  that  he  is  con- 
valescing nicely,  “he  will  have  defeated  the 
strange  jinx  which  islanders  believe  hangs  over 
physicians  who  attempt  to  practice  their  pro- 
fession in  this  island  group.” 

“The  last  victim  of  the  so-called  jinx  was  Dr. 
T.  C.  Greist,  predecessor  of  Dr.  Sowash,  who  was 
drowned  in  the  Lake  February  17,  1923,  with 
Miss  Sylvia  Schultz,  a nurse,  when  the  automobile 
in  which  they  were  riding  to  the  mainland  broke 
through  the  ice.” 


Changes  in  Child  Health  Demonstration 
in  Mansfield 

In  a brief  summary  of  the  work  accomplished 
at  Mansfield  during  the  three  years  he  has  served 
as  director  of  the  Child  Health  Demonstration, 
Dr.  Walter  H.  Brown  recently  told  the  board  of 
education  of  that  city  that  where  the  local  health 
nurses  were  making  2, .500  calls  annually  three 
years  ago,  they  were  now  averaging  24,000. 

As  a result  of  this  increased  activity,  he  be- 
lieves “there  has  been  a marked  improvement  in 
the  grades  regarding  the  pupils’  education).  The 
largest  proportion  of  this  improvement,  he  at- 
tributed to  the  medical  examination  of  the  chil- 
dren. 

Before  the  meeting  of  the  school  board  ad- 
journed, Dr.  Brown  introduced  his  successor.  Dr. 
William  De  Kleine,  formerly  of  Saginaw,  Mich. 
Dr.  Brown  will  continue  to  serve  the  National 
Child  Health  Association,  as  director  of  t’ne 
demonstration  at  Marion  county,  Oregon. 


Announcement  of  the  census  bureau  that  there 
were  911,831  male  and  863,080  female  babies  born 
in  the  United  States  for  1923  has  revived  the  old 
whiz  about  “more  boy  babies  are  born  after  a 
great  war  than  girls  because  of  a universal  de- 
sire to  replace  males  lost  in  war.” 


Extensive  Schick  Testing  Program 
Physicians  of  the  staff  of  the  division  of  com- 
municable diseases  state  department  of  health, 
have  a full  schedule  of  Schick  testing  and  im- 
munization with  toxin-antitoxin  for  the  re- 
mainder of  the  school  year. 

In  January,  tests  and  treatments  were  carried 
on  in  West  Jefferson,  Fostoria,  Fremont,  Belle- 
vue, Xenia,  Chillicothe,  Prospect,  and  in  the  rural 
districts  of  the  following  counties;  Marion,  Dela- 
ware, Stark  and  Franklin. 

In  February,  the  45,000  school  children  of 
Massillon,  Alliance,  Canton  and  Stark  County  will 
be  tested  and  immunized.  In  February,  all  chil- 
dren of  Mahoning  County,  including  Youngs- 
town and  Struthers,  will  be  retested  and  new  ad- 
missions will  be  treated. 

In  March,  the  same  campaign  will  be  carried 
on  in  Trumbull  County,  including  Warren,  Niles 
and  Girard.  Jefferson  County  and  Steubenville 
will  follow  in  April,  and  a number  of  smaller  dis- 
tricts in  May.  It  is  hoped  to  protect  at  least 
100,000  children  before  the  end  of  the  present 
school  year. 


NEW  HEALTH  COMMISSIONERS 

The  boards  of  health  of  Troy  and  Miami 
County  have  united  in  the  employment  of  Dr.  P. 
J.  Crawford  as  health  commissioner  of  both  dis- 
tricts, to  assume  office  February  1,  1925.  Doc- 
tor Crawford  was  formerly  acting  health  commis- 
sioner of  Lorain  County  and  is  now  deputy  health 
commissioner  of  Cuyahoga  County.  He  succeeds 
Dr.  C.  A.  Hartley,  formerly  health  commissioner 
of  Troy,  and  Dr.  A.  H.  Haworth,  formerly  health 
commissioner  of  Miami  County. 

Dr.  E.  E.  Lynch  has  been  appointed  health 
commissioner  of  the  city  of  Marion  for  1925,  suc- 
ceeding Mr.  C.  M.  Tobin  who  has  Ijeen  made 
deputy  health  commissioner. 

Dr.  Frank  Light  has  been  appointed  health 
commissioner  of  Putnam  County  for  1925,  suc- 
ceeding Dr.  Louis  M.  Piatt,  resigned. 

Dr.  D.  M.  Criswell,  health  commissioner  of 
Coshocton  County,  has  also  been  appointed  health 
commissioner  of  Coshocton  city,  succeeding 
Glenn  E.  Smith. 

Dr.  W.  P.  Johnson,  of  the  State  Department  of 
Health,  was  sent  to  Put-in-Bay  to  assume  the 
practice  of  Dr.  H.  L.  Sowash,  local  practitioner, 
who  was  taken  suddenly  ill  with  intestinal  hemor- 
rhages. Doctor  Sowash  is  improving  and  will 
soon  be  able  to  resume  his  practice. 


COMPARATIVE  HEALTH  COSTS 
Dr.  John  E.  Monger,  Director  of  Health,  has 
prepared  a chart  showing  the  comparative  ex- 
penditures of  state  health  departments  in  the  48 
states. 

Ohio  which  ranks  fourth  in  population  stands 
38th  in  per  capita  expenditures  for  health  work. 
The  sum  appropriated  for  the  Ohio  Department 
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of  Health  for  1924  represents  a per  capita  ex- 
penditure of  5 4/10  cents  on  the  basis  of  the  1920 
census.  “No  first-class  state  spends  as  little,”  a 
statement  from  the  state  department  of  health 
says,  “and  states  with  health  organizations  in 
the  same  class  as  that  of  Ohio  spend  from  three 
to  twelve  times  as  much  on  a per  capita  basis.” 


“Dog”  Bill  Anticipated  by  Antis 

The  force  of  those  who  are  opposed  to  the  use 
of  animals  to  further  the  research  work  of 
scientific  medicine  are  being  mobilized  to  defeat 
any  effort  that  may  be  made  to  enact  a measure 
in  the  present  legislature,  which  would  make 
available  impounded  dogs,  to  the  accredited 
medical  colleges  of  the  state. 

Apparently  unable  to  find  any  vital,  or  con- 
structive issues  upon  which  to  justify  the  ex- 
istence of  their  organizations,  these  groups  are 
anticipating  with  a great  deal  of  enthusiasm,  the 
prospect  of  a legislative  tilt  with  an  imaginary 
foe. 

A declaration  of  such  intent  was  recently  broad- 
cast through  the  news  columns  of  the  Christian 
Science  Monitor,  which  said  under  a date  line 
from  Cleveland : 

“Concerted  action  by  the  several  organizations 
interested  in  the  protection  of  dumb  animals  will 
be  taken  here  to  prevent  the  passage  of  a bill 
proposed  at  the  last  session  of  the  state  legis- 
lature making  it  legal  to  seize  unlicensed  dogs  for 
use  in  experim.ental  laboratories  of  surgical  col- 
leges and  hospital  clinics.” 

“That  such  a bill  will  be  reintroduced  this 
coming  term  is  the  expectation  of  Joseph  B. 
Schlaudecker,  president  of  the  Anti-Vivisection 
Society  here.  Such  action  was  indorsed  at  the 
convention  of  the  Ohio  Pharmaceutical  League 
this  sumer.  Dr.  Lewis  J.  Dunn  of  the  Humane 
Society,  Miss  Stella  Hatch  of  the  Animal  Pro- 
tective League  and  Mr.  Schlaudecker  say  that 
their  organizations  will  oppose  the  measure  with 
all  of  their  power. 

“The  bill  introduced  two  years  ago  by  Robert 
Taft,  of  Cincinnati,  state  representative,  failed 
to  pass.” 


Infant  Death  Rates 

Death  rates  of  mothers  from  childbirths  or 
puerperal  causes  were  slightly  higher  for  the 
year  1923  as  compared  with  1922,  the  U.  S.  De- 
partment of  Commerce  has  announced. 

For  thirty  states  from  which  figures  were 
available,  14  show  higher  rates  from  puerperal 
causes  in  1923.  South  Carolina  has  the  highest 
1923  death  rate  from  puerperal  causes  (9.7  per 
1,000  live  births)  and  Utah  the  lowest  with  5. 

The  Ohio  rate  per  1,000  live  births  from  all 
puerperal  causes  follows;  1923,  7.2;  1922,  6.6; 
1921,  7.2.  From  puerperal  septicemia:  1923, 

2.9;  1922,  2.5  and  1921,  3.4.  From  other  puer- 
peral causes:  1923,  4.3;  1922,  4.2;  and  1921,  3 8. 


Small  Advertisements 
DOCTOR’S  OPPORTUNITY 

Immediate  possession.  Established  practice. 
Location  ideal.  8-room  modern  brick  and  3-room 
modern  brick  office  attached.  Property  in  ele- 
gant condition.  Hardwood  floors  all  over.  4- 
large  bed  rooms  with  large  closets.  Open  sleep- 
ing porch.  Coal  and  gas  furnaces.  The  office  is 
strictly  modern.  Front  and  rear  entrance. 
Equipped  with  toilet  and  lavatory.  Property 
complete  with  2-car  garage.  Suitable  terms. 
Call  or  write,  G.  H.  Hamilton,  507  Schultz  Build- 
ing, Columbus,  Ohio.  Telephones — Bell,  Main 
6854,  Citizen  5725. 

For  Sale — Refraction  outfit— leather  covered 
trail  case  of  32  pairs  plus  and  minus  spheres,  20 
pairs  plus  and  minus  cylinders,  10  prisms,  ac- 
cessory disks,  trial  frames,  lense  measure. 
Ophthalmoscope  and  ophthalmometer.  Address, 
A.  B.,  care  of  The  Joiimal. 

A Practical  Course  in  Standardized  Physioth- 
eraphy,  under  auspices  of  Biophysical  Research 
Department  of  Victor  X-ray  Corporation,  is  now 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  the  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requires  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

Wanted — Physician  to  locate  at  Convoy,  Ohio. 
Splendid  location.  Nothing  to  sell.  For  par- 
ticulars address  Better  Business  Club,  Convoy, 
Ohio. 

Wanted — Physician  to  locate  in  the  village  of 
Otsego,  Muskingum  county.  Nearest  doctor  lo- 
cated seven  miles  away.  For  information,  address 
Rev.  N.  D.  Cunningham,  Otsego,  Ohio. 

Wanted — Physician  to  locate  in  village  in 
Southern  Ohio.  Prosperous  community,  fine 
school  building,  good  roads  and  good  churches. 
Physician  who  likes  rural  work  could  do  extra 
well.  Nearest  available  physician  at  present  is 
located  25  miles  distant.  Address  E.  E.,  care 
Ohio  State  Medical  Journal. 


Dentistry  As  a Branch  of  Medicine 

A prediction  is  made  in  a current  issue  of 
The  American  Mercury  by  Alfred  Asgis  that  “in 
the  not  far  distant  future”  dental  students  will  be 
required  to  take  a full  medical  course  as  part  of 
their  education. 

“If  dentistry  is  to  be  allied  with  medicine”,  the 
statement  says,  “the  dentists  will  have  to  be  edu- 
cated along  medical  lines.  The  dental  schools, 
in  the  past,  have  been  trade  schools,  providing 
their  students  only  with  the  mechanical  elements 
of  their  profession.  But  recently  steps  have  been 
taken  in  some  quarters  to  remedy  this  situation, 
and  perhaps  the  time  is  not  far  distant  when  the 
dentist  will  be  required  to  possess  a full  medical 
education.” 


If  the  health  records  of  the  Metropolitan  Life 
Insurance  company  for  the  first  nine  months  of 
1924  are  indicative  of  the  general  trend  through- 
out the  United  States,  1924  will  see  the  establish- 
ment of  a new  low  death  rate  record.  This  an- 
nouncement is  based  upon  the  mortality  ex- 
periences of  more  than  15,000,000  policy  holders. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  PU))ieer  Post-Graduate  Medical  Institution  in  America.) 


JJ  E ANNOUNCE 

FOR  THE  GENERAL  SURGEON 

A nine  months  combined  surgical  course 

comprising 

General  Surgery,  Traumatic  Surgery,  Abdominal  Surgery,  Gastro-Enterology, 
Proctology,  Gynecological  Surgery,  Urological  Surgery,  Neuro- 
Surgery,  Laboratory  and  X-Ray  Diagnosis. 

C(uu-!<e  so  outli»ed  that  stadents  may  arrange  for  three  months  if  unable 
to  complete  the  entire  course. 


FOR  INI'ORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(James  A.  Beer,  M.D.,  Secretary) 

January  5 — “A  review  of  progress  made  during 
the  year  in  treatment  of  eye,  ear,  nose  and  throat 
infections  was  presented  by  Dr.  A.  M.  Hauer,  and 
a review  of  progress  in  the  field  of  surgery  was 
presented  in  a paper  by  Dr.  V.  A.  Dodd. 

Dr.  E.  J.  Emerick,  the  newly  elected  president 
of  the  Academy  of  Medicine,  announced  the  ap- 
pointment of  the  following  committees; 

Legislative,  J.  M.  Thomas,  I.  B.  Harris  and  F. 
0.  Williams;  program,  P.  J.  Reel,  L.  L.  Bigelow 
and  H.  G.  Beatty;  membership,  C.  J.  Burns,  E. 
E.  Smith,  S.  J.  Goodman,  S.  A.  Hatfield  and  J. 
W.  Means;  library,  E.  F.  Peinert,  Isabel  Brad- 
ley and  Clarence  Frye. 

Drs.  J.  H.  J.  Upham  and  E.  F.  McCampbell 
were  named  on  the  civic  committee  and  Wells 
Teachnor,  Sr.,  and  H.  M.  Platter  on  the  health 
committee.  The  appointees  will  select  a third 
member  of  their  respective  committees. 

January  12. — “Diagnosis  of  Acute  Appendi- 
citis,” by  Dr.  Leslie  L.  Bigelow;  “Myelogenous 
Leukemia”,  by  Dr.  Raymond  A.  Ramsey. 


Toledo 

(E.  J.  McCormick,  M.D.,  Secretary) 

December  5 — -“Radiation  in  the  Treatment  of 
Deep  Seated  Malignant  Disease”  by  Dr.  G.  E. 
Pfahler  of  Philadelphia.  At  the  business  meeting 
which  followed,  resolutions  to  be  voted  on  at  the 
annual  meeting  were  presented. 

December  12 — Meeting  of  the  section  on  Path- 
ology, Experimental  Medicine  and  Bacteriology. 
The  program  consisted  of  papers  by  Drs.  Henry 
L.  Wenner,  Jr.,  Carl  S.  Mundy  and  N.  Worth 
Brown. 

December  19 — Medical  Section.  Speakers  of 
the  evening  were  Drs.  K.  Figley  and  S.  R.  Salz- 
man. — News  Clipping. 

FIRST  DISTRICT 

Clinton  County  Medical  Society  met  in  regular 
session  at  Wilmington  on  December  2.  With  one 
exception,  the  entire  staff  of  officers  was  re- 
elected for  1925.  By  special  request.  Dr.  W.  K. 
Ruble  was  not  nominated  for  the  office  of  presi- 
dent, which  position  he  has  filled  for  the  past 
three  years.  The  officers  elected  are:  Drs. 

Glenn  Dennis,  president;  Kelly  Hale,  vice-presi- 
dent; Elizabeth  Shrieves,  secretary-treasurer; 
E.  Briggs,  delegate  and  legislative  committee- 
man; J.  F.  Fisher,  alternate;  E.  Briggs,  medical 
defense  committeeman. 

Following  the  business  session,  the  society  was 
addressed  by  Dr.  Ralph  B.  Tate,  of  the  State  De- 
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partment  of  Health,  who  outlined  recent  develop- 
ments of  the  Dick  test  for  scarlet  fever.  He  also 
touched  on  the  Schick  test  for  diagnosing  sus- 
pected cases  of  diphtheria,  and  quoted  some  con- 
vincing statistics  concerning  the  relation  of  im- 
munization to  the  curbing  of  smallpox. — News 
Clipping. 

Fayette  County  Medical  Society  held  its  annual 
election  of  officers  at  a meeting  in  the  Y.  M.  C.  A., 
Washington  C.  H.,  on  December  11.  Dr.  G.  W. 
Blakeley  was  chosen  president;  Dr.  S.  E.  Boggs, 
vice  president;  and  Dr.  J.  F.  Wilson  of  Good  Hope 
was  elected  secretary-treasurer  to  succeed  Dr. 
Lucy  Pine,  who  has  capably  filled  that  position  for 
many  years.  Dr.  R.  M.  Hughey  was  re-elected 
as  delegate  and  Dr.  Roy  Brown  as  alternate. 
President  Blakeley,  Drs.  L.  L.  Brock,  Roy  E. 
Brown  and  L.  M.  McFadden  constitute  the  pro- 
gram committee  for  1925. — News  Clipping. 

Wcurren  County  Medical  Society,  meeting  in 
Harmon  Hall,  Lebanon,  on  December  2,  installed 
the  following  officers  for  1925 : President,  Dr. 

Henry  M.  Brown,  Kings  Mills;  vice  president.  Dr. 
J.  A.  Witham,  Waynesville;  secretary.  Dr.  N.  A. 
Hamilton,  Franklin;  treasurer.  Dr.  Mary  L. 
Cook,  Waynesville. — News  Clipping. 

SECOND  DISTRICT 

Champaign  County  Medical  Society  met  De- 
cember 15  at  the  office  of  Dr.  E.  R.  Earle,  Urbana, 
for  the  annual  business  session,  which  resulted  in 
the  re-election  of  the  following  officers : Presi- 

dent, Dr.  E.  R.  Earle;  vice  president.  Dr.  N.  M. 
Rhodes;  secretary  and  treasurer.  Dr.  J.  F.  Stultz. 
The  board  of  censors,  also  elected  at  this  meeting, 
is  composed  of  Drs.  E.  D.  Buhrer,  N.  M.  Rhodes 
and  Richard  Henderson. — News  Clipping. 

Clark  County  Medical  Society,  met  December 
10  at  Hotel  Bancroft,  Springfield.  Dr.  Casper 
H.  Benson  of  Columbus,  addressed  the  Society  on 
the  subject  of  “Tuberculosis”.  A committee  was 
appointed  by  the  president,  Dr.  R.  R.  Richison,  to 
nominate  candidates  for  officers  for  1925. 

The  annual  meeting  of  the  Society  was  held 
December  24  at  Hotel  Bancroft.  Officers  elected 
for  the  year  are:  President,  Dr.  Stanley  B. 

Hutchings;  vice  president,  Dr.  N.  B.  Burrell; 
secretary.  Dr.  Carl  Reuter;  treasurer.  Dr.  F.  P. 
Anzinger.  Dr.  Richison,  the  retiring  president, 
was  elected  censor  and  delegate,  and  Dr.  0.  M. 
Craven  was  named  alternate.  Four  new  members 
were  admitted  to  membership  in  the  society — 
Drs.  Reuter,  H.  B.  Stewart,  Tedrow  Keyser  and 
H.  Dickson.  Arthur  J.  Todd,  of  the  tuberculosis 
hospital  building  commission,  spoke  on  the  plans 
for  the  new  hospital,  and  addresses  were  made  by 
Dr.  Richison  and  others. — News  Clipping. 

Darke  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  I.  0.  0.  F.  Temple, 
Greenville,  December  11,  with  a large  attendance 
of  members.  The  Society  listened  to  two  highly 
interesting  and  instructive  talks — the  first  by 
Dr.  Arlington  Ailes,  of  Sidney,  on  “The  Field  of 
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Preventive  Medicine.”  Dr.  Ailes  has  spent  the 
past  year  at  the  Johns-Hopkins,  Columbia  and 
Harvard  Universities,  and  was  able  to  bring  be- 
fore his  hearers  the  very  latest  discoveries  in  the 
prevention  of  diseases  through  medical  agencies. 

Dr.  Cyril  Hussey,  also  of  Sidney,  spoke  on  “The 
W-ray  as  an  Aid  in  Early  Pulmonary  Tuber- 
culosis.” He  brought  many  facts  concerning  the 
treatment  of  this  dread  disease  to  the  attention 
of  the  doctors. — News  Clipping. 

At  the  meeting  of  the  Society,  held  in  Green- 
ville on  January  8,  Dr.  B.  C.  West,  of  Dayton, 
discussed  the  subjective  symptoms  of  cardiac, 
pulmonary  and  kidney  diseases,  and  gave  a very 
comprehensive  resume  of  all  the  conditions  per- 
taining to  each  disease.  Thirty  members  were 
present. — A.  F.  Sarver,  Correspondent. 

SECOND  DISTRICT 

Green  County  Medical  Society  entertained  the 
Medical  Societies  of  Clinton,  Warren,  Fayette  and 
Highland  Counties  at  its  January  meeting,  Jan- 
uary 8th,  1925.  Sixty  doctors  were  present. 

Dr.  Geo.  Edw.  Follansbee,  of  Cleveland,  presi- 
dent of  the  State  Association,  gave  an  ad- 
dress on  the  attitude  of  members  of  the  medical 
profession  toward  limited  practitioners.  A rising 
vote  was  given  pledging  each  member  to  stand 
behind  Dr.  Follansbee  in  his  legislative  program. 
— Nancy  E.  Finney,  Secretary. 

Montgomery  County  Medical  Society  at  its 
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meeting  on  January  2 heard  a splendid  paper  on 
“Sinusitis”  by  Dr.  R.  S.  Binkley.  Dr.  J.  D.  Fouts 
presented  some  interesting  cases  of  sinus  in- 
fection. Drs.  Clifford  Weis  and  P.  H.  Kilbourne 
gave  reports  of  cases  of  Sarcoma. — Program. 

THIRD  DISTRICT 

Allen  County  Academy  of  Medicine  met  in 
regular  session  in  the  Crystal  Room  of  the 
Argonne  Hotel,  Tuesday,  December  16,  at  6:30 
p.  m.  at  which  time  the  annual  dinner  of  the 
society  was  served. 

The  program  for  the  evening  was  as  follows: 
Toastmaster,  Dr.  W.  L.  Neville,  Retiring  Presi- 
dent; address  by  C.  A.  Bingham,  City  Manager 
on  “The  City  ’ ; solo,  Mrs.  Dr.  Edgar  Curtiss,  ac- 
companist, Miss  Ester  Lynch;  address.  Dr.  J.  R. 
Tillotson  on  “Fractures,”  and  last  but  not  least, 
a reading  by  Miss  Elizabeth  Clark,  “The  Florist 
Shop”. 

The  dinner  was  fine.  The  program  was  well 
rendered  and  all  the  medics  and  their  wives 
seemed  to  enjoy  it  thoroughly  and  called  it  the 
“End  of  a Perfect  Day.” 

On  account  of  the  death  of  the  late  Dr.  E.  G. 
Burton  who  had  practiced  medicine  in  Allen 
county  continuously  for  the  past  53  years,  a 
draped  chair  and  a vacant  plate  was  reserved  in 
memory  of  him.  A committee  on  resolutions  was 
appointed  by  the  president,  as  follows:  Drs.  A. 


S.  Rudy,  F.  G.  Stueber  and  A.  C.  Adams. — A.  S. 
Rudy,  Correspondent. 

(Note — Through  a clerical  error  in  the  office  of 
The  Journal,  Dr.  Rudy  was  listed  as  the  legisla- 
tive committeeman  in  the  report  of  the  Allen 
County  Medical  Society  in  the  January  issue  of 
The  Journal.  The  report  should  have  indicated 
that  Dr.  J.  R.  Tillotson  is  the  legislative  com- 
mitteeman. ) 

Hardin  County  Medical  Society  held  its  annual 
banquet  at  the  St.  Nicholas  hotel,  Kenton  on  De- 
cember 18.  Among  the  visiting  physicians  were 
Dr.  A.  S.  Rudy,  Councilor  of  the  Third  District, 
and  Dr.  V.  H.  Hay,  of  Lima. — News  Clipping. 

Logan  County  Medical  Society  held  its  annual 
banquet  at  Hotel  Ingalls,  Bellefontaine,  Decem- 
ber 5,  with  the  wives  of  physicians,  dentists  and 
wives  and  the  nurses  of  Bellefontaine  hospitals 
as  guests.  Charming  musical  numbers  were  in- 
terspersed between  the  numerous  courses  of  the 
dinner.  W.  H.  Guyer,  D.D.,  president  of  Findlay 
College,  Findlay,  was  the  speaker  of  the  evening. 
Following  the  banquet,  a short  business  session 
was  held.  A resolution,  introduced  by  Dr.  W.  W. 
Hamer,  asking  the  city  council  to  enact  a traffic 
ordinance  which  would  require  automobile  drivers 
to  come  to  a stop  before  crossing  main  thorofares, 
was  adopted,  and  Drs.  C.  K.  Startzman,  W.  H. 
Carey  and  A.  J.  McCracken  were  appointed  a 
committee  to  present  the  resolution  to  council.  An- 
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The  American  Congress  on  Internal  Medicine 

Ninth  Annual  Clinical  JV eek 

March  9-14,  1925  Washington,  D.  C. 

This  occasion  is  a keenly  anticipated  opportunity  to  such  physicians,  as  are 
interested  in  the  advances  of  scientific  medicine.  Washington  clinicians  and  in- 
vestigators of  attainment  will  devote  the  entire  session  to  amphitheatre  and  group 
clinics,  ward  “rounds”,  laboratory  conferences,  lectures,  demonstrations  of  special 
apparatus  and  methods,  and  the  exhibition  of  unusual  scientific  collections.  Civilian 
and  governmental  services  are  united  in  the  aim  to  make  the  week  useful  and 
memorable. 

The  advantages  of  the  Congress  are  available  to  all  graduates  in  medicine  who 
are  in  good  standing  with  recognized  national,  state  and  local  professional  organiza- 
tions. The  annual  fee  of  the  Congress  is  $15.00.  Payment  of  this  fee  admits  to 
participation  in  all  activities  of  the  Congress  and  includes  subscription  to  the  current 
volume  of  “Annals  of  Clinical  Medicine”,  edited  by  Prof.  Aldi’ed  Scott  Waithin, 
University  of  Michigan,  Ann  Arbor. 

Washington  Headquarters:  Hotel  Mayflower.  It  is  advised  that  reservations  be 

made  immediately. 

Inquiries  relating  to  the  program,  clinical  assignments,  special  exhibits,  social 
features,  membership,  etc.,  should  be  made  to  the 

SECRETARY-GENERAL, 

AMERICAN  CONGRESS  ON  INTERNAL  MEDICINE 

1002  N.  Dearborn  St.  Chicago,  Illinois 


nouncement  was  made  by  Dr.  E.  R.  Henning,  of 
the  plans  for  securing  visiting  speakers  for  pro- 
grams during  the  coming  year. — W.  H.  Carey, 
Secretaiy. 

Mario)i  County  Medical  Society,  met  at  the 
Harding  Hotel,  January  6,  1925,  with  Dr.  A.  Rhu 
in  the  chair.  Dr.  Dean  Lewis,  Prof,  of  Surgery 
in  the  Rush  Medical  College,  Chicago,  111.,  was  the 
speaker  of  the  evening.  He  delivered  a very  in- 
structive lecture  on  fractures  and  their  treat- 
ment with  the  complication  of  nerve  injury.  This 
lecture  was  illustrated  by  lanterm  slides  and  was 
one  of  the  the  most  instructive  lectures  to  the  gen- 
eral practitioner  that  we  have  had  for  some  time. 
Dr.  Lewis  advised  operation  in  paralysis  after 
fracture  before  nerve  degeneration  begins. — D. 
0.  Weeks,  Secretary. 

Mercer  County  Medical  Society  met  at  the 
Court  House  Auditorium,  Celina,  on  December  9 
at  7:30  p.  m..  with  a good  attendance  of  the  mem- 
bers, and  several  visiting  physicians  from  Aug- 
laize county.  Dr.  John  Gardiner  of  Toledo,  ad- 
dressed the  meeting  on  “Complications  of  Ob- 
stetrics”, followed  by  a general  discussion.  The 
annual  election  of  officers  for  1925  resulted  as 
follows:  Dr.  L.  M.  Otis,  Celina,  President;  G.  T. 

Willke,  Maria  Stein,  vice  president;  D.  H.  Rich- 
ardson, secretary;  L.  D.  Brumm,  treasurer;  and 
W.  C.  Stubbs,  censor,  for  a term  of  three  years. 
The  following  committees  were  appointed  by  the 
president:  Legislative  committeeman,  F.  E. 


Ayers;  medical  defense  committeeman,  J.  E. 
Hattery;  program  committee,  W.  H.  Thompson, 
F.  H.  Brumm  and  J.  T.  Gibbons. — D.  H.  Richard- 
son, Correspondent. 

FOURTH  DISTRICT 

Ottawa  County  Medical  Society,  at  its  annual 
meeting  held  December  18,  elected  the  following 
officers  for  1925:  President,  Dr.  H.  J.  Pool,  Port 

Clinton;  vice  president.  Dr.  L.  L.  Belt,  Marble- 
head; secretary  and  treasurer.  Dr.  S.  T.  Drom- 
gold,  Elmore;  legislative  committee.  Dr.  Pool, 
chairman,  and  Drs.  Belt,  Heller,  Willett,  Schuet- 
man  and  Lorenzen;  financial  committee,  Drs. 
Willett  and  Langholtz;  membership  committee, 
Drs.  Langholtz  and  Riley;  program  committee, 
Drs.  Pool,  Belt  and  Yeisley. — S.  T.  Dromgold, 
Secretary. 

Sandusky  County  Medical  Society  held  its  regu- 
lar annual  meeting  in  Fremont  on  December  18, 
with  a large  number  present.  There  was  no  regu- 
lar program,  but  a general  discussion  was  par- 
ticipated in  by  those  present.  The  society  went  on 
record  as  favoring  the  Schick  test  for  the  pre- 
vention of  diphtheria.  Three  new  members  were 
admitted  to  membership — Drs.  Kent,  Dewey  and 
Kingman,  of  Bellevue.  The  following  officers 
were  elected  for  1925 : President,  Dr.  S.  C. 

Sackett;  vice  president.  Dr.  C.  M.  Cooper;  treas- 
urer, Dr.  W.  H.  Booth;  secretary.  Dr.  J.  L.  Cur- 
tin; legislative  committeeman.  Dr.  J.  J.  Gedert, 
of  Clyde;  medical  defense  committeeman.  Dr.  D. 
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W.  Shumaker,  Fremont;  board  of  censors,  Drs. 
Philo,  Beck  and  P’ox;  delegate  Dr.  O.  C.  Ver- 
milya;  alternate.  Dr.  W.  H.  Booth. — J.  L.  Curtin, 
Secretary. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  Bowling  Green,  December  18. 
After  a fine  three-course  dinner  at  the  Women’s 
Building,  the  business  of  the  society  was  taken 
up.  Much  effort  is  being  made  by  the  president 
and  secretary  to  make  Wood  County  a 100  per 
cent,  society  for  1925. 

Dr.  E.  B.  McNierney,  of  Toledo,  was  the  essay- 
ist of  the  evening,  and  gave  a very  interesting 
paper  on  “The  Kidney  from  a Surgical  Stand- 
point”. The  discussion  which  followed  was  very 
valuable  and  brought  out  many  points  of  interest 
in  Dr.  McNieiney’s  paper.  One  of  our  members 
reported  that  he  had  from  20  to  50  cases  of  the 
so-called  Bright’s  disease  at  all  times,  with  a very 
low  mortality,  and  that  albuminuria  did  not  play 
an  important  part  in  the  disease.  Due  to  the 
weather,  the  attendance  was  rather  small,  but 
those  who  were  present  felt  that  they  were  well 
repaid  for  their  efforts. — D.  B.  Spitler,  Corre- 
spondent. 

FIFTH  DISTRICT 

Ashtabula  Coimty  Medical  Society,  at  its  meet- 
ing held  at  Hotel  Ashtabula,  December  9,  elected 
the  following  members  for  1925:  President,  Z. 

0.  Sherwood,  Geneva;  vice  president,  B.  C. 
Eades,  Conneaut;  secretary,  R.  C.  Warner, 
Geneva;  treasurer,  A.  W.  Hopkins,  Ashtabula; 
legislative  committeeman,  R.  B.  Wynkoop ; medi- 
cal defense  committeeman,  L.  H.  Burroughs;  dele- 
gate, James  R.  Davis;  alternate,  James  J.  Hogan. 
— Bernice  Fleek,  Secretary. 

Erie  County  Medical  Society  met  December  2G 
at  the  Sunnyendeand  Club,  Sandusky.  The  eve- 
ning was  devoted  to  the  transaction  of  business, 
including  the  election  of  officers  for  the  ensuing 
year.  Dr.  F.  M.  Houghtaling  was  re-elected 
president.  Other  officers  elected  are:  Vice  presi- 

dent, Dr.  H.  N.  Sarchet;  secretary-treasurer.  Dr. 
J.  C.  Kramer;  delegate.  Dr.  F.  F.  Lehman; 
alternate,  Dr.  F.  M.  Houghtaling.  Regular  meet- 
ings for  1925  will  be  held  on  the  fourth  Thurs- 
day of  each  month  at  8 p.  m.  at  the  Sunnyende- 
and Club. — J.  C.  Kramer,  Secretary. 

Lake  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Parmly  Hotel,  Painesville 
on  December  15.  Following  dinner,  served  at  the 
hotel,  the  annual  election  of  officers  resulted  as 
follows:  President,  Dr.  N.  C.  Ice,  Willoughby; 

vice  president.  Dr.  C.  0.  Hudson,  Painesville; 
secretary  and  treasurer.  Dr.  West  Montgomery, 
Mentor. — West  Montgomery,  Secretary. 

Lorain  County  Medical  Society  met  December 
9 at  the  Elk’s  restaurant,  Elyria,  for  a five 
o’clock  dinner,  which  was  well  attended  by  mem- 
bers throughout  the  county.  Dr.  W.  S.  Baldwin 
gave  an  interesting  report,  and  County  Commis- 
sioner, W.  B.  Richmond,  told  of  the  present  situa- 
tion of  the  indigent  tubercular  cases  in  the 
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county.  Dr.  McIntosh  gave  a summary  of  the 
research  work  on  the  treatment  of  tuberculosis. 
Following  these  talks,  the  society  went  on  record 
as  favoring  the  establishment  of  a county  home 
for  the  tubercular.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Zina 

Pitcher,  Elyria;  vice  president,  Dr.  S.  E.  Miller, 
Oberlin;  secretary-treasurer.  Dr.  R.  W.  Hancock, 
Elyria;  delegate,  Dr.  Valloyd  Adair,  Lorain.  A 
vote  of  thanks  was  extended  to  Dr.  Hart,  the  re- 
tiring secretary-treasurer,  for  his  splendid  work 
during  the  past  four  years. — News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  December  18,  at  the  Elk’s  Club, 
Warren,  with  Dr.  Alan  D.  Finlayson  of  Cleveland 
as  visiting  essayist,  who  presented  a paper  on 
“Manifestation  of  Late  Syphilis  and  its  Treat- 
ment.”— Program. 

SIXTH  DISTRICT 

Holmes  County  Medical  Society  met  in  Millers- 
burg  on  January  6,  for  its  regular  monthly  ses- 
sion. Dr.  W.  D.  Lyon,  or  Akron,  gave  a splendid 
address  on  “Plea  for  Individualization  of  Infant 
Feeding”.  The  meeting  was  well  attended. — A. 
T.  Cole,  Secretary. 

Ashland  County  Medical  Society  met  at  the 
Country  Club,  Ashland,  December  2nd  for  the 
annual  banquet.  Following  the  dinner,  the  phy- 
sicians and  their  wives  enjoyed  an  address  by 
Rev.  Harold  E.  Andrews,  pastor  of  the  First 
Presbyterian  church  of  Asland.  During  the 
business  session  which  followed.  President  George 
P.  Riebel  and  Secretary-Treasurer  Paul  R.  En- 
sign were  unanimously  re-elected  for  1925.  Other 
officers  announced  were : Vice  president.  Dr.  R. 
C.  Ash;  legislative  committeeman.  Dr.  J.  Frid- 
line;  delegate.  Dr.  W.  F.  Emery,  and  alternate. 
Dr.  L.  G.  Sheets. — News  Glipping. 

Portage  County  Medical  Society  at  its  meeting, 
following  the  annual  banquet  held  January  2 at 
the  Portage  Gounty  Hospital,  Ravenna,  elected 
as  officers  for  this  year.  Dr.  James  Norton  of 
Kent,  president;  Dr.  Harry  Hurd,  of  Hiram, 
vice  president;  and  Dr.  S.  A.  Brown,  of  Kent, 
secretary.  A goodly  number  were  in  attendance 
and  thoroughly  enjoyed  the  excellent  talk  given 
by  former  Probate  Judge,  A.  H.  Caris  of  Ra- 
venna, on  “Political  Economics”. — S.  A.  Brown, 
Secretary. 

Summit  County  Medical  Society  at  a meeting  of 
the  medical  section  December  16  at  the  Peoples 
Hospital,  heard  interesting  papers  presented  by 
Dr.  W.  D.  Lyons  and  Dr.  U.  D.  Seidel.  Dr.  Lyons 
divided  his  paper  into  two  subjects,  one  dealing 
with  “A  Class  Report  of  Scurvy  with  Involve- 
ment of  the  Spine,”  and  the  other  “A  Method  of 
Retaining  Inguinal  Hernia  in  Young  Infants”. 
Dr.  Seidel  spoke  on  “Determining  the  Advisa- 
bility of  Toncillectomy”.  Following  the  papers, 
brief  discussions  were  permitted. — A.  S.  McCor- 
mick, secretary. 

SEVENTH  DISTRICT 

Belmont  County  Medical  Society  met  in  the 


FOR  IRRIGATIONS  and 
WET  DRESSINGS 

DIBROMIN 

GERMICIDAL 

NON-IRRITATING 

CONVENIENT 

Dibromin  forms  perfect  solutions 
by  the  simple  addition  of  water. 

Dibromin  is  employed  in  aqueous 
solutions  ranging  in  strength  from 
1:10,000  to  1:2500.  Such  solutions 
may  be  applied  by  continuous  irriga- 
tion, as  in  the  treatment  of  extensive 
wounds,  ulcerations,  etc.  ; and  for 
infections  of  the  urethra,  bladder  or 
uterus.  Dilute  solutions  are  suitable 
for  use  as  mouth  washes,  and  as 
collyria  in  eye  infections.  Indeed, 
in  any  case  in  which  chlorinated  anti- 
septics or  antiseptic  dyes  can  be  util- 
ized, Dibromin  will  be  found  to  be 
more  satisfactory  because  of  its  po- 
tency, stability,  and  its  non-staining 
and  non-irritating  characteristics. 
Moreover,  the  ease  and  accuracy  with 
which  required  solutions  can  be  made 
up  is  not  to  be  overlooked. 

Dibromin  is  supplied  in  6-grain 
capsules  in  bottles  of  50  only,  as  a 
convenience  for  making  extempo- 
raneous solutions.  One  capsule  makes 
a gallon  of  1:10,000. 

DIBROMIN,  containing  55.9  per  cent  of 
bromine,  is  a white,  crystalline,  practically 
odorless  substance,  soluble  in  water  up  to 
4 per  cent,  insoluble  in  oils.  It  is  stable  in 
dry  form,  but  dilute  solutions  (concentra- 
tion less  than  1:1000)  slowly  decompose. 

Write  for  literature;  inquiries  from  physicians 
are  welcomed. 

PARKE,  DAVIS 
& CO. 

DETROIT,  MICHIGAN 

Dibromin  is  included  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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WHEN  food  does  not  feed— when 
even  mlk,  the  most  nearly  perfect  of 
all  nutritional  foods,  fails  to  nourish,  it 
has  been  found  that  the  addition  of  i% 
of  pure,  unflavored,  unsweetened  gela- 
tine to  the  milk  overcomes  the  difficulty. 

The  protective  colloidal  ability  of  the 
gelatine,  in  preventing  the  coagulation 
caused  by  the  enzyme  rennin  and  hydro- 
chloric acid  of  the  gastric  juice,  will 
largely  prevent  stomach  curdling  and  in- 
sure the  complete  assimilation  of  all  the 
nutritional  elements  of  the  milk.  Thomas 
B.  Downey,  Ph.D.,  of  Mellon  Institute, 
University  of  Pittsburgh,  has  clearly 
proved  by  a series  of  standard  feeding 
tests  that  the  addition  of  i%  of  pure, 
plain  gelatine,  dissolved  and  added  to 
milk,  will  increase  the  nutritional  yield 
by  about  23%.  The  approved  formula 
is  here  given ; 

Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine 
in  1/2  cup  cold  milk  taken  from  the 
baby’s  formula;  cover  while  soaking; 
then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dis- 
solved ; add  this  dissolved  gelatine  to 
the  regular  formula. 

For  children  and  adults  follow  the  same 
method  in  the  proportion  of  ^ teaspoon- 
ful of  gelatine  to  a glass  of  milk. 

To  safeguard  against  impurities  and 
disturbing  acidity  it  is  essential  to  specify 
a plain,  unflavored,  unsweetened  gela- 
tine, such  as  Knox  Sparling  Gelatine — 
the  Highest  Quality  for  Health. 

A package  of  Knox  Sparkling  Gela- 
tine, together  with  the  physician’s  ref- 
erence book  of  nutritional  diets  with  re- 
cipes, will  be  sent  free  to  any  physician 
if  he  will  write  to  the  Knox  Gelatine 
Laboratories,  344  Knox  Avenue,  Johns- 
town, New  York. 
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Union  Savings  Bank  Building,  Bellaire,  on  De- 
cember 17  for  its  annual  business  session.  The 
folowing  officers  for  1925  were  elected:  Presi- 

dent, L.  D.  Covert,  Bellaire;  vice  president,  E.  L. 
Bross,  Holloway;  secretary-treasurer,  C.  W. 
Kirkland,  Bellaire;  legislative  committeeman,  R. 
H.  Wilson,  Martins  Ferry;  medical  defense  com- 
mitteeman, Dr.  D.  O.  Sheppard,  Barnesville;  dele- 
gate, Dr.  F.  R.  Dew,  Barnesville;  alternate,  E.  C. 
Swanbeck,  Bellaire;  board  of  censors,  Drs.  J.  O. 
Howell,  Bridgeport,  W.  I.  Armstrong,  and  J.  A. 
Clark,  Bellaire.  The  meeting  was  well  attended 
by  physicians  from  all  parts  of  the  county.  Health 
conditions  and  other  matters  of  interest  were 
discussed  at  length. — News  Clipping. 

Columbiana  County  Medical  Society,  together 
with  the  Rotary  Clubs  of  Salem  and  Columbiana 
County,  held  a crippled  children’s  clinic  at  the 
Salem  City  Hospital  on  December  16,  following 
which  Dr.  George  Bauman,  Lakeside  Hospital, 
Cleveland,  addressed  the  society.  Dr.  Bauman 
demonstrated  his  ideas  with  two  cripples  held 
over  from  the  clinic.  At  the  business  session  of 
the  meeting,  the  following  officers  were  elected : 
President,  Dr.  M.  D.  McCutcheon,  East  Liverpool; 
vice  president.  Dr.  H.  Bookwalter,  Columbiana; 
secretary-treasurer,  Dr.  T.  T.  Church;  legislative 
committeemen.  Dr.  John  A.  Fraser,  East  Liver- 
pool, and  R.  T.  Holzbach,  Salem;  medical  defense 
committeeman.  Dr.  W.  A.  Hobbs,  East  Liverpool; 
delegate.  Dr.  M.  D.  McCutcheon,  and  alternate, 
Dr.  W.  N.  Gilmore,  East  Liverpool. — T.  T.  Church, 
Secretary. 

Coshocton  County  Medical  Society  held  its  an- 
nual election  and  business  session  at  its  meeting 
in  Carnegie  Library,  Coshocton,  December  18. 
Officers  announced  for  1925  are:  President,  Dr. 

A.  P.  Magness;  vice  president.  Dr.  J.  W.  Dillon; 
secretary-treasurer.  Dr.  J.  D.  Lower;  delegate, 
Dr.  E.  C.  Carr,  and  alternate.  Dr.  J.  G.  Smailes. 
Dr.  D.  M.  Criswell,  county  health  commissioner, 
presented  a paper  on  “Prevalence  and  Prevention 
of  Goitre  in  Coshocton  County”.  Dr.  Criswell 
said  there  were  approximately  4,000  cases  of 
goitre  of  all  types  in  children  and  adults  in  the 
county,  and  explained  that  preventive  measures 
might  reduce  many  cases.  Dr.  B.  F.  Cureton,  of 
Walhonding,  who  was  on  the  program,  was  unable 
to  be  present. — News  Clipping. 

Tuscarawas  County  Medical  Society  met  at  the 
council  chamber.  New  Philadelphia,  on  December 
16,  with  20  of  the  35  members  present.  The  time 
was  devoted  to  transaction  of  business  and  elec- 
tion of  officers  for  1925  which  resulted  as  follows : 
President,  Dr.  J.  A.  McCollam,  Uhrichsville;  vice 
president,  Dr.  H.  A.  Coleman,  New  Philadelphia; 
secretary  and  ti’easurer.  Dr.  .lay  W.  Calhoon, 
Uhrichsville;  Legislative  committeeman,  Dr.  Mc- 
Collam; medical  defense  committeeman.  Dr.  J.  E. 
Groves,  Uhrichsville;  delegate.  Dr.  E.  B.  Shanley, 
and  alternate.  Dr.  J.  M.  Smith  of  New  Phila- 
delphia; hoard  of  censors,  Drs.  Coleman,  J.  M. 


Extensively  Prescribed 


The  Original 

It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  hnitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

OfiSce  and  Fitting  Rooms 

Suite  303-.309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Smith,  New  Philadelphia,  and  C.  H.  Siegrist, 
Uhrichsville. 

Tuscarawas  Comity  Medical  Society  held  its 
monthly  meeting  January  8,  1925,  at  Uhrichsville, 
with  seventeen  members  present.  An  interesting 
discussion  of  public  health  work  was  lead  by 
Doctors  Blickensderfer,  France,  Grace  and  Max 
Shaweker.  Discussion  centered  upon  the  ques- 
tion of  the  union  of  city  health  boards  with  the 
district  health  board. 

Three  new  members  were  accepted  making 
eight  new  members  for  this  year.  Next  meeting 
will  be  held  in  Dover,  Ohio,  Thursday  evening, 
February  12. — Jay  W.  Calhoon,  Secretary. 
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.02  of  ONE  PER  CENT 
SODIUM  IODINE 


MULKEY’S  IODINE  SALT  contains  .02  of  one  per  cent.  SODIUM 
IODIDE,  which  is  the  “iodine  content”  recommended  by  the  Michigan  State 
Department  of  Health  and  the  Michigan  State  Medical  Society. 

MULKEY/S  IODINE  SALT  label  carries  a certifi- 
cate of  approval  from  the  Michigan  State  Medical  So- 
ciety. 

MULKEY’S  IODINE  SALT  was  the  first  to  be  pro- 
duced at  the  request  of  health  officials,  to  be  distributed 
through  the  grocery  trade  as  a preventive  of  simple 
goiter. 

Health  Boards  Desiring  Goiter-Iidine  Literature 
for  Distribution  in  Schools  or  Otherivise  ivill  be 
Supplied  Withotit  Expense  Upon  Request 

MULKEY  SALT  COMPANY 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
. Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  ISSO 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  J4,  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E 
screens  alone  or  mounted  in  cassettes:  reduces  exposure 
from  6 to  IS  times.  All-metal  cassettes,  several  makes 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 


Ifyon  have  a machine  get  your  name  on  onr  mailing  list 


GEO.  W.  BRADY  SCO. 

171  So.  Western  Ave. 
CHICAGO 
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OCTORS  everywhere  are  heavy  users  of 
splints  at  this  time  of  the  year.  We  offer 
a timely  combination  of  useful  splints. 


This  special  offer  combination  includes  1 dozen 
Sayles’  Universal  Aluminum  Thumb  and  Finger 
Siilints,  regularly  sold  for  $1.25;  1 dozen  Setter’s 
Basswood  Splints,  regularly  sold  at  40  cents;  and 
1 dozen  Universal  Wire  Gauze  Splints,  each  36  x 
5J4  inches,  regularly  sold  for  $1.25  dozen. 


COMBINATION  OFFER 

1 dozen  of  each  of  the  above  splints  regularly 
sold  for  $2.90  f.  o.  b.  flainmond,  Ind.  Special 
price,  $2.00.  Postage  extra. 


FRANK  S,  BETZ  COMPANY,  Hammond,  Indiana 

Enclosed  is  check  for  $ plus  postage  for  which  send  me 

sets  2CJ  Combination  Splint  Otters. 

Name  

Address  

City State 
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EIGHTH  DISTRICT 

Fairfield  Comity  Medical  Society  at  its  annual 
meeting  held  January  3 at  the  Municipal  Hos- 
pital, Lancaster,  chose  the  following  officers  for 
1925:  President,  Edwin  P.  Sparks  of  Basil;  vice 

president,  J.  T.  Farley,  Lancaster;  secretary, 
and  delegate.  Dr.  H.  M.  Hazelton,  Lancaster;  al- 
ternate, Ralph  Smith,  Lancaster;  legislative 
committeeman,  Carl  W.  Brown,  Lancaster,  cen- 
sors, Drs.  G.  W.  Beery,  C.  H.  Hamilton  and  O.  M. 
Kramer. — W.  R.  Coleman,  Retiring  Secretary. 

Muskingum  County  Academy  of  Medicine  met 
in  the  High  School  Auditorium,  Zanesville,  on 
January  7.  The  program  consisted  of  a showing 
of  six  reels  of  films  on  the  “Diagnosis  and  Treat- 
ment of  Venereal  Diseases”,  with  a talk  by  Dr.  C. 
P.  Robbins  of  the  State  Department  of  Health. 
The  meeting  was  attended  by  about  25  members; 
nurses  from  both  hospitals,  and  public  health 
nurses. — Beatrice  T.  Hagen,  Secretary. 

Perry  Comity  Medical  Society’s  annual  meet- 
ing was  held  at  New  Lexington  on  December  18. 
Dr.  F.  J.  Crosbie  of  Junction  City  read  a very  in- 
teresting paper  on  “Prevention  of  Scarlet  Fever” 
Dr.  Sidney  N.  Lord  of  Somerset  and  Dr.  E.  R. 
Hiatt  of  Shawnee  were  elected  to  membership. 
The  following  officers  were  elected  for  1925: 
President,  E.  D.  Allen,  Crooksville;  vice  presi- 
dent, H.  F.  Minshull,  New  Lexington;  secretary- 
treasurer,  W.  F.  Drake,  New  Lexington;  legisla- 
tive committeeman,  F.  J.  Crosbie,  Junction  City. 
— W.  F.  Drake,  Secretary. 

Washington  County  Medical  Society  met  in  the 
Court  House  assembly  room.  Marietta,  on  Decem- 
ber 22.  The  following  officers  were  elected  for 
1925:  President,  Dr.  S.  A.  Cunningham;  vice 

president.  Dr.  C.  A.  Gallagher;  secretary-treas- 
urer, Dr.  C.  A.  S.  Williams;  legislative  commit- 
teeman, Dr.  A.  H.  Smith;  medical  defense  com- 
mitteeman, Dr.  E.  W.  Hill,  Sr.  Dr.  Hill  was  also 
named  censor  for  a term  of  three  years.  Fol- 
lowing the  regular  business  session,  a general  dis- 
cussion of  a policy  for  the  new  year  was  entered 
into  by  the  members  present. — News  Clipping. 

NINTH  DISTRICT 

Scioto  County.  The  annual  banquet  of  the 
Hempstead  Academy  of  Medicine  was  held  at 
Washington  Hotel,  Portsmouth,  December  8. 
The  program  consisted  of  an  address  by  Dr.  Geo. 
Edw.  Follansbee,  Cleveland,  President  of  the  Ohio 
State  Medical  Association.  Following  Dr.  Fol- 
lansbee, brief  talks  were  made  by  physicians  who 
were  in  attendance  of  the  Tuberculosis  Clinic. 
Dr.  F.  C.  Anderson,  medical  superintendent  of 
Ohio  State  Sanatorium,  Mt.  Vernon,  discussed  the 
early  diagnosis  of  tuberculosis;  Dr.  C.  H.  Ben- 
son, medical  director  of  Franklin  County  Sana- 
torium, Columbus,  outlined  the  treatment  of  the 
early  cases;  Dr.  A.  Chandler,  medical  superin- 
tendent of  the  Logan  County  Sanatorium,  told  of 
new  plans  for  that  institution.  Dr.  J.  A.  Frank, 
of  the  State  Department  of  Health,  discussed  the 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  sannple 

The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

f H^AX^OCH  ER  & (i>ON  Co. 

Surgical  Instruments  and  Supplies 

29-31  W'est  Sixth  St.  Cincinnati,  Ohio 
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ILETIN  (INSULIN,  LILLY) 


^ure,  Stable,  Constantin  Unitage 

Iletin  (Insulin,  Lilly)  is  now  supplied  in  containers  of  two  sizes:  5 c.c.  vials  and  10 
c.c.  vials.  Both  the  5 c.c.  and  10  c.c.  vials  bear  the  same  designation:  U-io,U-20 
and  U-40.  To  distinguish  between  the  two  sizes  it  will  be  necessary,  for  example,  to 
order  as  U-io,  5 c.c.  vials  or  U-io,  10  c.c.  vials.  In  absence  of  specifications  as  to 
size  wanted,  the  5 c.c.  vials  will  be  supplied. 


IMPORTANT  ACCESSORIES 

Iletin  Syringes  Urine  Sugar  Testing  Outfit  Saccharin  Tablets 

Ampoules  Glucose  Benedict’s  Solution  Plain  Agar,  Granular 

‘l^hysicians  will  be  sent  Additional  Information  on  These  Items  on  'Request. 
All  Lilly  Products  are  Supplied  by  the  T)rug  Trade. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.S.A. 


Enables  the  patient  to  calculate  his  diet  in  terms  of  protein,  fat  and  carbohydrate  accurately 
and  quickly.  For  further  information  address  The  Diabetic  Association, 

P.  O.  Box  1 14,  Nashville,  Tenn. 
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organization  of  tuberculosis  clinics  held  through- 
out the  state. 

Prior  to  the  evening  session,  a business  meet- 
ing was  held  in  the  afternoon  at  the  public  li- 
brary. Officers  elected  for  1925  are : President, 

Dr.  Harry  H.  Schirrman;  vice  president.  Dr.  A. 
0.  Hunt;  secretary.  Dr.  Harry  F.  Rapp;  trustees, 
Drs.  W.  W.  Smith,  A.  L.  Test,  0.  R.  Mickleth- 
waite,  T.  C.  Crawford  and  E.  0.  McCall.  Dr.  J. 
W.  Jordan  was  elected  as  a member  of  the  board 
of  censors.- — News  Clippings. 

■ TENTH  DISTRICT 

Knox  County  Medical  Society  held  its  annual 
meeting  in  Mt.  Vernon  on  December  11.  Dr.  L. 
L.  Bigelow  of  Columbus  was  the  visiting  essayist. 
The  election  of  officers  for  1925  followed  the  pro- 
gram, and  resulted  as  follows;  President,  Dr. 
George  D.  Arndt,  Mt.  Vernon;  vice  president.  Dr. 
F.  C.  Anderson,  Mt.  Vernon;  secretary-treasurer, 
Dr.  F.  W.  Blake,  Gambler. — News  Clipping. 

Ross  County  Medical  Society  met  at  the  War- 
ner hotel,  Chillicothe,  on  December  2.  Following 
the  dinner,  papers  were  presented  by  Dr.  W.  M. 
Doughty  of  Cincinnati  on  “Radiation  Therapy”, 
and  Dr.  Dudley  W.  Palmer,  of  Cincinnati,  on 
“Diagnosis  of  Upper  Abdominal  Surgical  Con- 
ditions”.— News  Clipping. 


OTHER  NEW  OFFICERS 

In  addition  to  the  officers  mentioned  in  the  pre- 


ceding reports  of  county  societies,  the  following 
counties  announce  officers  for  1925  as  follows : 

Henry  County:  President,  Thomas  Quinn;  vice 
president,  W.  S.  Gehrett;  secretary-treasurer, 
Henry  F.  Rohrs;  legislative  committeeman,  C. 
H.  Skeen. 

Union  Couyty:  President,  John  L.  Boylan, 

Milford  Center;  vice  president,  Charles  Thomp- 
son, Raymond;  secretary-treasurer,  John  Dean 
Boylan,  Milford  Center,  all  re-elected. 

Vcm  Wert  County:  President,  A.  T.  Rank,  Van 
Wert;  vice  president,  C.  D.  Sidle,  Convoy;  secre- 
tary-treasurer, H.  Ray  Chester. 

Williams  County:  President , F.  E.  Solier, 

Bryan;  vice  president,  H.  J.  Luxan,  Montpelier; 
secretary-treasurer,  M.  R.  Kittredge,  Bryan. 


The  Average  Child 

The  composite  child  of  the  United  States  takes 
a bath  once  a week,  goes  to  the  dentist  once  every 
two  years,  goes  to  bed  at  8:56  o’clock  each  night, 
drinks  one  and  two-fifths  glasses  of  milk  daily, 
eats  substantial  breakfasts,  and  plays  outdoors 
after  school  six  days  a week. 

This  is  the  picture  of  the  average  child  as  por- 
trayed by  Dr.  George  T.  Palmer,  director  of  the 
research  bureau  of  the  American  Child  Health 
Association,  following  the  completion  of  a health 
survey  of  35,000  fifth  grade  school  children. 


A Teaspoonful  for  Adults — Half  Teaspoonful  for  Children! 


Patch’s  Flavored  Cod  Liver  Oil 

{Accepted  for  N,  N.  R.  by  Council  on  Pharmacy  and  Chemistry) 

Made  in  our  own  plant  from  Fresh  livers,  is  an  oil  of  PROVEN  HIGH  VITAMIN  POTENCY 

Every  lot  is  tested  in  our  research  laboratory.  0.002  Gms,  or  less  per  day  is  sufficient  to  promote  renewal  of 
growth  in  albino  rats  that  have  ceased  to  grow  on  diets  adequate  in  every  respect  except  for  Vitamin  A.  By 
referring  to  the  control  number  on  the  label  you  may  receive  detailed  data  concerning  the  particular  oil  you  are 
prescribing. 

The  SMALL  DOSE  required  makes  PATCH’S  Fl.AVORED  COD  LIVER  OIL  especially  desirable.  It  is 
sweet  and  palatable — slightly  flavored  to  leave  a pleasant  after-taste. 

Supplied  in  pint  and  four  ounce  sealed  bottles.  We  suggest  that  you  prescribe  these  quantities. 


The  E.  L.  Patch  Co.,  Boston,  Massachusetts 


Send  This  ^ 
Coupon  I 
For  I 
Trial  Bottle  ^ 


If  you  still  think  of  cod  liver  oil  as  the  strong,  ill  smelling  product  of  former  days, 
send  for  a sample  of  PATCH’S  FLAVORED  COD  LIVER  OIL  and  see  the  difference. 


Name  

Street  and  number  
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Basic  Facts  About  KLIM 


in  Infant 

KLIVI  is  whole  milk — pure  and  uniform — 
from  which  the  water  has  been  removed.  In 
it  the  nutritive  properties  of  fresh  cow’s 
milk  are  retained  in  highly  assimilative  form. 


Feeding 

It  is  the  basis  for  safe  and  simplified  in- 
fant feeding  and  so  closely  conserves  the 
flavor  and  the  natural  properties  of  milk  that 
it  is  the  ideal  milk  for  the  growing  child. 


POWDERED  WHOLE  MILK 


BUTTERFAT 

Vrr 

2 8.007, 

Liquid  4^ 

3^3% 

CASEIN 

2 1.28% 

2.53% 

ALBUMIN 

5.4  6% 

.65% 

LACTOSE 

38.00% 

4.53% 

ASH 

576% 

.69% 

WATER 

150% 

88.27% 

CALORIES  (per  ounce) 

149. 

18. 

^ 4‘/j  Ounces  toa  quart  of  water 
KLI M is  completely  soluble  in  watei  ofai\y  temperature 


When  Used  in  Infant  Feeding 

Jiehquified  KLIM  at  ncmuil  strength  has  the  same  analysis  and 
caloric  value  as  natural  whole  cow's  milk  and issubject  to  the 
same  modtjicalionswhen  used  ininfantfiedwg 


I 


Recognizing  the  impo  tance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  infant 
feeding  only  according  to  a 
physician's  formula. 


MERRELL- SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soule  Pondered  Protein  ]\Iilk 


In  Canada  KLIM  and  Mcrrell-Soule  Powdered 
Protein  Milk  are  made  by  Canadian  Milk 
Products,  Ltd.,  347  Adelaide  Street,  West,  Toronto 
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Business  is  apparently  on  the  up-grade.  Re- 
ports from  all  sections  of  the  country  indicate 
this  trend.  Financial  authorities  believe  that 
this  increased  activity  in  industry  will  be  sus- 
tained. 

Such  periods  are  always  used  by  “shyster  pro- 
moters” with  “balloon  tire”  manners  to  extort 
great  sums  of  money  from  those  who  desire  to 
invest  but  do  not  have  the  time  to  investigate. 

“Proceed  with  Caution  and  Four  - Wheel 
Brakes”  in  any  investments.  This  warning  is 
being  broadcast  by  sound  financial  institutions, 
following  the  sensational  raise  in  the  price  of 
stocks  and  bonds,  which  marked  the  conclusion 
of  the  election. 

The  improvement  in  conditions  began  in  a small 
way  even  before  the  November  election.  The 
summary  of  the  Federal  Reserve  Board  for 
September  showed  larger  working  forces  in 
nearly  all  reporting  industries.  The  Board’s  in- 
dex of  production  in  basic  industries  rose  9 per 
cent,  in  September. 

“The  entire  business  situation”,  the  November 
Bulletin  of  the  National  City  Bank  of  New  York 
says,  “has  the  appearance  of  waiting  with  good 
expectations  for  something,  and  the  common 
opinion  in  business  circles  is  that  it  wants  the 
presidential  election  out  of  the  way.  That  is  the 
next  landmark  to  pass.  After  it  has  passed  and 
the  fear  of  radical  political  changes  is  allayed,  it 
may  be  that  some  people  will  still  hesitate  to  see 
what  other  people  are  going  to  do,  but,  in  our 
opinion,  the  way  will  be  clear  for  one  of  the  most 
substantial  periods  of  prosperity  this  country 
ever  has  known.” 

This  was  the  opinion  of  the  National  City 
Bank  prior  to  the  election.  The  resumption  of 
business  in  most  all  lines  after  the  election  is,  of 
course,  generally  known. 

Some  economists  have  pointed  out  that  the 
coming  twelve  months  will  be  marked  by  a 
gradual  improvement  instead  of  a “rapid  spurt”, 
as  others  believe  is  due.  The  reason  assigned  is 
that  the  purchasing  capacity  of  the  farmers  has 
not  reached  normal  despite  higher  prices  prevail- 
ing. Short  crops  with  higher  prices  will  not 
materially  increase  their  incomes  for  this  year. 
However,  should  the  present  prices  prevail  fol- 
lowing a good  crop  year,  the  farm  market  for 
1926  should  be  extraordinarily  good. 

Opening  of  foreign  markets  through  the  grad- 
ual settlement  of  European  financial  troubles, 
it  is  said,  will  serve  as  a feeder  to  American  in- 
dustry until  a more  pronounced  demand  is  felt 
in  the  rural  districts  of  the  United  States. 

With  increased  financial  and  industrial  ac- 
tivities, will  come  increased  ability  to  meet  past 
obligations.  Collections  should  be  likewise  stimu- 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-BristoI  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing . 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


^ INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  arid  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency’’  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  results  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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lated  and  many  of  the  reserve  funds  utilized  to 
tide  over  unemployment  and  stagnated  business 
will  be  replenished. 

These  surpluses  are  what  the  “promoters” 
consider  lawful  prey. 

The  modern  bank  is  fully  equipped  to  secure 
any  information  you  may  desire  concerning  an 
institution  which  you  might  desire  to  participate 
in.  The  advice  and  recommendations  of  your 
bank  should  be  of  great  assistance  in  offering  you 
protection  from  doubtful  investments. 


Medical  Inspection  in  Schools 

Modern  school  buildings  and  well-trained 
teachers  are  important  adjunct  of  present-day , 
education,  The  Ashtabula  Star-Beacon  believes, 
but  good  health  is  of  greater  importance  to  the 
future  of  the  school  child. 

“Medical  inspection  in  the  schools,”  The  Staj- 
Beacon  points  out,  “is  too  valuable  and  important 
to  be  ever  again  abandoned.  This  was  done  one 
year  in  order  to  reduce  expenses.” 

“Expensive  school  buildings,  modern  apparatus, 
and  proficient  teachers  are  provided  in  order  that 
the  youth  may  be  well  educated.  Important  as 
education  is,  it  is  not  as  important  as  good  health 
and  the  necessary  precautions  which  may  prevent 
serious  diseases  or  ailments  to  many  young  peo- 
ple procuring  a foothold,  resulting  in  a permanent 
disability  or  perhaps  death. 

“Medical  inspection  of  the  children  in  the 
Ashtabula  schools  has  often  prevented  an  epi- 
demic. There  have  been  cases  in  which  the  nurses 
have  discovered  children  having,  in  incipient 
stages  some  of  the  most  alarming  diseases. 

“Early  discovery  of  their  condition  and  their 
removal  from  school  not  only  reduced  the  number 
exposed  to  the  disease,  but  also  made  possible 
treatment  which  lessened  the  severity  of  the  at- 
tacks to  those  afflicted.  Not  infrequently  the 
progress  of  the  disease  has  been  halted.” 


Court  Holds  Medical  Features  of  Volstead 
Act  Constitutional 

In  a recent  decision,  the  United  State  Circuit 
Court  of  Appeals  upheld  the  constitutionality  of 
that  provision  of  the  Volstead  act,  which  pro- 
hibits physicians  from  prescribing  more  than  one 
pint  of  liquor  to  a patient  every  ten  days. 

This  provision  of  the  prohibition  act  was  at- 
tacked recently  by  Dr.  Samuel  W.  Lambert,  act- 
ing jointly  with  other  physicians,  in  a suit 
brought  to  have  the  alleged  “infringement  of  the 
physician’s  right  to  use  spirituous,  vinous  or  malt 
liquors  as  a medicine”  set  aside.  The  injunction 
sought  by  Dr.  Lambert  to  restrain  federal  au- 
thorities from  enforcing  this  provision  was  sus- 
tained by  U.  S.  District  Court  Judge  Knox  on 
May  9,  1923.  The  Court  of  Appeals  has  reversed 
this  decision.  It  is  possible  that  the  Supreme 
Court  of  the  United  States  will  be  asked  to  pass 
upon  this  question. 


As  a General  Antiseptic 

in  place  of 


TINCTURE  OF  IODINE 


Try 

M ercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iWutual  ^D^rmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

^pracugc  ^rfe 
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For  All  Preshyopes— 

Prescribe  Cross  Monocentric  Lenses 

Because: 

Cross  M onocentrics  are  pre-eminently  satisfactory  for  myopic 
cases. 

Cross  AI onocentrics  offer  the  perfect  solution  for  anisome- 
tropic cases. 

Cross  M onocentrics  are  ideal  for  astigmatic  cases — particu- 
larly those  with  the  cylinder  axis  oblique. 

Cross  M onocentrics  are  supreme  for  every  case  of  presbyopia. 

Successful  in  giving  satisfaction  and  comfort  to  the  patient — prestige 
to  the  Doctor — because: 

Cross  M onocentrics  Have  One  Field  Only 
For  Both  Distant  and  Reading  Fields. 


The  White- Haines  Optical  Co. 

COLUMBUS.  OHIO 

Indianapolis.  Ind.  Pittsburgh.  Pa. 

Wheeling.  W.  Va.  Cumberland,  Md. 

Huntington.  W.  Va.  Lima,  Ohio  Roanoke,  Va. 

Springfield.  111.  Cincinnati.  Ohio  Atlanta.  Ga. 


The  Management  of  an  Infant’s  Diet 


Constipation 

Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co.,  Boston,  Mass. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 


First  District — G.  D.  Liummis.  Middletown Elric  Twachtman.  Cincinnati... 

Adams A.  R.  Carrlgan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June. 

Aug.,  Oct. 

Brown _R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont .O.  C.  Davison,  Bethel —Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton Glenn  K.  Dennis,  Wilmington.... Elizabeth  Shrieves,  Wilmington..2d  Tuesday,  monthly 

Fayette G.  W.  Blakeley,  Wash.  C.  H Jas.  B.  Wilson,  Good  Hope 1st  Thurs.,  March,  June,  Sept., 

Dec. 

Hamilton „.J.  C.  Oliver,  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren H.  M.  Brown.  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May.  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia. 


Champaign E.  R.  Earle,  Urbana 

Clark. _R.  R.  Richison,  Springfield. 

Darke J.  E.  Gillette,  Versailles 

Greene F.  W.  Ogan,  Jamestown.. 

Miami G.  J.  Hance,  Troy 

Montgomery P.  H.  Kilbourne,  Dayton.... 

Preble J.  I.  Nlsbet,  Eaton. 

Shelby G.  E.  Martin,  Anna 


.A.  O.  Peters,  Dayton Dayton,  Sept.  1925 

.J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Iva  M.  Llckly,  Springfield 2d  and  4th  Wednesday  noon 

.J.  O.  Starr,  Greenville 2d  Thursday  each  month 

.N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

.J.  B.  Barker,  Piqua 1st  Thursday  each  month 

.D.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

.Arlington  Ailes,  Sidney 1st  Thursday,  monthly 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 


Allen H.  A.  Thomas,  Lima E.  IT.  Hedges,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee.  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marlon A.  Rhu,  Marlon D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca K.  R.  Hender.shutt,  Tiffin E.  H,  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot „Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry _.Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas L.  F.  Smead,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  EJlmore A.  A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky S.  C.  Sackett,  Fremont J.  L.  (hirtln,  Fremont Last  Thursday,  monthly 

Williams _F.  E.  Solier,  Bryan M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green F.  V.  Boyle,  Bowling  Green 2d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga _A.  J.  Skeel,  Cleveland Harry  Paryzek,  Cleveland _.Every  Friday  evening 

Brie F.  M.  Houghtaling,  Sandusky..C.  A.  Schimansky,  Sandusky — Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

I^ke N.  C.  Ice,  W'^illoughby West  Montgomery,  Mentor _lst  Monday,  monthly 
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A Compact,  Yet  Practical  X^Ray 
Outfit  for  the  Physician’s  Office 


Here  is  an  outfit  which  has  solved 
the  problem  for  hundreds  of  physi' 
cians  who  desire  compactness  as  one 
of  the  first  requisites  in  an  X'Ray 
outfit,  without  any  sacrifice  in  the 
quality  of  radiographs  produced,  and 
combining  simplicity  and  convene 
ience  in  operation. 

The  Victor  Stabilized  Mobile  X^Ray 
Unit  is  a complete,  self-contained 
unit  incorporating  the  Victor-Kears- 
ley  Stabilizer — an  exclusive  Victor 
feature — which  standardizes  tech- 
nique and  insures  good  radiographs 
consistently.  This  Stabilizer  is  one 
of  the  most  important  X-Ray  de- 
velopments in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplifiedcontrolanduniformresults. 

Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 

Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


What  are  your  %'Ray  requirements?  We  can 
help  you  meet  them  in  the  most  practical  ivay 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  111. 


Territorial  Sales  and  Service  Stations: 
COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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Societies 

President 

Secretary 

T, ora  in 

-Valioyd  Adair,  Lorain 

W F Hart,  Flyria. 

5>(i  Tiipadav,  mnnthly 

Mpfl  ina 

H.  H.  Biggs,  Wadsworth-... 

Trumbull 

■R.  p. 

-Tohn  D TCno-jr,  Wf^rrpn 

3d  Thursday,  monthly  fixoApt 

...W.  F.  Emery,  Ashland 

J H .teller,  Akron 

June,  July  and  August 

Ashland 

...G.  P.  Riebel,  Ashland 

Paul  R.  Ensign,  Ashland. 

1st  Tuesday.  Jan.,  March,  May, 

July,  Sept.,  Nov. 


Holmes F.  D.  Carson.  Holmesville A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 


April,  July,  Oct. 

Mahoning- A.  P.  Smyth,  Youngsto-wn _W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 


J T 

Norton,  Kent 

S. 

A. 

Brown,  Kant 

1st  Wednesday,  monthly 

Richland 

Edw. 

Remy,  Mansfield 

....o. 

H. 

Shettler,  Mansfield 

...3d  Thursday,  monthly 

Stark _M.  M.  Bauer,  Uniontown C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March,  May, 


July,  Sept.,  Nov. 

Summit A.  H.  Stall,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 


Wayne 

_E.  W.  Douglas,  Wooster 

R.  C.  Paul,  Wooster 

2d  Tuesday,  monthly 

Seventh  District 

Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland.  Bellaire 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’h.T.  T.  Church,  Salem 2d  Tuesday 

Coshocton J3.  M.  (Criswell.  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison Jl.  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

Jefferson W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell,  Steubenville... .2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld J.  H.  Pugh.  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 

Eighth  District  . P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks,  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cgmhridg-A  1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexlngton....3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Ninth  District.. - James  G.  Murfln,  Portsmouth. .Harry  F.  Rapp,  Ironton... 

Gallia -C.  E.  Holzer,  Gallipolis Milo  Wilson.  Gallipolis 

Hocking O.  V.  Donaldson,  Gore AI.  H.  Cherrlngton,  Logan... 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson 

La-wrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jlviden,  Rutland L.  A.  Thomas.  Middleport. 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 

Scioto H.  A.  Schirrman,  Portsmouth. .Harry  Rapp,  Portsmouth..., 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


.Oct.  12 — Portsmouth 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
,2d  Monday,  monthly 
.4th  Wednesday,,  monthly 


Tenth  Dis-trict.... 

Crawford F.  M.  Virtue,  Sulphur  Springs. .G,  T.  Wasson.  Bucyrus „2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt.  Vernon JF.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chllllcothe Glen  Nisley.  Chlllloothe. 1st  Tuesday,  monthly 

Union J.  L.  Boylan,  Milford  Center....J.  D.  Boylan,  Milford  Center....2d  Tuesday 


February,  1925 


State  News 


149 


The  Anti-rachitic  Property  of  S.  M.  A. 


Early  in  the  experimental 
work  on  S.  M.  A.  cod- liver 
oil  was  recognized  in  its  im- 
portant double  role  as  a source 
of  fat  soluble  growth  factor, 
and  as  a preventive  of  rickets. 
Ever  since  1914,  therefore, 
there  has  been  incorporated 
into  the  fat  of  S.  M.  A.  an  ade- 
quate amount  of  cod-liver  oil. 


Thousands  of  physicians  are 
prescribing  S.  M.  A.,  with  ex- 
cellent results,  as  an  adaptation 
to  breast  milk  for  infants  de- 
prived of  breast  milk.  These 
physicians  recognize  that  its 
anti-rachitic  property  is  but  one 
of  the  many  sound  nutritional 
principles  embodied  in  S.M.A. 


Literature  and  samples  sent  promptly  on  request 


THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio,  U.  S.  A. 
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Swan-Myers 

Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 


This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 


SWAN-MYERS  COMPANY 

‘Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  You'.  Nearest 
Dealei  01  Direc 


Laboratory  Aid 


Is  the  F'irst  essential  in  arriving 
at  a scientific 

CLINICAL 

DIAGNOSIS 

Let  Us  Help  You  Do  So! 

Wasserman  Tests  run  daily  with 
multiple  antigens  and  checked  up 
carefully  with  known  controls  — 
Results  always  reliable. 

Urine,  Sputum,  Blood  Counts, 
Cultures  and  Analyses  of  all  body 
secretions  and  excretions. 

Vaccines  — Basal  Metobolic 
Rates. 

Contahiers  Sent  Upon  Request. 


Li 


U4mcricah  Jahoraiorles 

CLINICAL  AND  PATHOLOGICAL 


25  East  Washington  Street,  Chicago,  Illinois 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  & 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLIMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet.  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 
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The  Real  Value  of 

MEAD’S  DEXTRI-MALTOSE 

in  Infant  Feeding 

MEAD’S  DEXTRI-MALTOSE  (Dextrins  & Maltose)  is  a 
form  of  carbohydrate  that,  when  added  to  cow’s  milk  and 
water  in  the  proportions  best  suited  to  meet  the  nutritional 
demands  of  the  bottle-fed  infant,  usually  gives  gratifying 
results.  These  gratifying  results  are  due  to  : 

1st.  Dextri-Maltose  is  a form  of  carbohydrate  readily 
assimilated  by  the  average  infant  and  less  liable  to 
cause  digestive  disturbances. 

2nd.  The  control  of  the  infant  feeding  case  which  the 
physician  can  easily  exercise  due  to  the  ethical  policy 
of  Mead  Johnson  8^  Company. 

In  addition  to 

MEAD’S  DEXTRI-MALTOSE 

]\Iead  also  otters  for  tlie 
physician’s  approval 

IMEAD’S  CASEC 

(For  the  simple  preparation  of  protein  milk) 
and 

MEAD’S  COD  LIVER  OIL 

(A  standardized  antirachitic  ar/ent) 

Samples  of  these  infant  diet  materials  and, 
literatnre  describing  their  use  will  be  sent 
at  the  physician's  request. 

MEAD  JOHNSON  & COMPANY 

Makers  of  Infant  Diet  Materials 
EVANSVILLE,  INDIANA,  U.  S.  A. 


r 7 

The  Mead 
Policy 

Mead’s  Infant  Diet  Materials  are 
advertised  only  to  physicians.  No 
feeding  directions  accompany  trade 
packages.  Information  in  regard  to 
feeding  is  supplied  to  the  mother 
by  written  instructions  from  her 
doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nu- 
tritional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 
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Be  SPECIFIC,  EMPHATIC— 

DEMAND  Armours  in  prescribing 

ENDOCRINES 

Your  patients  are  entitled  to  pure  drugs.  Your 
prestige  as  a diagnostician  and  therapeutist  is,  too. 
You  want  results.  Inferior  goods  are  not  dependable 
and  will  not  give  desirable  results. 

Write  */^rmours  when  using  Corpus  Luteum, 
Thyroids,  Ovarian  Substance,  Pituitary  Products, 
Pituitary  Liquid,  Suprarenalin  Solution  and  other 
organo-therapeutics. 

Write  for  our  booklet  on  the  Endocrines. 

ARMOUR  and  COMPANY 

CHICAGO 

THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


BTONEMAN  PRESS,  COLUMBUS,  U 


^OHIOf  STATE 
MEDICALjOUipVL 

TT-S’l  OWMFT^  ATVITS  TDt  TRI  l<^l-IFn  MOM'THl  'V’  TW  ir>^ 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  > 


MARCH  1,  1925 


VOLUME  XXI 
Number  - - 3 


Annual  Meeting  Announcements  in  This  Issue 

,<  ,<  .jt  .ji 

Final  Warning  to  Delinquent  Members 

(Summary  of  Contents  on  Page  IV.) 


1 Calcium  and  Tuberculosis  i 


Calcium  starvation  has  been  suggested  by  = 
phthisiologists  as  a factor  in  the  etiology  = 
of  pulmonary  tuberculosis.  By  prescribing  CAL-  = 
CREOSE  some  of  the  needed  calcium  may  be  supplied.  = 

CALCEROSE  (calcium  creosotate)  is  a mix- 

Samples  ture  containing  in  loose  chemical  combination 
of  Tablets  approximately  equal  weights  of  creosote  and  = 
on  Request  lime.  It  has  the  pharmacologic  activity  of 

creosote  as  used  in  the  adjuvant  treatment  of 

tuberculosis,  but  differs  from  creosote  in  that 
it  apparently  does  not  have  any  untoward  effect  on  the  ss; 
stomach. 


THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 


II 


Advertisements 


March,  1925 


NSULIN,  for  the  treatment  of 
diabetes  inellitus,  as  discovered 
by  Banting  and  Best  of  tlie  U Di- 
versity of  Toronto,  Canada,  is  now  avail- 
able in  the  form  of  INSU LIN  SQUIBB, 


This  product  of  the  Squibb  Labora- 
tories is  manufactured  under  license  of  the 
Governors  ol  the  University  of  Toronto 
and  everv  lot  of  Insulin  must  meet  the 
requirements  of  the  Insulin  Committee 
ol  the  University  ol  Toronto  before  it 
is  marketed.  INSUITN  S(^UIBB 
has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  ol  the 
American  Aledical  Association. 

INSULIN  SQUIBB  is  supplied  in  5-Cc. 
vials,  in  two  strengths: 

50  Units  (10  units  per  Cc.) — Blue  Label 
100  Units  (20  units  per  Cc.) — Yellow  Label 
200  Units  (40  units  per  Cc.) — Red  Label 
Complete  Information  Upon  Request 

■'i-  • ■ — i- 

E.  R.  SQUIBB  U”  SONS,  NEW  YORK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I858 


INSULIN  SQUIBB 


March,  1925 
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For 

in^anis 
deprived 
of  Breast 
milk 


ADAPTED  TO  BREAST  MILK 


The  Anti-rachitic  Property  of  S.  M.  A. 


Early  in  the  experimental 
work  on  S.  M*  A.  cod'liver 
oil  was  recognized  in  its  im- 
portant double  role  as  a source 
of  fat  soluble  growth  factor, 
and  as  a preventive  of  rickets. 
Ever  since  1914,  therefore, 
there  has  been  incorporated 
into  the  fat  of  S.  M.  A.  an  ade- 
quate amount  of  cod-liver  oil. 


Thousands  of  physicians  are 
prescribing  S.  M.  A.,  with  ex- 
cellent results,  as  an  adaptation 
to  breast  milk  for  infants  de- 
prived of  breast  milk.  These 
physicians  recognize  that  its 
anti-rachitic  property  is  but  one 
of  the  many  sound  nutritional 
principles  embodied  in  S.M.A. 


Literature  and  samples  sent  promptly  on  request 


THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio,  U.  S.  A. 
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of  the  Ohio  State  Medical  Association.  It  endeavors 
to  maintain  a high  standard  of  advertising.  Its 
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Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


HYDROTHERAPY 


The  application  of  water  has  long  been 
used  as  one  of  the  leading  therapeutic 
measures  in  Nervous  and  Mental  Dis- 
eases. Two  thoroughly  equipped  hydro- 
pathic departments,  (one  for  men,  pre- 
sided over  by  male  attendants  and  one 
for  women,  presided  over  by  women 
attendants)  assure  Nervous  and  Mental 
patients  thorough  attention  in  this  line 
at  the  Sawyer  Sanatorium. 

•j*«  ^ ■j* 


SEND  FOR  BOOKLET 


Address 


SAWYER  SANATORIUM,  White  Oaks  Farm,  Marion,  Ohio. 


Receivinff  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Belyea,  M.  D.,  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist.  Supervising  Physician 
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#rantitiieb3  ^osfpital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
' CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


i 

i 

I 


i 

i 

I 


i 

I 

i 


WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 


The  Battle  Creek  Sanitarium,  Room  371„  Battle  Creek,  Michigan 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Hills  view 

Sanitarium 

Located  30  miles  from 
Pittsburgh.  Fifty-four 
acres  farm  land.  De- 
voted to  the  scientific 
care  and  treatment  of 
the  convalescent^  dys- 
function of  metabolism 
as  Diabetes,  Nephritis 
and  High  Blood  Pres- 
sure. Cardiac  and  Di- 
gestive Disturbances. 

Special  Attention 
Given  to  Children 


Consultants  in 

Surjrerj , Pediatrics,  Gynecology,  Orthopedics 


Write  for 
Illustrated  Booklet 


Washington, 

Penna. 

Arthritis  and  the 
Meuralcrias.  Anemia  and 
the  Kenerallr  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart, 
ment,  under  competent 
supervision.  Food  pre- 
paration  under  expert 
Dietitian.  Electrother- 
apy, Hydrotherapy  and 
Physiotheraphy. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  and  MENTAL  DISEASES 
ALCOHOL  and  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acre  Lawn  and  Forest.  Buildings  Modem 
and  First-Class  in  All  Appointments 

THE  PINES 

AN  ANNEX  for  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
R.  HARVEY  COOK,  M.  D.,  Physician  in  Chief 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment  — ■ 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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“REST^COTT^E” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Lan^don,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 
Robert  Ingram,  M.  D. 


Visiting  Consultants 
’ D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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Chlorine  Gas 


IN  WHOOPING  COUGH 

AMPOULES  OF  CHLORINE  GAS 
“Roehling”  offer  the  most  convenient  and 
practical  method  of  using  chlorine  gas  in 
cases  of  whooping  cough. 

No  apparatus  to  bother  with,  no  special 
preparation.  Simply  pour  the  contents  of 
the  ampoule  into  a dish  in  a closed  room. 
Children  can  be  treated  without  realizing 
they  are  under  treatment. 

Ampoules  of  Chlorine  Gas  are  equally 
convenient  in  treating  all  of  the  respiratory 
conditions  in  which  chlorine  gas  is  indicated. 
They  are  sold  by  most  of  the  reliable  physi- 
cians’ supply  houses.  The  price  is  $4.00  a 
dozen.  West  of  the  Rockies  $4.25.  In  less 
than  dozen  lots  50c  an  ampoule  is  custom- 
arily charged.  Sold  to  physicians  or  on 
physician’s  prescription  only. 

Will  Ross,  inc. 

457-459  East  Water  Street 
MILWAUKEE,  WIS. 

DISTRIBUTORS 


Make  your  own  Carrel-Dakin  Solution  with 
the  ampoule  — one  AMPOULE  OF  CHLO- 
RINE GAS  “Roehling”  added  to  175  c.  c. 
pure  water  and  3.75  grams  sodium  car- 
bonate (monohydrate)  makes  six  ounces  of 
fresh,  standard  Carrel-Dakin  solution.  For 
your  convenience  we  are  packing  sealed 
envelopes  containing  3.75  grams  sodium 
carbonate  (monohydrate).  Your  dealer  can 
supply. 


DK.LTNCHS  SMTOIUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure  ^ 

FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We, 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable.  Illustrated  booklet  free  ont 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


Diagnostic  Aid 


BY 


Laboratory  Reports 

Our  Wassermann  Test,  run  daily, 
stands  for  accuracy. 

Blood  Chemistry  in  all 
its  branches 

Basal  Metabolism  accurately  com- 
puted. Complete  examinations  on 
Blood,  Spinal  Fluid,  Urine,  Feces, 
Sputum,  etc. 

Autogenous  Vaccines  of  quality. 


Containers  sent  upon  request. 


iherieah^boratorics 

CLINICAL  and  ■ FVVrH()L0GlCAL 


25  East  Washington  Street,  Chicago.  Illinois 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  56. 


THE 

COLUMBUS  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus.  Ohio 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 


Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jft  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


I)i:BMATOI.OaY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYi:,  HAS,  NOSE  AND  THROAT 

AUg-aier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  606. 


DeConrcy  CUnic — GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J DERMATOLOGY  AND  DEEP  RA- 

DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  S't.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DERMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591:  Cit  3988. 

Schmidt,  Prank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E. 
.State  .St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone.  Bell  IMain  1216. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  Ea.st  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark.  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382. 


Hauer,  Arthur  M. — BYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D.— EYE.  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 

Sanor  8s  Sanor~EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  5154,  7734. 

Smith,  R.  Blee — EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Timherman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Francis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
apDointment.  Tel.  Citz.  3532;  Bell,  Main  1019. 
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COLUMBUS 

(Continued) 


GENITO-UBINABY  DISEASES 

Baldwin,  Hng-h  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  6002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
593;  Cltz.  4155. 


INTEBITAI.  lUEDICINE 

Dnnham,  John  Dudley — INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCampbell,  Eug-en©  F. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

KcOavran,  Charlea  W.— INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell.  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Rector,  Janies  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Upham,  J.  H.  J.— INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  Main  1315;  Citz.  7977;  resi- 

dence, Bell,  Franklin  5674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Si.xth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J ; Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  Main  1724;  North  7625  R,  Ohio  State 
4338,  or  Physicians  and  Surgeons  Bureau. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
Bell.  Main  4460;  Res.,  Citz.  18780;  Bell,  F.  940. 


Hoy,  C.  D GENERAL  SURGERY.  717  N.  High  St. 

Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
6609. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones:  Gar- 

field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V.— SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


NEUROLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1:30  to  4:30. 
Tel.,  Main  595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E,  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

Parson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Beil,  Main  4513. 
Res.  Citz.  11900;  Bell,  North  2351  W. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones;  North  730;  Citz.  14620. 


RADIUM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

KirkendaU,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


X-RAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  Main  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  6513;  Bell,  Main 
2942;  Residence,  Citz.  18843;  Bell,  Fra.ukUn 
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CLEVELAND  (Eastern  Standard  Time) 

DEBMATOIiOOY  obstbtbics 


Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


BYB,  BAB,  NOSB  AHD  THBOAT 

Metzenbaum,  Myzbn — -EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


GBHITO-UBIHABY  DISBASBS 

Bug-lander  ,S— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  5 to  7.  Both  Phones. 


NBXTBOIiOaY 

Laffer,  Walter  B.— NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


DAY 

CLIHICAL  LABOBATOBY 

Goodhue,  N.  J>. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GBHITO-UBIITABY  DISBASBS 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTBBHAL  MBBICINB 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Offlce  hours  by  appoint- 
ment. Tel.  Office.  Main  1299;  Residence,  East  503. 

HBUBOLOGY 

Shepherd,  A.  F— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


T 0 L 

CLINICAL  LABOBATOBY 

Longfello-w,  B.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2656. 

DBBMATOLOGY 

Tucker,  Bdwiu  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325;  Residence,  Garfield  187. 

BYB,  BAB,  NOSB  AND  THBOAT 

Alderdyce  William  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  dally  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J.— OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGBBY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  G. — ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGBBY 

Skeel,  B.  E.— SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


TON 

FBDIATBICS 

Patterson,  CUfton  L. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m..  2 to  4 p.  m.;  Evenings; 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBGBBY 

Austin,  Bobert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


EDO 

Luksns,  Charles — EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office.  Main 
3411:  residence,  Main  7184. 

NEUBOLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTBTBICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment.  Both  phones. 
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TOLEDO 

(Continued) 

FEDIATBICS 

Wagrner,  Uattliias  A. — ^PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUBaUSY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Brown— SURGERY  AND  UROLOGY. 
301-316  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Caarenco  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

RADIUM 

Robinson  R.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

UROLOGY 

McGonig'le,  Miirx’ay  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours:  10  a.  m.  to  12  m.  and  1 p.  m. 
to  5 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence,  Collingwood  798. 

X-RAY 

Dacbtler,  H.  W— ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  A. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 


AKRON 

PROCTOLOGY 

Hodges,  C.  W. — ^PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306t307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W,  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m.;  Sundays  by  appointment. 
Phone  5279. 

CANTON 

BYB,  BAR,  NOSB  AHD  THROAT 

Peiman,  Bdward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NBUROLOGY  AHD  IHTBRHAL  MBDICI2TB 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  B— ROENTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O. — EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  B.— DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 

KENTON 

McEitrick,  Austin  S. — SURGERY.  Office  116  N.  De- 
troit Street. 

LORAIN 

BYB,  BAR,  NO  SB  AND  THROAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Bdmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory , shoidd  ivrite  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHARLES  B.  ROGERS.  M.  D..  Resident  Medical  Director  GEORGE  V.  SHERIDAN.  Secretary 

A.  F.  SHEPHERD,  M.  D.,  Visiting  Consultant. 


ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

Private  Hospital  for  the  treatment  of  all  forms  of  Nervous  Diseases  and  Mild  Mental  Cases.  The  institu- 
tion has  a delightful  suburban  location,  a well-trained  permanent  organization,  and  is  prepared  to  render  good 
service  at  reasonable  rates. 

Detailed  Information  May  be  Secured  by  Addressing 
Telephone  Main  2357 

(Dayton  Exchange)  CHARLES  B.  ROGERS,  M.  D.,  Orchard  Springs,  R.F.D.  13,  Dayton,  O. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


- 

I MEDICAL  ECONOMICS  | 

PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEAtS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


First  Call — Annual  Meeting 

With  Columbus  within  a few  hours  travel-dis- 
tance either  by  automobile  or  train,  from  most 
Ohio  counties,  all  attendance  records  should  be 
smashed  this  year  when  the  Seventy-Ninth  an- 
nual meeting  of  the  State  Association  is  held  at 
Memorial  Hall,  May  5-6-7th. 

The  annual  meeting  dates  are  but  two  months 
away.  Plans  for  attending  should  be  made  now. 
This  page  187  carries  a list  of  Columbus 

hotels,  room  prices,  location,  etc.  Hotel  reserva- 
tions should  be  made  as  early  as  possible.  Com- 
municate directly  to  the  hotel  requesting  verifica- 
tion of  your  reservation. 

On  Monday,  May  4th,  several  clinics  are  to  be 
held  at  various  Columbus  hospitals  for  those 
members  who  desire  to  attend.  The  annual  golf 
tournament  will  also  be  conducted  on  Monday. 

Various  state  departments  in  which  physicians 
are  directly  or  indirectly  interested  will  hold 
“open  house”  on  Monday.  The  medical  college  at 
Ohio  State  University  has  also  invited  visiting 
physicians  to  call  and  inspect  the  school. 

The  opening  general  session  will  be  held  at  nine 
o’clock  Tuesday  morning.  May  5th,  and  will  be 
immediately  followed  by  the  first  session  of  the 
House  of  Delegates. 

Tuesday  afternoon  and  Wednesday  morning 
are  to  be  devoted  to  the  various  section  programs. 
On  Tuesday  evening,  the  second  general  session 
is  to  be  held  at  which  the  President  and  President- 
elect will  deliver  their  annual  addresses.  This  is 
to  be  followed  by  an  informal  reception  and  en- 
tertainment in  their  honor. 

The  organization  luncheon  for  officers,  coun- 
cilors, presidents  and  secretaries  of  the  county 
medical  societies  and  the  local  chairmen  of  the 
legislative  and  medical  defense  committees  will 
be  held  Wednesday  noon. 

Dr.  J.  ET.  Sweet,  Philadelphia,  and  Dr.  Geo.  E. 
Vincent,  New  York,  are  expected  to  deliver  the 
annual  orations  in  medicine  and  surgery  at  the 
general  session  Wednesday  afternoon.  May  6th. 

On  Wedne.sday  evening,  there  will  be  an  open 
session  of  the  House  of  Delegates,  to  be  proceeded 
by  a brief  talk  by  Dr.  Olin  West,  secretary  of  the 
American  Medical  Association. 

The  meeting  will  close  Tuesday  morning.  May 
7th,  with  a general  session  under  the  joint 
auspices  of  the  medical  and  surgical  sections.  The 
program  will  be  a symposium  on  Angina  Pectoris. 


At  least  two  nationally  known,  out-of-state 
speakers  are  to  be  secured  for  this  session. 

Two  changes  have  been  made  for  this  year’s 
meeting.  The  open  session  of  the  House  of  Dele- 
gates will  replace  the  annual  banquet.  The  ad- 
dresses of  the  President  and  President-elect  will 
be  given  at  the  second  general  session  and  in- 
formal reception  on  Tuesday  evening,  instead  of 
Tuesday  morning  at  the  opening  session.  By  the 
latter  change,  more  members  are  afforded  an  op- 
portunity to  hear  these  addresses. 

In  addition  to  this  program,  an  unusually  fine 
exhibit  is  to  be  held  in  Memorial  hall.  Many  ex- 
hibitors have  already  reserved  their  spaces. 

Memorial  halls  lends  itself  to  an  ideal  arrange- 
ment of  exhibits.  These  will  be  open  throughout 
the  annual  meeting  and  will  be  in  the  same  room 
with  the  headquarters  and  registration  desk. 

All  general  sessions,  meetings  of  the  House  of 
Delegates  and  various  section  meetings  will  be 
held  in  Memorial  hall,  or  in  halls  and  rooms 
adjacent  to  Memorial  hall. 

Noiv  is  the  time  to  mark  your  calendar,  make 
hotel  reservations,  and  plan  your  affairs  for  May 
5,  6 and  7th.  Not  only  will  hundreds  of  your  col- 
leagues be  in  attendance,  but  a number  of  those 
from  neighboring  states  as  well. 


A Few  Too  Many  Delinquents 

Through  a possible  oversight,  or  neglect,  sev- 
eral hundred  members  of  the  State  Association 
have  neglected  to  pay  their  dues  for  1925  to  the 
secretary-treasurers  of  their  respective  county 
medical  societies. 

As  a result  these  members  are  delinquent.  They 
have  not  received  their  new  “buff  1925”  member- 
ship cards,  which  are  essential  for  attending  the 
annual  meeting  of  the  Association.  In  addition, 
they  are  losing  the  benefits  of  the  medical  de- 
fense plan  for  malpractice  suits,  subscription  to 
The  Journal,  and  numerous  other  advantages  of 
organized  medicine. 

With  this  issue  of  The  Journal,  those  members 
who  have  not  paid  their  dues  will  be  dropped  from 
the  mailing  list.  This  action  is  necessary  in  order 
to  conform  to  the  federal  postal  regulations. 

The  benefits  of  medical  organization  are  too 
well  known  to  be  re-emphasized.  The  value  and 
need  of  maintaining  a “good  standing”  status  in 
the  local  county  medical  society  is  imperative. 

This  year,  the  profession  is  confronted  by  an 
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unusually  large  number  of  complicated  problems. 
Moreover,  this  is  legislative  year,  which  adds  to 
the  work  already  undertaken. 

Each  member  should  assist  the  officials  of  his 
local  society  by  promptly  paying  his  dues  and  by 
consistent  interest  in  the  activities  of  his  col- 
leagues. 

If  each  physician  will  assist  in  this  way,  1925 
will  be  a successful  year  for  medical  organization 
in  Ohio. 


Too  Much  Centralization 

“The  usurpation  by  the  federal  government  of 
health  tasks,”  California  and  Western  Medicine 
believes,  “which  should  be  delegated  to  the  sev- 
eral states  is  not  only  subversive  of  the  principles 
of  democratic  government,  but  affords  at  best 
only  an  expensive  and  ineffective  means  of  ob- 
taining the  desired  results.  Salvation  to  be  of 
lasting  value  must  come  from  within;  salvation 
from  without  is  always  followed  by  backsliding. 
The  clinic  for  any  given  community,  which  has 
been  arranged  at  a distant  center  with  little  or  no 
attempt  to  obtain  the  cooperation  of  the  medical 
profession  of  that  community,  is  foredoomed  to 
failure,  and  its  actual  cost  will  be  out  of  all  pro- 
portion to  its  accomplishments.” 

“The  future  of  medicine”,  the  editorial  con- 
tinues, “is  in  our  hands.  We  need  vision,  de- 
termination, solidarity  and  the  future  is  ours.  In 
the  science  of  medicine,  we  have  achieved  the  in- 
credible within  the  span  of  a short  half  century, 
we  are  entering  an  era  of  even  greater  achieve- 
ments— we  cannot  foresee,  we  can  only  dream  of 
the  conquests  of  the  next  fifty  years.” 


“Meuni  et  Tuum” 

The  Ohio  State  Journal  has  explained  “a  na- 
tional joke” — the  one  about  the  character  and 
timeliness  of  reading  material  on  the  table  of  the 
physician’s  waiting  room. 

“A  doctor,”  the  recent  editorial  asserts,  “tells 
us  his  side  of  the  story.  He  used,  he  says,  to  buy 
a considerable  number  of  the  leading  magazines 
when  they  appeared  and  put  them  in  his  waiting 
room.  But  few  of  them  stayed  there.  Most  of 
them  disappeared,  were  stolen  in  short.  Those 
which  remained  often  were  mutilated;  an  article 
or  a picture  which  appealed  to  some  thoughtless 
patient  was  excised,  neatly  or  otherwise.  Even 
a few  bound  volumes  were  treated  in  like  man- 
ner by  the  afflicted  public  and  the  doctor  grew 
indifferent  about  the  character  and  timeliness  of 
the  reading  matter  provided  for  his  waiting  pa- 
tients, for  which  we  do  not  blame  him,  though 
the  provision  he  now  makes  is  certainly  awful. 

“Deplorable  carelessness  as  to  the  distinction 
botween  meum  and  tuum,”  the  Journal  says,  “is 
by  no  means  confined  to  political  and  reform 
circles.  When  you  analyze  it  right  down,  it  is  a 
pretty  mean  thing  to  steal  or  mutilate  another 
man’s  property,  even  if  it’s  only  a copy  of  The 
American  Magazine  or  Town  Life." 


“Sovietizing”  Education 

Nationally  prominent  writers  have  consistently 
pointed  out  the  dangers  of  the  horde  of  workers 
who  are  sponsoring  the  idea  of  “sovietizing” 
America. 

Not  only  are  these  workers  recruited  from  the 
ranks  of  dissatisfied  individuals  of  limited  educa- 
tion, but  they  hail  from  the  academic  halls  of 
some  of  our  largest  universities. 

Recently  the  Bulletin  of  the  8.3rd  Division,  Or- 
ganized Reserves,  carried  a short  item  concerning 
“Socialism  in  America  Colleges”. 

Under  this  heading,  the  Bulletin  says  that  the 
League  for  Industrial  Democracy,  formerly 
known  as  the  Intercollegiate  Socialistic  society  is 
largely  responsible  for  the  prevalence  of  the  so- 
called  “Slacker’s  Oath”  which  college  men  are 
being  asked  to  take. 

Branch  organizations,  known  as  “centrals” 
have  been  established  at  49  American  universities 
and  colleges.  This  represents  a material  growth 
over  the  number  organized  at  the  close  of  last 
year. 

A number  of  the  leading  Eastern  colleges  and 
universities,  including  schools  for  girls,  and  most 
of  the  Western  Conference  schools,  embracing 
two  Ohio  universities  maintained  from  public 
funds  are  listed  in  the  group  where  “centrals”  are 
flourishing.  These  are  Ohio  State  university  and 
Ohio  university. 

Senator  Lee  S.  Overman,  junior  senator  from 
North  Carolina,  recently  asked  in  the  Dearborn 
Independent  if  “we  shall  continue  to  centralize 
matters  in  Washington.” 

In  discussing  this,  he  asserts  that  his  own  party, 
“the  Democratic  party  should  firmly  resolve  that 
its  age-long  policy  of  thorough  Americanism 
should  be  strictly  adhered  to.  It  should  take  a 
thorough  stock  of  itself  and  stand  against  the 
siren  calls  of  the  parlor  pinks — -be  they  masculine 
or  feminine — that  have  been  so  perniciously 
active  in  the  United  States  for  the  last  few 
years.” 

It  is  undoubtedly  true  that  a large  proportion 
of  the  socialized  legislation  of  recent  years  has 
been  due  to  the  activities  of  such  individuals  as 
align  themselves  with  the  college  “centrals”  and 
other  organizations  whose  aims  and  ideals  are 
closely  linked  with  that  of  Soviet  Russia. 

The  motive  is  rather  apparent.  It  furnishes 
an  easy  existence  for  the  fomenters  and  enables 
them  to  see  some  of  their  “altruistic”  theories  in 
operation.  Ordinarily,  those  who  are  socialistic- 
ally  inclined  care  little  about  the  ultimate  out- 
come of  the  schemes  to  which  they  are  subjecting 
the  American  public  annually. 


The  New  York  State  Board  of  Charities  has 
been  granted  a charter  to  establish  a Neuropathic 
hospital,  the  first  institution  of  its  kind  designed 
to  function  as  a preventorium  for  mental  dis- 
eases. The  new  institution  will  be  located  on 
Bronx  Boulevard  and  will  take  only  indigent  pa- 
tients. 
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Viewpoints  on  Public  Health  Activities 

Relationship  between  the  physician  and  the 
official  health  agencies  is  an  ever  interesting  sub- 
ject. Some  believe  health  agencies  have  extended 
their  activities  into  the  private  practice  of  medi- 
cine; others  think  the  departments  of  health  at 
all  times  are  endeavoring  to  aid  the  physician  in 
his  work. 

Organized  medicine  is  largely  responsible  for 
official  health  organizations.  To  a great  extent 
due  to  physicians’  efforts  health  departments  were 
organized  and  are  properly  supported  financially. 
Regardless  of  zeal  for  public  health  work  this 
unselfish  interest  cannot  be  denied. 

Physicians,  however,  and  with  the  same  justi- 
fication that  urged  them  to  sponsor  health  safe- 
guards, may  object  to  health  departments  ar- 
rogating to  themselves  the  field  of  private  prac- 
tice. Health  departments  were  established  to 
safeguard  public  health  and  educate  the  public. 
Health  departments  were  not  established  to  fur- 
nish wholesale  medical  service  to  the  general  pub- 
lic, whether  it  be  diagnostic,  treatment,  or  after- 
care. 

The  diagnosis,  treatment  and  after-care  of 
patients  is  the  duty  of  the  private  physician. 
Such  is  the  field  of  private  practice.  Encroach- 
ments upon  this  field  by  health  agencies,  is  a step 
in  the  wrong  direction  and  one  which  eventually 
will  auger  to  the  discredit  of  the  health  depart- 
ment through  a loss  of  popular  support  of  its 
policies. 

In  other  words,  when  the  private  field  of  medi- 
cal practice  is  invaded  by  government,  free 
medical  service  is  rendered.  There  is  no  more 
reason  for  this  than  free  groceries,  hardware,  or 
a thousand  other  material  things  which  life  de- 
mands. Recognized  exceptions  are  of  course 
proper  educational  health  efforts  and  care  of  the 
indigent  and  public  wards. 

The  New  York  state  department  of  health 
published  a well  stated  quotation  from  Dr.  Chap- 
pell, of  Middletown,  N.  Y.,  a view  that  complete 
understanding  and  cooperation  are  vital  between 
health  agencies  and  practicing  physicians : 

“The  practice  of  medicine  has  changed.  The 
thinking,  intelligent  physician  has  nothing  to 
conceal.  He  sees  the  end  of  isolation,  the  be- 
ginning of  cooperation  to  the  benefit  of  mankind 
and  self.  A new  era  is  before  us  in  which  we 
can  all  play  our  parts  successfully  and  with  re- 
sults far  ibetter  than  our  forbears  dared  to 
dream.” 

“I  confess  to  being  an  optimist  in  medicine.  I 
may  be  too  sanguine,  but  I fail  to  see  this  bug- 
^ar  of  state  medicine.  My  belief  is  simple.  It 
is  that  the  State  Department  of  Health  wishes  to 


aid  me  to  the  best  of  its  ability  in  all  diagnostics 
and  therapeutics.” 

“What  have  I to  fear?  Surely  I make  mis- 
takes; so  do  they,  but  we  are  both  striving  to 
save  my  patients.  What  they  offer  is  enormous — 
therapeutic  agents,  sera  and  vaccines,  diagnostic 
aids,  cultures,  swabs — an  endless  array  for  the 
asking  of  those  things  necessary  for  the  cure  and 
prevention  of  many  diseases. 

“In  addition  we  have  recourse  to  our  district 
state  health  officer — a man  trained  in  public 
health  work  and  diagnosis,  who  stands  ready  to 
aid  us  at  all  times.  It  is  my  belief  that  he  stands 
midway  between  the  physician  and  the  Depart- 
ment of  Health,  seeing  our  view-points,  anxious  to 
aid,  yet  supporting  to  the  best  of  his  ability  the 
principles  of  the  State  Department  of  Health.” 

“We  must  realize  the  limitations  imposed  upon 
us  by  private  practice.  We  must  realize  the 
necessity  of  public  health  protection  through  the 
medium  of  the  State  Department  of  Health.  It 
is  our  duty  as  physicians  to  accept  gratefully,  for 
our  patients,  those  many  agents  for  good  that  the 
Department  offers.” 


“State  Medicine”  Defeated 

Oregon  folks  went  to  the  polls  in  November 
and  swatted  the  most  drastic  compulsory  health 
insurance  proposal  that  has  been  submitted  to 
any  free  people  for  consideration  to  the  tune  of 
about  a “three  to  one”  vote. 

The  initiative  proposal  cleverly  and  cunningly 
concealed  the  real  intent  by  a number  of  sound 
provisions  for  strengthening  the  workmen’s  com- 
pensation act. 

In  the  valient  attempt  of  the  medical  profession 
of  Oregon  to  inform  the  public  of  the  hazards  and 
fallacies  of  the  “innocent  appearing  clause”, 
many  interesting  and  singular  developments  oc- 
curred. Several  of  the  so-called  health  and  wel- 
fare agencies  and  groups  were  strongly  aligned 
with  the  supporters  of  the  initiative,  which  if 
passed,  would  have  made  state  medicine  a virtual 
fact  in  Oregon. 


Once  the  man  who  held  the  throttle  of  the  loco- 
motive was  classed  as  being  employed  in  an  ex- 
tremely hazardous  occupation.  Today,  the  life 
expectation  of  the  locomotive  engineer,  vital  sta- 
tisticians say,  is  on  a par  with  the  general  ex- 
pectation of  the  country  as  a whole.  Figures  re- 
cently announced  by  the  Locomotive  Engineers’ 
Mutual  Life  and  Accident  Insurance  association 
indicate  that  the  life  expectation  of  the  engineer 
at  the  age  of  28  is  41.14  years.  The  expectation 
of  the  average  male  27  years  of  age  residing  in 
the  General  Registration  area  was  40.5.5  years  in 
1921. 


If  your  1925  membership  dues  are  still  unpaid,  this  is  the 
last  issue  of  The  Journal  you  will  receive.  If  you  are  de- 
linquent, you  should  see  the  Secretary-Treasurer  of  your 
County  Medical  Society  AT  ONCE. 
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“Cranks”  Versus  Facts 

When  W.  R.  Hadwen,  internationally  known 
opponent  of  animal  experimentation,  was  tried  in 
England  on  a charge  of  manslaughter  in  connec- 
tion with  a case  which  he  had  treated  and  was 
alleged  to  have  failed  to  use  diphtheria  anti- 
toxin, a public  meeting  was  reported  to  have 
been  held  for  soliciting  funds  for  his  defense. 

E.  D.  S.  Camus,  rector  of  St.  Mary  de  Crypt, 
is  reported  to  have  said  that  some  people  believed 
Hadwen  to  be  “a  crank”. 

“To  these”,  the  rector  asserted,  “I  should  reply 
‘What  is  a crank?’  A crank  is  a most  useful 
part  of  machinery,  a part  without  which  the  most 
necessary  of  our  machinery  could  not  go  on  at  all, 
and  consequently  the  world  could  not  progress.” 

Such  attitude  might  likewise  explain  a con- 
siderable part  of  the  unhappiness  and  disappoint- 
ments which  people  encounter. 

When  a dealer  in  phoney  stocks  visits  a pros- 
pect, he  holds  out  live  bait  about  how  this  and 
that  great  corporation  started  under  derision,  how 
its  stock  could  be  purchased  for  a mere  pittance; 
and  how  those  who  had  faith  reaped  a harvest. 
It  is  the  same  old  crank  idea. 

When  an  individual  undertakes  to  capitalize  an 
idea  the  “crank”  argument  is  generally  used.  It 
appeals  to  the  speculation  instincts.  It  gains  fol- 
lowers upon  the  theory  that  it  might  be  policy  to 
acquire  the  friendship  of  a coming  genius. 

At  any  rate,  the  “crank”  idea  is  a convenient 
cloak  to  don.  But  where  men  cling  to  a theory 
when  it  has  been  proved  again  and  again  that 
the  premises  are  false,  as  Hadwen  does,  then 
definition  of  “crank”  as  set  forth  by  the  Reverend 
Mr.  Camus  certainly  does  not  apply;  but  rather 
our  colloqual  and  almost  universal  understanding 
of  the  term. 


Factors  in  “Health  Fads” 

Ignorance,  superstition,  hypocrisy  and  fraud 
may  all  be  factors  in  setting  up  a new  and  tem- 
porarily accepted  “style”  in  treatment  of  dis- 
ease. 

It  is  said  that  the  silk  hat  came  into  being  in 
this  way:  A hatter  who  was  an  arbiter  in  mat- 

ters of  dress  for  men  wagered  with  a fellow 
craftsman  that  he  could  make  a number  of  models, 
allow  the  second  hatter  to  choose  the  most  absurd 
of  the  number,  and  then  make  this  model  the 
fashion.  In  much  the  same  way  some  of  the 
present  cults  and  “health  fads”  were  hatched. 

Had  one  started  out  with  the  deliberate  in- 
tention of  promulgating  a thoroughly  ridiculous 
theory  of  pathology  and  treatment  he  could  not 
have  better  succeeded  than  is  evidenced  by  some 
of  the  widely  advertised  “cure  all”  single-method 
cults. 

What  Smithem  Medicine  and  Surget-y  recom- 
mends to  offset  the  evil  effects  of  cult  crusades  and 
maintain  necessary  safeguards  is  the  following: 

“The  major  influence  can  be  flatly  met  by  in- 


INCOME TAX  INFORMATION 
By  March  15th,  all  income  tax  returns 
must  be  made  to  the  federal  collector  of  in- 
ternal revenue.  No  extensions  of  time  for 
making  returns  will  be  granted.  For  di- 
rections in  making  your  return  and  details 
of  the  revised  income  tax  law,  see  the  Feb- 
ruary issue  of  The  Jcnimal,  pages  105-106- 
107. 


stituting  a movement  to  have  regular  doctors 
drop  their  ‘it  isn’t  worth  noticing’  attitude; 
quietly  remind  their  patients  from  day  to  day  of 
their  dependence  on  regular  medicine;  keep  a 
record  of  the  votes  of  legislators  in  all  our  halls 
on  health  measures;  discuss  these  matters  fully  in 
our  meetings;  and  vote  for  those  men  who  show 
both  sufficient  intelligence  and  sufficient  honesty 
to  espouse  the  cause  of  the  science  which  protects 
humanity  against  the  quackery  which  preys  upon 
it.” 

Oliver  Wendell  Holmes  concluded  after  review- 
ing the  medical  problems  of  his  day  that  “Neither 
immaculate  honesty  vast  general  acquirements, 
nor  even  great  mental  acuteness  is  any  specific 
against  human  folly.” 


Ernest  Harold  Baynes 

Just  before  the  appearance  of  the  February 
issue  of  Hygeia,  which  carries  the  beginning  of  a 
two-part  story  on  “The  Truth  about  Antivivi- 
sectionists”,  the  author,  Ernest  Harold  Baynes 
died  suddenly  at  his  home  in  New  York. 

Mr.  Baynes  was  not  only  a splendid,  virile 
writer,  but  he  was  an  earnest  advocate  of  scien- 
tific medicine.  At  numerous  times  he  has  taken 
up  the  defense  of  modern  medicine  when  it  was 
attacked. 

In  1922,  he  was  largely  responsible  for  the  or- 
ganization of  the  Friends  for  Medical  Progress, 
now  the  American  Association  for  Medical  Prog- 
ress, a lay  organization  for  the  promotion  of 
scientific  medicine  and  protection  against  the  at- 
tacks of  its  enemies.  At  the  time  of  his  death, 
Mr.  Baynes  was  serving  as  field  secretary  of  the 
American  Association  for  Medical  Progress. 


Pennsylvania  physicians  and  surgeons  are  de- 
sirous of  changing  the  workmen’s  compensation 
laws  of  that  state,  according  to  a recent  article 
written  for  the  Atlantic  Medical  Journal  by  Dr. 
L.  F.  Stewart,  Clearfield,  Pa.  “It  can  be  shown,” 
Dr.  Stewart  says,  “that  money  is  more  profitably 
spent  in  paying  surgeons,  hospitals  and  re-edu- 
cation institutions,  than  in  providing  weekly 
stipends  to  cripples  who  rapidly  become  useless 
to  themselves  and  families.” 
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Some  Problems  in  the  Diagnosis  and  Treatment  of  Chronic 

Non-Suppurative  Arthritis* 

By  JOHN  TUCKER,  M.D.,  and  J.  A.  JACKSON,  M.D.,  Cleveland 


The  proper  etiological  diagnosis  of 
chronic  arthritis  and  the  method  of  thera- 
peutic procedure  present  such  complex 
problems  that  the  physlcan  Is  often  discouraged 
from  making  any  effort  to  do  more  than  give 
temporary  relief  to  these  unfortunate  seml-ln- 
vallds.  But  the  very  fact  that  the  problems  are 
complex  and  that  the  majority  of  chronic  ail- 
ments have  always  been  associated  with  some 
form  of  arthritis  either  mild  or  severe  should  lead 
us  to  extraordinary  efforts  in  their  solution. 

It  has  been  the  lot  of  the  writers  of  this  paper 
to  deal  with  several  hundred  of  these  sufferers, 
whose  symptoms  have  ranged  from  a mild  joint 
ache  to  immobile  deformed  articular  structures. 
In  studying  this  problem,  in  the  light  of  our  ex- 
perience in  these  cases,  it  has  seemed  to  us  that 
three  main  factors  are  concerned  in  the  establish- 
ment of  a practical  diagnosis  and  in  the  treat- 
ment of  arthritis: 

1.  The  necessity  of  conforming  to  a simple 
classification  of  chronic  arthritis  in  order  to  in- 
itiate the  proper  treatment. 

2.  The  fact  that  we  are  dealing  not  only  with 
the  problem  of  focal  infection  but  also  with  that 
elusive  but  ever  present  factor  of  the  individual 
constitution  of  the  patient. 

3.  The  fact  that  the  focal  infection  may  pro- 
duce a reaction  in  the  joints  as  the  result  of  a 
transference  either  of  the  bacteria  themselves 
through  the  lymph  or  blood  stream  or  of  the 
toxins  or  products  of  bacterial  activity  in  the 
original  or  secondary  foci. 

CLASSIFICATION 

It  is  quite  obvious  that  the  classification  of 
chronic  non-suppurative  arthritis  can  be  made  on 
the  basis  of  the  etiological,  the  chemical  or  the 
pathological-anatomical  factors  involved.  In 
1913,  L.  F.  Barker  in  reviewing  the  literature 
upon  the  subject  before  the  International  Con- 
gress of  Medicine  at  London,  stated  that:  “In 

no  part  of  medicine,  perhaps,  have  names  been 
used  less  satisfactorily  than  in  designing  the 
arthropathies  . . . even  today  there  are  scarcely 
two  authors  in  one  country  who  use  the  same 
terminology.  Add  to  this  the  varying  use  of 
terms  by  writers  of  different  nationalities  and  the 
lack  of  uniformity  of  expression  becomes  very 
perplexing.” 

It  seems  clear  that  it  will  be  difficult  to  sepa- 
rate the  manifestations  of  such  a widely  discussed 
and  variously  classified  ailment  as  chronic 
arthritis  into  definite  groups.  Nevertheless  in 
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order  to  provide  a practical  basis  both  for  diag- 
nostic investigation  and  for  satisfactory  treat- 
ment the  simplest  possible  classification  is  es- 
sential. Our  experience  has  led  us  to  accept  the 
original  classification  of  Goldthwait  and  his 
school,  viz.: 

(1)  Chronic  infectious  arthritis. 

(2)  Chronic  atrophic  arthritis. 

(3)  Chronic  hypertrophic  arthritis. 

Recently,  however,  Goldthwait  has  felt  that  the 
atropic  type  should  be  classified  with  the  in- 
fectious, making  two  main  groups,  viz.:  (1)  and 
(3)  as  indicated  above.  We  are  unable  to  sub- 
scribe to  this  change,  for  it  appears  to  us  that 
in  the  atrophic  and  hypertrophic  types  of  arth- 
ritis we  are  dealing  with  the  toxic  rather  than 
the  bacteriaemic  influence  of  focal  infection,  plus 
the  very  important  factor  of  the  individual  con- 
stitution of  the  patient.  On  the  other  hand,  in 
the  infectious  type  of  arthritis  we  are  dealing 
with  the  actual  presence  of  bacteria  or  the  re- 
sults of  bacterial  action  in  the  joint,  a condition 
which  may  attack  any  type  of  individual  whether 
of  the  slim,  visceroptotic  or  of  the  obese  habitus. 
Dr.  Swaim,  of  the  Boston  School,  has  been  an 
ardent  advocate  of  the  great  importance  of  the 
individual  make-up  of  the  patient  as  an  indication 
of  the  type  of  arthritis — atrophic  or  hypertrophic 
— with  which  he.  may  be  afflicted.  As  Swaim  has 
emphasized,  it  is  necessary  that  this  distinction 
be  made  for  the  treatment  varies  accordingly. 

DIAGNOSTIC  PROCEDURES 

What  method  of  procedure  shall  be  adopted  for 
dealing  with  the  chronic  arthritic?  Obviously  a 
careful  and  searching  anamnesis,  that  is,  the 
history  of  the  family  as  well  as  the  past  and 
present  history  of  the  patient  himself  is  neces- 
sary. In  the  family  history  we  should  search  in 
particular  for  such  constitutional  defects  as  are 
manifested  by  gout,  obesity,  diabetes,  Bright’s 
disease,  arthritis,  tuberculosis  and  syphilis.  In 
the  patient’s  personal  history,  our  inquiries 
should  be  planned  to  find  whether  there  have 
been  any  past  infections  which  might  initiate  a 
joint  change  or  might  still  persist  as  an  infective 
focus.  In  the  physical  examination  we  should 
determine  whether  the  patient  is  of  the  normal, 
obese  or  under-nourished  habitus.  A local  ex- 
amination of  the  affected  parts  will  make  possible 
a differentiation  among  myositis,  bursitis,  peri- 
articular inflammation  and  inflammation  within 
the  joint  itself.  In  the  search  for  focal  infection 
we  must  search  particularly  the  mucous  mem- 
brane tracts,  both  gastro-intestinal  and  genito- 
urinary. It  may  be  well  to  emphasize  that  this 
examination  should  include  the  para-nasal 
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sinuses,  the  teeth,  the  tonsils,  the  middle  ear,  the 
gall-bladder,  the  appendix,  the  caecum  and  colon, 
the  kidney  pelvis,  the  prostate,  the  seminal  ves- 
icles, the  uterus  and  the  oviducts.  Probably 
among  these  the  most  common  sites  of  focal  in- 
fection are  the  tonsils,  the  teeth,  the  sinuses  and 
the  colon.  One  should  bear  in  mind  also  the  fact 
that  secondary  foci  in  the  neighboring  lymph 
glands  or  in  the  joints  themselves  may  maintain 
the  infection  even  after  the  original  foci  have 
been  removed. 

We  have  been  repeatedly  impressed  with  the 
necessity  of  following  out  a definite  diagnostic 
program  in  every  case  of  mild  or  severe  arthritis. 
While  there  may  be  a certain  degree  of  flexibility 
in  the  chemical  and  laboratory  studies  according 
to  the  indication  of  the  individual  case,  yet  it  is 
infinitely  better  to  prove,  as  far  as  possible,  by 
A'-ray  and  laboratory  studies,  whether  or  not  the 
teeth,  sinuses,  colon,  etc.  are  infected  rather  than 
to  surmise  that  such  is  or  is  not  the  case. 

Great  harm  will  result,  w’e  believe,  if  the  phy- 
sician or  patient  shows  only  a passing  interest 
in  the  problem  at  hand.  If  the  physician  is  not 
willing  to  take  the  proper  time  and  care  or  if 
the  patient  is  reluctant  to  expend  a i-easonable 
amount  of  money  and  to  cooperate  fully,  then 
any  attempt  at  a cure  will  probably  fail. 

Not  only  will  it  take  time  to  make  the  proper 
diagnostic  investigation,  but  as  will  be  shown,  it 
may  take  several  weeks  or  months  for  the  pre- 
scribed therapy  to  produce  results,  and  much  of 
this  time  will  have  to  be  spent  in  a well  equipped 
hospital.  It  is  not  sufficient  to  clear  up  only  the 
infective  focus  and  then  to  wait  weeks  in  the  hope 
that  that  will  suffice  for  a cure;  it  is  essential 
to  clear  up  all  foci  at  once  and  also  immediately 
to  initiate  constitutional  treatment.  For  this 
reason  these  cases  require  simultaneous  medical 
and  orthopedic  treatment. 

CHRONIC  INFECTIVE  ARTHRITIS 

It  is  quite  obvious  that,  excepting  for  infection 
from  penetrating  wounds  into  joints,  chronic  in- 
fectious arthritis  must  be  secondary  to  some  in- 
fection elsewhere  in  the  body.  It  is  essential, 
therefore,  as  has  been  stated  above,  that  the  com- 
mon sites  of  infection  be  carefully  investigated. 

Infectious  arthritis  may  manifest  itself  only  by 
a transient  stiffness  in  the  muscles  or  joints,  which 
may  appear  only  with  a change  in  the  weather  or 
on  rising  in  the  morning.  If  the  disease  is  further 
advanced  there  may  be  tenderness  in  the  periarti- 
cular structures  or  a slight  increase  in  the  amount 
of  bursal  fluid.  Even  these  slight  symptoms  should 
stimulate  a search  for  a focus  of  infection,  as  in 
these  early  subacute  cases  we  have  an  opportunity 
to  cure. 

The  pains  in  the  joint  have  either  an  acute  or 
gradual  onset,  coming  on  during  or  shortly  after 
an  acute  “cold,”  or  an  attack  of  tonsillitis,  strep- 
tococcus pharyngitis,  scarlet  fever,  colitis  or  gon- 
orrhea. The  infection  may  effect  a single  joint  or 


may  pass  progressively  from  one  to  another.  If 
the  inflammation  is  periarticular  the  first  symp- 
toms are  tenderness,  swelling,  limitation  of  mo- 
tion and  usually  an  increase  in  heat.  On  passive 
motion  the  pain  may  be  exquisite  but  if  the  joint 
can  be  moved  freely  in  any  one  direction,  we  can 
be  quite  sure  that  the  inflammatory  process  is 
periarticular  or  in  a bursa. 

In  practically  every  case  in  which  the  onset  has 
been  fairly  acute  the  patient  should  be  given  sal- 
icylates to  the  point  of  toxicity  in  order  to  rule 
out  a rheumatic  arthritis.  Positive  cultures  from 
the  blood  from  the  affected  joint  and  from  peri- 
articular structures  or  the  neighboring  lymph 
glands  which  drain  the  infected  regions  may  de- 
termine the  character  of  the  invading  organism 
and  suggest  the  probable  portals  of  entry. 

Richards  was  able  to  get  positive  blood  cultures 
in  14  out  of  104  cases  of  chronic  arthritis  but  only 
4 positive  growths  from  the  periarticular  or 
joint  structures.  All  of  these  showed  the  strep- 
tococcus viridans.  Culture  from  the  stools  of  42 
of  these  patients  showed  streptococcus,  five  being 
of  the  viridans  type. 

As  the  infectious  arthritis  becomes  more 
chronic,  the  pathological  process  gradually  in- 
volves the  cartilage  and  epiphysis  of  the  bone 
with  absorption  of  fluid  and  formation  of  scar 
tissue  about  the  joint  and  possibly  a final 
ankylosis.  The  periarticular  muscular  atrophy 
may  enhance  or  determine  the  type  of  deformity. 

The  A-ray  appearance  of  the  joints  is  of  ex- 
ceptional importance  in  chronic  infectious  ar- 
thritis as  well  as  in  the  atrophic  or  hypertrophic 
types  of  arthritis.  In  the  early  stages  no  bony 
changes  may  be  noted  but  merely  a swelling  of 
the  soft  parts.  Later,  however,  the  joint  slits 
may  disappear  and  the  cartilage  become  atro- 
phied. In  severe  cases  there  is  atrophy  of  the 
bone  near  the  joint  with  resultant  telescoping  so 
that  it  becomes  difficult  to  differentiate  the  A-ray 
picture  from  that  of  the  atrophic  type  of  arthritis. 

The  differentiation  of  syphilitic  joints  from 
other  types  is  usually  not  difficult;  the  history, 
clinical  findings,  Wassermann  test,  and  above  all, 
the  roentgenologic  findings  are  sufficient.  The 
acute  luetic  joint  shows  a characteristic  area  of 
periostitis  at  the  junction  of  the  periosteum  and 
cartilage  which  may  be  accompanied  by  an  in- 
crease in  the  synovial  fluid.  The  later  trophic 
changes  or  Charcot’s  joint  show  marked  disin- 
tegration of  the  joint  structure  with  loose  bodies 
and  new  bone  formation ; there  is  more  total 
bone  substance  present  than  is  necessary  to  con- 
struct a new  joint;  also  the  synovial  fluid  is  in- 
creased. 

A tuberculous  joint,  on  the  other  hand,  pri- 
marily shows  destructive  processes.  The  A-ray 
may  show  a hazy  joint  outline  with  destruction 
of  cartilage.  The  process  begins  in  the  epiphysis 
or  in  the  diaphysis  adjacent  to  it.  If  ankylosis 
occurs,  as  a rule  it  is  due  to  a secondary  infec- 
tion. The  chest  findings  together  with  the  tuber- 
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culin  reaction  aid  in  determining  whether  or  not 
the  arthritis  is  tuberculous  in  origin. 

ATROPHIC  ARTHRITIS 

The  second  main  group  of  the  chronic  arth- 
ritidies,  the  atrophic  type,  presents  quite  a differ- 
ent problem.  While  there  may  be  proliferative 
changes  in  the  soft  tissues,  yet  the  bone  shows 
atrophy  in  or  near  the  joint.  As  Goldthwait  and 
also  Swaim  have  shown,  this  type  of  arthritis 
occurs  chiefly  in  the  vlsceroptotic  type  of  patient, 
most  often  in  the  female.  The  typical  patient  is 
young,  slim,  narrow  chested,  rather  pale,  def- 
initely undernourished  with  cold  or  even  cyanotic 
extremities  and  is  subject  to  “pains”.  The  small 
joints  of  the  hands  are  involved  although  the 
disease  is  polyarticular  and  bilateral.  We  believe 
that  there  is  a close  association  between  this  dis- 
ease and  cold,  numb  fingers  or  even  Reynaud’s 
disease,  that  is,  it  would  appear  that  it  is  asso- 
ciated with  vasomotor  instability  and  with  trophic 
skin  changes  such  as  scleroderma.  In  other 
words,  the  peripheral  structures  of  the  body  are 
apt  to  be  poorly  oxygenated.  The  disturbance  is 
physiological  as  well  as  toxic  in  origin.  The 
patient  is  likely  to  have  a low  respiratory  minute 
volume,  a low  blood  pressure,  lowered  bodily 
temperature  and  rapid  pulse. 

Sir  Robert  Jones  has  called  attention  to  the  not 
infrequent  occurrence  of  bleeding  gums  and  has 
often  linked  the  condition  to  adult  scurvy. 

The  British  writers  have  laid  particular  stress 
upon  the  presence  of  caeca!  stasis  in  these  cases. 
Certainly  constipation  is  the  rule  and  there  may 
be  considerable  stasis  even  though  there  is  a 
daily  evacuation  of  feces.  The  removal  of  infected 
teeth  and  tonsils  does  not  seem  to  cure  these  cases 
of  atrophic  arthritis. 

As  Swaim  states,  menstruation  is  apt  to  cause 
an  exacerbation  of  the  joint  symptoms,  while 
pregnancy  may  cause  complete  relief  for  the  time 
being  and  general  improvement  in  health. 
Whether  this  improvement  during  pregnancy  is 
due  to  metabolic  changes  or  to  the  temporary  sup- 
port of  the  ptosed  viscera  it  is  difficult  to  surmise. 

The  pathological  processes  in  the  joints  seem  to 
result  from  endarteritic  changes.  As  Goldthwait 
states,  in  atrophic  arthritis  the  process  seems  to 
stait  in  the  bone  and  destroys  the  cartilage  from 
below  the  joint,  while  infectious  arthritis  begins 
in  the  joint  itself. 

In  atrophic  arthritis  the  bone  and  cartilage 
become  eroded  and  the  end  stage  is  ankylosis  and 
deformity.  A'-ray  findings  show  bone  atrophy 
with  punched  out  areas  in  the  shaft  near  the 
joint  surfaces.  In  the  late  stage  there  is  a 
telescoping  or  mushrooming  of  the  bone,  some- 
times giving  the  appearance  of  hypertrophic 
changes.  The  true  state  of  the  case,  however,  is 
evidenced  by  the  fact  that  the  shaft  is  shortened. 

The  joint  appears  widened  laterally  and  later, 
when  its  bony  surfaces  come  into  contact,  there  is 
ankylosis.  While  there  are  proliferative  changes 


in  the  soft  tissues  and  Heberden’s  nodes  are  pal- 
pable yet  the  process  is  essentially  atrophic  with 
collapse  of  bone. 

To  recapitulate,  the  atrophic  type  of  chronic 
arthritis  occurs  most  frequently  in  the  viscerop- 
totic  type  of  patient  who  has  vasomotor  instability 
and  poor  oxygenation  of  the  extremities,  is  excit- 
able in  nature  and  is  undernourished  and  con- 
stipated. The  joint  changes  appear  to  be  due  to 
metabolic  or  physiologic  disturbances  initiated 
by  infection.  It  is  important  to  recognize  this 
type  of  case  in  order  to  avoid  the  removal  of 
teeth  and  tonsils  unless  the  presence  of  a focal 
infection  therein  is  unquestionable. 

We  have  included  gout  as  a subdivision  of 
atrophic  arthritis  with  full  realization  that  gout 
is  the  result  of  an  abnormality  in  purin  metabo- 
lism and  therefore  has  a distinct  chemical  entity. 
A'-ray  plates  show  punched  out  areas  near  the 
joint,  the  appearance  of  which  it  is  often  difficult 
to  differentiate  from  that  due  to  atrophic  arth- 
ritis. However,  the  high  blood  uric  acid  and  low 
purih  tolerance  in  gout  are  sufficient  to  establish 
the  differential  diagnosis.  Moreover,  patients 
with  gout  are  rarely  of  the  slender  type. 

HYPERTROPHIC  ARTHRITIS 

Unlike  the  atrophic  type,  hypertropric  ar- 
thritis most  frequently  occurs  in  persons  over  40 
years  of  age.  As  a rule  the  large  px'oximal  joints 
are  affected,  particularly  those  of  the  ankles, 
knees,  hips,  spine  and  shoulders.  Chronic  arch 
strain  or  the  over  use  of  a particular  joint  seems 
to  influence  the  site  of  involvement.  The  patient 
is  usually  of  the  heavy  anatomic  type,  with  a ten- 
dency to  obesity,  with  flaccid  constipation,  a low 
basal  metabolism  and  often  arterio-sclerosis  with 
hypertension.  The  onset  may  be  gradual  and 
painless — a grating  sensation  or  a locking  of  the 
joint  may  first  draw  attention  to  the  affected 
area. 

Pathologically  the  changes  are  mostly  in  the 
cartilage  from  which  bony  spurs  may  project  or 
in  which  there  may  be  an  irregular  hypertrophy. 
Free  bodies  in  the  joint  are  common.  Ankylosis 
rarely  occurs.  As  a rule  the  steady  progression 
which  is  characteristic  of  the  atrophic  type  of 
arthritis  is  absent. 

A'-ray  plates  show  the  joint  slits  well  pre- 
served : and  sometimes  osteophytic  outgrowths 
from  the  cartilage  are  seen  or  a marked  mar- 
ginal lipping.  While  the  soft  tissues  about  the 
joint  show  atrophy  the  bone  is  of  normal  or  in- 
creased density  and  there  are  no  atrophic  areas. 

TREATMENT 

The  treatment  of  the  arthritides  may  be  best 
considered  under  two  headings;  first,  the  general 
management  of  the  patient  for  the  elimination  of 
infective  foci  and  the  correction  of  the  systemic 
effects  of  infection;  and  second,  the  correction  of 
the  mechanical  defects.  Above  all,  it  should  be 
emphasized  that  the  accomplishment  of  both  of 
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these  objectives  demands  a combined  vigorous  at- 
tack by  the  internist  and  the  orthopedist. 

The  attack  of  the  internist  should  be  directed 
to  the  arrest  of  the  disease  processes  which  are 
involved  and  to  general  restoration;  that  of  the 
orthopedist,  to  the  prevention  and  correction  of 
deformities  and  the  restoration  of  the  injured 
joints  to  as  nearly  normal  function  as  is  possible. 

Since  it  is  obvious  that  the  first  essential  to 
the  attainment  of  these  objectives  is  a complete 
knowledge  of  the  existing  conditions  in  the  in- 
dividual case  we  believe  that  the  institution  of 
treatment  should  be  accompanied  by  a period  of 
hospitalization.  In  any  case  in  which  this  may 
be  impossible,  the  patient  should  be  seen  at  fre- 
quent intervals  until  the  source  of  the  trouble  is 
located  and  the  plan  of  treatment  is  instituted. 

During  the  period  of  study  and  diagnosis,  as 
has  been  stated,  a search  is  made  for  every  pos- 
sible focus  of  infection,  and  the  prime  impor- 
tance of  making  this  a complete  and  painstaking 
census  of  all  possible  offending  organs  should  be 
emphasized.  The  importance  of  the  teeth,  tonsils 
and  sinuses  as  possible  foci  of  infection  is  gen- 
erally recognized  but  that  the  gastro-intestinal 
tract  may  be  the  offender  in  this  direction  is  not 
always  sufficiently  appreciated.  As  has  been 
pointed  out  above,  chronic  caecal  stasis  is  often 
associated  with  atrophic  arthritis  and  sluggish 
digestion  and  flaccid  constipation  with  the  hyper- 
trophic arthritis.  These  conditions  make  ab- 

sorption of  toxic  substances  not  only  possible  but 
probable  and  it  is  therefore  imperative  that  the 
condition  of  the  gastro-intestinal  tract  be  thor- 
oughly investigated  in  order  that  suitable  diet 
and  exercise  may  be  instituted. 

Many  physicians  seem  to  feel  that  their  duty 
to  their  patients  is  completed  when  the  foci  of 
infection  have  been  removed  but  this  is  only  the 
first  stage  in  the  treatment.  Many  weeks  of 
physiotherapeutic  treatment  must  follow  for  the 
restoration  of  the  normal  function  in  the  joints. 
Too  much  stress  cannot  be  laid  upon  this  point — 
that  treatment  of  the  arthritis  patient  demands 
the  constant  and  persistent  combination  of  the 
constitutional  with  local  treatment. 

The  constitutional  treatment  is  directed  to  the 
promotion  of  the  physiological  functions  which 
have  been  retarded  by  the  toxic  processes  and  to 
the  stimulation  of  all  the  organs  of  the  body  to 
greater  activity.  In  other  words,  the  general 
tone  of  the  patient  must  be  increased,  his  power 
of  resistance  to  infection  promoted  and  reserve 
force  established  for  the  reconstruction  of  the 
injured  joints.  Constitutional  treatment,  there- 
fore, includes  every  therapeutic  measure  at  our 
command  whereby  these  objectives  may  be  at- 
tained— diet,  exercise,  actinotherapy,  medication, 
vaccines  and  occupational  therapy.  The  local 
treatments,  on  the  other  hand,  demand  the  rest 
•t’H  fixation  of  the  affected  joints,  supplemented 
ly  massage,  diathermy,  paraffin  baths  and  later 
passive  and  active  exercises  as  they  are  indicated 
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by  the  progress  of  the  joints  toward  restored 
function. 

Our  best  results  in  the  treatment  of  the  gastro- 
intestinal disturbances  have  been  secured  by  diet 
and  exercises  adapted  to  the  individual  case,  ac- 
cording to  the  findings  of  the  X-ray  and  the  ex- 
amination of  the  stools.  Unless  contra-indicated 
in  the  individual  case,  the  diet  should  be  well  bal- 
anced and  should  include  plenty  of  raw  and 
stewed  fruits  and  green  vegetables  in  abundance. 

Pemberton  has  recently  made  important  in- 
vestigations of  the  relation  of  diet  to  arthritis 
and  has  laid  especial  emphasis  on  the  harmful 
effects  of  the  carbohydrates.  We  have  found  a 
lowered  glucose  tolerance  in  these  cases  and  have 
reduced  carbohydrates  accordingly,  omitting,  for 
instance,  all  white  bread  and  potatoes  from  the 
diet,  and  substituting  therefor  whole  wheat 
bread,  bran  muffins  and  the  like. 

In  patients  who  are  overweight  (hypertrophic 
type)  the  restriction  of  fats  is  certainly  ad- 
vantageous, while  in  those  who  are  underweight 
(atrophic  type)  the  administration  of  fats  ap- 
pears to  be  beneficial. 

We  certainly  agree  with  Swaim  that  in  the 
treatment  of  atrophic  arthritis,  especially,  the  im- 
portant problem  is  to  increase  the  patient’s 
capacity  to  utilize  food.  Pemberton,  on  the  other 
hand,  aims  to  cater  to  a weakened  function  by 
reducing  the  diet.  The  whole  picture  in  these 
cases  is  one  of  general  atrophy  and  malnutrition 
and  we  cannot  but  feel  that  it  is  better  to  make  it 
possible  for  the  patient  to  handle  a well  balanced 
diet  by  means  of  suitable  exercises  and  other 
means  at  our  disposal,  rather  than  to  meet  the 
patient’s  faulty  metabolism  by  reducing  the  diet. 

In  the  early  stages  of  treatment  it  may  be 
found  necessary  to  promote  intestinal  activity  by 
means  of  mild  laxatives  and  enemata  until  the 
muscle  tone  of  the  bowel  is  sufficient  to  carry  on 
without  artificial  assistance.  Massage  of  the 
caecum  and  the  use  of  the  sinusoidal  current  has 
been  found  very  useful  in  aiding  the  restoration 
of  the  tone  of  the  bowel  muscle  and  the  preven- 
tion of  caecal  stasis. 

Corection  of  body  mechanics:  Brown,  Gold- 

thwait  and  Swaim  have  all  shown  how  important 
is  the  factor  of  body  mechanics  in  the  functional 
derangements  of  the  viscera.  As  has  been  shown, 
atrophic  arthritis  is  associated  with  the  vis- 
ceroptotic  type  of  individual  with  round  shoul- 
ders, flat  chest,  contracted  ribs  and  relaxed  ab- 
domen. It  does  not  need  any  stretch  of  im- 
agination to  understand  why  there  should  be  a 
retarded  physiological  function  in  these  cases. 
How  can  the  pancreas,  kidneys,  liver  and  intes- 
tines carry  on  their  normal  bodily  function  when 
handicapped  by  this  downward  pressure,  con- 
gestion and  mechanical  kinking? 

Suitable  exercises  are  instituted  to  overcome 
these  defects  in  bodily  mechanics  and  the  patient 
is  fitted  with  a support  or  corset  to  be  worn  until 
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the  abdominal  muscles  have  regained  their 
strength  and  tone,  and  the  posture  is  improved. 

The  dome  of  the  diaphragm  is  increased  by 
deep  breathing  and  by  rib-stretching  exercises. 
When  more  space  results  in  the  upper  part  of  the 
abdominal  cavity  and  the  abdominal  tone  is  im- 
proved, the  viscera  naturally  ride  at  a higher 
level  and  thus  overcome  the  drag  on  the  splanch- 
nic vessels.  The  resultant  increase  in  the  blood 
supply  of  the  abdominal  organs  in  turn  pro- 
duces a better  functional  capacity  of  the  ab- 
dominal viscera.  At  first  the  patient  exercises 
while  lying  down  but  later  more  active  corrective 
exercises  are  taken  in  the  erect  position. 

Two  advantages  are  derived  from  deep  dia- 
phragmatic breathing.  The  first  is  the  action  of 
the  diaphragm  on  the  venous  blood  supply  where- 
by it  is  pumped  back  from  the  viscera,  thus  pre- 
venting back  pressure  and  stimulating  gastro- 
intestinal activity;  the  second  is  the  increased 
intake  of  air  into  the  lungs  with  the  resultant 
more  thorough  aeration  of  the  blood  and  stimula- 
tion of  the  circulation.  Pemberton  has  shown 
that  it  is  more  than  probable  that  atrophic 
changes  are  due  to  interference  with  the  process 
of  oxidation,  possibly  from  a lowered  respiratory 
function  of  the  blood.  The  importance  of  main- 
taining the  supply  of  well-oxygenated  blood  to 
the  affected  joints  is  obvious. 

The  stimulating  effect  of  actinotherapy  or 
Alpine  light  seems  to  be  as  beneficial  in  cases  of 
chronic  arthritis  as  in  joint  tuberculosis.  Our 
experience  with  this  method  of  therapy  is  quite 
recent  and  therefore  rather  limited  but  so  far  the 
results  have  been  most  gratifying. 

The  use  of  drugs  has  been  largely  abandoned 
as  medical  tonics  and  stimulants  have  apparently 
little  value  except  as  appetizers.  Aspirin  and 
■cincophen  are  still  used  to  relieve  the  pain  but 
they  are  depressing  after  long  continued  use. 
Alkalies  are  of  course  indicated  in  cases  with 
gastric  irritation. 

Vaccines:  The  value  of  vaccines  in  the  treat- 

ment of  arthritic  conditions  is  questionable. 
However,  in  a few  cases,  definite  improvement 
has  resulted  from  their  use.  As  a rule,  from  the 
constantly  present  infection  to  which  the  disease 
is  due,  the  patient  has  developed  as  much  im- 
munity as  will  be  obtained  by  the  further  injec- 
tion of  dead  organisms. 

Occupational  therapy  is  a great  asset  and 
should  be  encouraged.  Not  only  does  it  help  to 
limber  up  the  stiff  joints  but  by  keeping  the 
patient’s  mind  off  his  unfortunate  condition  dur- 
ing the  long  days  of  waiting  for  improvement  it 
promotes  optimism  and  a better  morale. 

Time  will  not  permit  a full  consideration  of  the 
principles  involved  in  the  local  treatment  of  the 
joints  or  of  the  orthopedic  problems  associated 
with  the  individual  joints  but  certain  points 
should  be  included  here. 

Rest  and  fixation:  For  an  irritated  joint  in 


which  swelling  and  pain  are  present  absolute  rest 
even  by  splinting  is  the  most  important  measure. 
It  is  of  course  understood  that  any  movement 
which  produces  pain  is  harmful  but  motion  up  to 
this  point  is  beneficial  and  should  be  encouraged. 
In  cases  of  affected  joints  of  the  lower  extremity 
use,  without  weight  bearing,  is  most  advantage- 
ous, protection  being  provided  by  a caliper  or  by 
crutches. 

Active  hyperemia  to  increase  the  blood  volume 
to  the  injured  joints  is  produced  by  electric  light 
baking,  paraffin  baths,  and  diathermia. 

Paraffin  baths  have  a great  advantage  over  hot 
water  soaks;  greater  heat  can  be  applied  without 
danger  of  burning  and  in  addition  they  do  not 
produce  the  marked  dehydration  of  the  skin 
which  occurs  after  repeated  soakings  in  hot 
water. 

Diathermia  is  one  of  the  most  important  mo- 
dalities in  the  treatment  of  arthritis.  Diathermia 
of  three  to  four  hundred  milliamperes  should  be 
applied  over  considerable  period  of  time  (one- 
half  to  one  hour).  It  has  a most  beneficial  effect 
in  cases  of  hypertrophic  arthritis — promptly  di- 
minishing the  pain  and  markedly  increasing  the 
mobility. 

CONCLUSION 

Our  experience  with  a great  number  of  pa- 
tients with  arthritis  has  forced  us  to  classify  the 
forms  of  chronic  non-suppurative  arthritis  as 
chronic  infective,  atrophic  and  hypertrophic 
arthritis. 

The  fundamental  treatment  consists  in  (1)  the 
thorough  elimination  of  all  proved  septic  foci; 
(2)  the  local  treatment  of  the  affected  joints  by 
suitable  physiotherapy;  and  (3)  general  meas- 
ures to  build  up  the  constitution  of  the  patient. 

Euclid  Avenue  and  93rd  Street. 
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Traumatic  Perforations  of  Abdominal  Viscera* 

By  C.  D.  HAUSER,  M.D.,  Youngstown 


IN  YOUNGSTOWN,  the  metropflis  of  the 
Mahoning  Valley,  our  chief  industry  is 
making  steel  but  not  “Making  Steel  and  Kill- 
ing Men,”  which  was  the  subject  of  an  article  in 
one  of  the  country’s  leading  periodicals  some  time 
ago. 

However,  it  is  true  that  in  a city  of  this  type 
where  we  have  a large  foreign  and  colored  popu- 
lation, we  come  in  contact  with  numerous  trau- 
matic perforations  of  the  abdominal  viscera 
which  may  occur  alone  or  in  combination  with 
wounds  of  the  head,  neck,  thorax  or  extremities. 

The  scope  of  this  paper  is  to  deal  rather  briefly 
with  the  wounds  of  civil  life  and  not  with  those  of 
military  life.  It  may  be  stated  that  the  prognosis 
both  as  to  mortality  and  morbidity  is,  or  at  least 
should  be,  much  better  in  the  wounds  which  occur 
in  civil  practice  than  those  sustained  in  military 
life  because; 

(1)  They  come  under  observation  sooner. 

(2)  The  facilities  for  handling  them  are  much 
better. 

(3)  Proper  treatment  can  be  instituted  sooner. 

(4)  Skillful  after  care  and  nursing  are  avail- 
able. 

Perforations  of  the  abdominal  viscera  may 
be  caused  by: 

(1)  Contusions  such  as  blows,  kicks,  falls,  etc. 

(2)  Crushing  injuries  such  as  being  squeezed 
between  cars. 

(3)  Stab  wounds  and  other  penetrating 
wounds. 

(4)  Gunshot  wounds. 

The  above  causes  may  lead  also  to  slight  in- 
juries unaccompanied  by  perforations  of  the  vis- 
cera, and  resulting  in  simple  Injuries  to  the  ab- 
dominal wall. 

ANATOMY  OF  THE  ABDOMEN 
Before  further  discussion  of  abdominal  trauma 
it  may  not  be  amiss  to  review  briefly  the  anatomy 
of  the  abdomen. 

The  abdomen  is  separated  from  the  thorax  by 
the  diaphragm  which  arises  in  the  form  of  a dome 
and  extends  as  high  as  the  fifth  rib  in  the  mid- 
clavicular  line  on  the  right  and  about  one-half  to 
one  inch  lower  on  the  left. 

It  is  bounded  in  front  and  at  the  sides  by  the 
lower  ribs  and  abdominal  muscles  and  iliac 
fossae,  behind  by  the  vertebral  column,  psoas 
quadratum  lumborum  muscles,  below  by  the  plane 
of  the  inlet  or  brim  of  the  pelvis.  The  muscles 
forming  the  boundaries  of  the  cavity  are  lined 
upon  their  inner  surface  by  a layer  of  fascia, 
differently  named  according  to  the  part  which  it 
covers.  The  abdominal  cavity  has  a parietal  and 
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visceral  layer  of  peritoneum  which  has  an  im- 
portant bearing  upon  the  outcome  of  traumatic 
perforations  of  the  abdominal  viscera. 

For  convenience  of  description  Gray  divides 
the  abdomen  into  three  zones  by  two  horizontal 
lines,  the  upper  on  a line  with  the  tenth  costal 
cartilage  and  the  lower  at  a level  of  the  superior 
iliac  crests.  The  three  zones  thus  formed  are 
the  epigastric,  umbilical  and  hypogastric  while 
these  zones  are  further  subdivided  by  two  vertical 
lines  drawn  from  the  centre  of  Pouparts  liga- 
ment upward,  and  bisecting  the  horizontal  lines, 
thereby  forming  the  right  and  left  hypochrond- 
riac  and  epigastric  regions  above,  the  right  and 
left  lumbar  and  umbilical  in  the  centre  and  the 
right  and  left  iliac  and  hypogastric  below. 

With  these  nine  areas  in  mind  it  is  often  pos- 
sible to  make  a fairly  accurate  estimate  of  the 
probable  injury  sustained  within  the  abdomen  by 
noting  carefully: 

(1)  The  point  of  entrance  of  the  missile. 

(2)  Its  probable  direction. 

(3)  The  point  of  exit  where  present. 

(4)  Or  localization  by  means  of  V-ray  when 
there  is  no  point  of  exit. 

The  organs  contained  in  the  abdomen  which 
are  subject  to  traumatic  perforation  are:  The 

entire  gastric  intestinal  tract,  liver,  spleen,  pan- 
creas, bladder,  adnexa  in  the  female,  within  the 
general  peritoneal  cavity,  while  behind  the 
peritoneum  we  have  the  kidneys,  adrenals  and 
ureters,  and  of  course  the  large  blood  vessels  and 
nerves  including  the  spinal  column  and  cord 
itself. 

SYMPTOMS  OF  ABDOMINAL  INJURIES 

The  symptoms  of  abdominal  injuries  are  usual- 
ly in  direct  proportion  to  the  severity  of  the  in- 
jury, but  one  must  not  be  misled  by  the  com- 
paratively slight  constitutional  disturbance  which 
often  accompanies  very  extensive  local  injury. 
Numerous  gastro  intestinal  perforations  may  be 
present  with  very  slight  variation  from  normal  in 
the  temperature,  pulse  and  respiration.  The  cases 
accompanied  by  severe  hemorrhage  are  the  ones 
which  are  attended  by  extreme  shock  and  these 
require  prompt  and  efficient  treatment. 

The  prognosis  depends  of  course  upon  the  se- 
verity of  the  injury  and  the  rapidity  wilh  which 
efficient  treatment  can  be  instituted. 

TREATMENT  OF  PERFORATIONS 

The  treatment  of  abdominal  perforations  may 
be  summed  up  as  follows: 

(1)  Combat  shock  using  morphine,  atropine, 
hypodermoclysis  or  transfusion  of  blood,  or  saline 
in  the  cases  accompanied  by  hemorrhage. 

(2)  Early  operation  with  repair  of  the  injury 
inflicted. 

Mason  of  Birmingham  writing  in  the  Annals 
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of  Surgo-y  for  September,  ’23,  and  March,  ’24, 
classifies  his  cases  into  large  hemorrhage  series 
and  small  hemorrhage  series  and  groups  together 
his  gunshot  wounds,  stab  wounds  and  crushing 
injuries.  He  reports  59  cases  in  September,  ’23, 
and  127  cases  in  March,  ’24.  In  the  large  hemor- 
rhage cases,  not  operated,  he  reports  a mortality 
rate  of  100  per  cent,  both  in  September  and  in 
March,  while  in  those  operated  his  mortality  rate 
in  the  cases  reported  in  September  88.8  and  those 
reported  in  March  87.2  and  the  combined  mor- 
tality rate  of  those  operated  and  not  operated 
was  91.8  per  cent,  in  September,  90.3  in  March, 
while  the  mortality  rate  in  the  small  hemorrhage 
cases  was  36.1.  He  emphasizes  the  necessity  of 
having  available  donors  for  transfusion  to  reduce 
the  mortality  in  the  cases  accompanied  by  severe 
hemorrhage,  and  to  lessen  the  mortality  in  the 
small  hemorrhage  cases  he  advised  early  opera- 
tion, refinement  of  surgical  technique,  more  fre- 
quent use  of  gas,  local  anesthesias  and  less  pro- 
longed ether  anesthesias. 

REVIEW  OF  CASES 

We  have  no  personal  statistics  to  offer  and  can 
only  add  that  the  cases  with  severe  hemorrhage 
and  extensive  visceral  injuries  have  been  ac- 
companied by  a very  high  mortality  rate  and  on 
one  or  two  occasions  it  has  been  difficult  to  tell 
when  our  operations  ended  and  our  autopsies  be- 
gan. On  the  other  hand  we  have  had  some  very 
gratifying  results  in  some  apparently  very 
severely  wounded  patients.  Without  going  into  a 
detailed  description  of  individual  patients  it  may 
be  of  interest  to  mention  some  of  the  cases  which 
have  occurred  in  this  vicinity  in  the  practice  of 
several  of  my  colleagues  as  well  as  in  my  own. 

Case  1.  Patient  pregnant  and  at  term  July  4, 
1902,  shot  in  abdomen  by  husband,  38  calibre  bul- 
let penetrated  uterine  cavity,  grazed  child’s 
axilla;  Cesarean  section,  mother  and  child  both 
recovered.  (Practice  of  late  Dr.  W.  H.  Buech- 
ner.) 

Case  2.  A.  B.,  aged  18,  employe  Republic  Rub- 
ber Company,  shot  in  abdomen  by  22  calibre  bul- 
let walked  two  miles  to  his  home  before  he  dis- 
covered he  was  injured;  rode  to  hospital  another 
mile  sitting  up  in  automobile;  abdomen  opened, 
14  perforations  closed  by  suture.  Good  recovery. 

Case  3.  T.  S.,  aged  25,  Saturday  night  fight, 
four  38  calibre  holes  in  small  intestine  resection 
end  to  end  anastomosis.  Patient  died  of  peri- 
tonitis on  21st  day. 

Case  U-  G.  S.,  aged  30,  anterior  and  posterior 
perforation  of  stomach  by  38  calibre  bullet.  Pro- 
gressed nicely  for  2 or  3 days;  died  on  7th  day 
of  lobar  pneumonia.  This  diagnosis  was  con- 
firmed at  coroner’s  inquest. 

Case  5.  G.  M.,  aged  9 years,  6-38  calibre  holes 
in  ileum  repaired.  Good  recovery. 

Case  6.  T.  P.,  aged  30,  bullet  entered  right 
side  of  back  just  above  crest  of  ilium  and  emerged 
through  anterior  abdominal  wall;  8.38  calibre 


perforations  4 of  which  were  closed  by  suture, 
four  resected  and  end  to  end  anastomosis  made 
by  direct  method.  Good  recovery.  Patient  re- 
entered hospital  three  months  later  shot  through 
right  lung  and  pectoralis  major.  Recovery. 

Case  7.  F.  D.,  aged  25,  Mexican.  Gunshot 
wound  right  lobe  of  liver.  Wound  packed.  Biliary 
fistula  which  persisted  for  a short  time  and  closed 
spontaneously.  Recovery. 

Case  8.  Case  of  Dr.  W.  E.  Ranz.  7-38  calibre 
perforations  and  perforation  of  liver.  Recovery. 

Case  9.  J.  W.,  aged  17,  patient  in  extreme 
shock  from  hemorrhage ; abdomen  opened — 8 per- 
forations (38  calibre)  in  intestines  closed  and 
made  a good  recovery  but  developed  an  aneurysm 
of  the  right  iliac  artery  which  later  required 
ligation  of  the  right  common  iliac  and  amputation 
of  the  right  leg. 

Case  10.  Case  of  Dr.  B.  B.  McElhany.  8-’22 
perforations,  suture,  recovery. 

Case  11.  H.  F.,  hardware  salesman,  perfora- 
tion of  liver,  hole  in  anterior  and  posterior  walls 
of  stomach  closed  by  suture;  2 holes  in  jejunum 
closed  by  suture,  2 more  at  mesenteric  border  re- 
quired resection  and  end  to  end  anastomosis;  exit 
of  bullet  through  left  kidney,  blood  in  urine  for  a 
few  days.  Good  recovery,  no  complications  at  end 
of  three  years. 

Case  12.  J.  S.  Perforation  of  left  lung  by  38 
calibre  bullet.  Not  operated.  Autopsy  revealed 
hole  through  spleen  and  two  perforations  of 
stomach. 

Case  13.  Case  of  Dr.  W.  H.  Buechner  in  which 
the  appendix  was  severed  from  its  cecal  attach- 
ment by  a bullet.  We  have  had  locally  several 
splenic  injuries;  one  rupture  of  the  spleen  due  to 
a fall  over  an  embankment.  Wound  packed,  good 
recovery;  two  gunshot  wounds  resulting  in  ex- 
tensive destruction  of  spleen  and  accompanied  by 
numerous  visceral  perforations  in  which  splenec- 
tomy was  performed  and  death  ensued;  one  gun- 
shot wound  of  spleen  without  accompanying  vis- 
ceral perforations;  splenectomy.  Recovery.  In 
February,  1924,  after  22  years,  our  second  local 
gunshot  perforation  of  a pregnant  uterus  was 
admitted  to  the  service  of  Dr.  B.  B.  McElhaney 
and  was  operated  about  8 hours  after  the  injury. 
The  fetus  had  been  destroyed  by  the  bullet  but 
the  mother  made  a good  recovery. 

Several  cases  have  been  admitted  in  which  ab- 
dominal gunshot  wounds  were  accompanied  by 
perforation  of  the  spinal  cord.  These  cases  died. 
Two  cases  of  local  interest  were  placed  at  my 
disposal  by  one  of  our  young  surgeons,  one  of 
which  had  8 intestinal  perforations;  sutured  and 
developed  intestinal  obstruction  at  the  end  of  one 
month  due  to  adhesions.  Operation,  recovery; 
and  the  other  after  having  had  six  perforations 
closed  was  reoperated  at  the  end  of  three  weeks 
because  of  wound  breaking  open  but  again  made 
a good  recovery. 

SUMMARY 

Our  conclusions  may  be  summarized  as  follows: 
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(1)  Shock  is  combatted  as  far  as  possible  im- 
mediately by  an  initial  hypo  of  morphine  and 
atropine,  external  heat.  Intravenous  injections 
of  saline  with  a few  minims  of  Adrenalin  and  by 
transfusion  of  blood  in  the  cases  accompanied  by 
hemorrhage  when  a donor  is  available. 

(2)  All  patients  have  abdomen  opened  at 
earliest  possible  moment  after  admission. 

(3)  Hemorrhage  controlled  whenever  possible, 
further  leakage  of  hollow  viscera  prevented  by 
clamps  and  as  rapid  repair  as  is  consistent  with 
good  workmanship. 

(4)  Thorough  search  of  gastro  intestinal  tract 
for  all  injuries  as  well  as  examination  of  urinary, 
bladder  and  the  solid  viscera  must  be  made. 

(5)  That  packing  is  an  efficient  means  of  con- 
trolling hemorrhage  from  the  liver. 

(6)  That  splenectomy  or  packing  must  be  re- 
sorted to  for  splenic  perforation. 

(7)  The  advisability  of  closing  each  individual 
perforation  by  suture  wherever  possible  rather 
than  intestinal  resection. 

(8)  E'nd  to  end  anastomosis  is  the  preferable 
method  where  resection  is  required. 

(9)  Direct  suture  is  preferred  over  artificial 
aids. 

(10)  The  importance  of  closing  an  even  num- 
ber of  perforations  or  finding  a point  of  entrance 
and  exit. 

(11)  The  value  of  the  sitting  posture  to  avoid 
pulmonary  complication. 

(12)  The  larger  the  calibre  of  the  bullet  the 
more  uncertain  the  outcome. 

(13)  The  small  amount  of  leakage  which  is 
often  present  in  multiple  perforations. 

(14)  Avoidance  of  soiling  and  careful  toilet  of 
peritoneal  cavity. 

(15)  The  importance  of  not  being  in  too  big 
a hurry  to  secure  bowel  movements,  giving  na- 
ture plenty  of  time  for  wound  repair. 

(16)  Do  not  make  a protracted  hunt  for  the 
bullet  in  gunshot  wounds.  Operate  for  the  repair 
of  the  injury  done  by  the  bullet  and  not  for  the 
bullet.  Let  the  coroner  get  the  bullet  in  the  fatal 
cases  and  if  required  get  it  later  in  those  who 
recover. 

(17)  Greater  security  was  felt  by  employing 
drainage. 

DISCUSSION 

Dr.  F.  C.  Herrick  (Cleveland) : There  is  a 

long  standing  dictum  on  surgical  treatment  of 
abdominal  perforating  wounds  which  says, 
“Surgical  procedure  should  be  quick  in,  quick  re- 
pair, and  quick  out”.  To  this  might  be  added  the 
fact  that  hemorrhage  adds  about  50  per  cent,  to 
the  mortality  risk. 

In  searching  for  intestinal  perforations,  no 
more  of  the  intestine  should  be  removed  than  is 
under  immediate  observation,  for  the  evisceration 
of  long  loops  of  gut,  although  they  be  covered  by 
hot  saline  towels,  adds  very  largely  to  the  pa- 
tient’s shock.  Search  for  perforation  should  be 
made  rapidly,  passing  the  loops  gently  between 
the  fingers.  It  is  a laboratory  observation  that 
any  perforation  of  the  small  gut  is  immediately 
followed  by  a cessation  of  peristalsis  which  lasts 


about  four  hours.  This  is,  of  course,  a benign 
provision  of  nature  which  prevents  the  immediate 
spread  of  the  intestinal  contents. 

In  the  French  War  of  1870  it  was  reported 
that  50  per  cent,  of  the  abdominal  perforating 
wounds  recovered  without  operation.  This  was 
made  possible  by  the  cessation  of  peristalsis,  by 
the  herniation  of  the  mucous  membrane  through 
the  perforating  wounds  which  tends  to  close  or 
plug  the  opening  in  the  gut.  These  two  factors, 
the  plugging  of  the  opening,  and  the  holding  of 
the  loop  of  the  gut  quiet  in  one  position  until  ad- 
hesions are  formed  result  in  such  recoveries.  In 
such  a case  a walled-off  abscess  might  form, 
which  several  days  later  might  be  opened  and 
drained. 

It  was  my  experience  to  see  two  such  cases 
during  the  recent  war,  both  of  which  recovered. 
Morphine,  of  course,  adds  to  the  favorable  out- 
come of  such  a case,  when  given  early. 

In  locating  the  course  of  a bullet  the  following 
procedure  will  be  of  great  assistance.  With  the 
bullet  entry  wound  as  a center  press  with  the 
tip  of  the  finger  in  excentric  circles  around  the 
wound.  A line  of  tenderness  beneath  the  skin  or 
muscle  will  very  often  be  elicited,  indicating  the 
certain  course  of  the  bullet.  One  is  often  able 
to  detect  that  there  has  been  no  entrance  of  the 
peritoneal  cavity,  but  that  the  bullet  has  passed 
in  the  abdomen  parietes  in  a curved  line  one-half 
or  two-thirds  way  around  one  side,  and  may  be 
found  beneath  the  skin.  This  observation  in  such 
a case  will  prevent  opening  the  abdominal  cavity 
in  gun  shot  wounds. 

In  one  case  I observed  five  bullet  wounds  in  a 
man’s  abdomen.  On  observation  these  wounds  all 
seemed  to  be  in  one  line,  the  upper  one  slightly 
to  the  left  and  above  the  umbilicus,  the  last  in 
the  thigh  just  below  Poupart’s  ligament.  Fol- 
lowing up  this  observation  it  was  found  that  a 
probe  passed  from  wound  one  to  number  two,  and 
from  wound  number  three  to  number  four,  but 
would  not  pass  from  number  two  to  number 
three,  or  from  number  four  to  number  five.  The 
explanation  was  that  the  man  had  a moderately 
thick  abdominal  wall,  and  when  he  stooped  for- 
ward, sitting  in  a taxi,  to  grasp  his  assailant  he 
folded  over  the  fat  in  his  abdominal  wall  and  the 
bullet  penetrated  two  folds  parallel  to  the  ab- 
domen and  entered  the  thigh.  In  this  case  ob- 
servation of  the  trend  of  the  bullet  by  probe  was 
the  deciding  factor.  However,  it  must  be  remem- 
bered that  probing  an  abdominal  wound  into  the 
peritoneal  cavity  is  not  good  technique. 

Dr.  L.  S.  Brookhart  (Cleveland):  In  listen- 

ing to  Dr.  Hauser’s  very  excellent  and  instruc- 
tive paper,  the  chief  impression  that  I get  from 
it  is  the  doctor’s  temerity  in  failing  to  give  you 
an  idea  of  the  great  amount  of  work  that  he  has 
done  on  abdominal  wounds.  Any  city,  given  over 
as  completely  to  the  manufacture  of  steel  pro- 
ducts as  is  Youngstown,  cannot  fail  to  have  a 
wealth  of  material  to  work  on  and  St.  Elizabeth’s 
Hospital  carries  on  this  work  most  admirably. 

There  is  certainly  nothing  to  criticize  in  Dr. 
Hauser’s  paper.  There  are  one  or  two  points  that 
might  well  be  emphasized.  To  him  they  are  such 
common  points  that  it  probably  did  not  occur  to 
him  that  emphasis  was  needed.  For  instance,  in 
the  matter  of  making  the  exploratory  incision. 
Where  there  is  definite  knowledge  of  the  penetra- 
tion of  an  abdominal  viscus,  the  location  of  the 
wound  is  not  important,  that  is,  the  track  of  the 
wound  is  not  to  be  followed,  but  the  incision  is  to 
he  made  where  it  is  to  the  most  advantage  sur- 
gically and  the  track  is  to  be  followed  only  when 
there  is  doubt  as  to  whether  or  not  the  missile 
had  penetrated.  Dr.  Hauser’s  point  about  find- 
ing an  even  number  of  perforations  is  a very 
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good  one  and  I might  add  to  this  that  each  per- 
foration should  be  repaired  as  it  is  found  before 
further  search  is  made.  Regarding  penetrating 
wounds  of  the  upper  abdomen,  it  is  important  to 
explore  the  lesser  abdominal  cavity  as  it  indi- 
cates a wound  of  exit  posteriorly,  if  extravasation 
of  blood  is  found  therein.  As  to  the  wounds 
which  have  penetrated  the  stomach  walls,  it  is 
often  that  the  repair  of  the  wound  in  the  pos- 
terior wall  of  the  stomach  is  not  always  easy  to 
do.  Statistics  show  that  failure  to  repair  the 
wound  of  exit  thus  found  has  not  changed  the 
mortality  rate. 

It  seems  to  me  that  we  might  u'eH  consider  the 
subject  of  drainage  a little  further.  The  lesser 
peritoneal  cavity  should  be  drained  in  cases  where 
it  is  impossible  to  stop  all  of  the  oozing  of  blood. 
This  is  accomplished  best  by  a stab  wound 
through  the  loin  just  below,  or  just  above  the  left 
twelfth  rib.  In  cases  where  the  sitting  position 
is  used,  drainage  of  the  pelvis  may  be  found  of 
advantage  in  which  case  a small  supra-pubic 
wound  can  be  used. 

Of  course,  there  are  many  desperate  cases 
where  extensive  explorations  are  obviously  out  of 
the  question.  In  such  cases  a good  sized  rubber 
tube  passed  into  the  wound  after  it  has  been 
slightly  enlarged  and  then  well-surrounded  by 
heavy  gauze  packs  is  all  that  can  be  done. 

Dr.  D.  W.  PALME21  (Cincinnati)  : There  are 

probably  no  surgical  conditions  of  the  abdomen 
requiring  better  judgment  or  greater  skill  than 
those  with  traumatic  perforation  of  abdominal 
viscera;  of  these,  the  gun-shot  wounds  are  prob- 
ably the  most  serious  and  will  produce  the 
greatest  amount  of  worry  to  the  surgeon  re- 
sponsible for  the  care  of  a patient  so  injured.  At 
the  Cincinnati  General  Hospital  we  see  a good 
many  such  gun-shot  wounds,  and  it  has  been  of 


definite  value  to  have  a certain  few  of  these  gun- 
shot wounds  of  the  abdomen  sent  to  the  X-ray 
department  directly  from  the  receiving  ward  for 
fluroscopic  examination.  The  group  referred  to 
are  those  cases  where  the  point  of  entrance,  and 
probable  tract  of  the  bullet,  is  around  the  peri- 
phery of  the  abdomen,  and  the  point  that  I wish 
to  emphasize  is  the  desirability  of  knowing  the 
tract  of  the  bullet.  These  cases  may  have  practi- 
cally no  symptoms,  and  the  only  evidence  indicat- 
ing exploration  is  the  fact  that  there  has  been  a 
gunshot  wound.  If  the  bullet  has  taken  one  pos- 
sible direction,  one  can  be  sure  that  no  intra- 
peritoneal  damage  has  been  done,  but  should  it 
have  taken  other  possible  directions,  damage 
would  be  certain. 

A knowledge  of  the  present  location  of  the 
bullet  may  certainly  solve  the  question  as  to  the 
necessity  of  an  emergency  operation.  One  ap- 
preciates, of  course,  that  there  are  many  cases 
where  an  exploration  is  the  only  proper  course, 
even  though  there  are  practically  no  symptoms. 

The  other  point  that  I wish  to  call  attention  to 
is  that  in  the  stab  wounds  of  the  lower  chest,  in 
which  diaphragmatic  wounds  have,  and  intra- 
abdominal injuries  may  have  also  occurred,  those 
made  on  the  left  side  are  a source  of  considerable 
difficulty.  It  has  fallen  to  my  lot  to  have  had 
three  such  cases  to  operate  upon,  in  which  there 
has  been  a hernia  of  abdominal  viscera  through 
the  diaphragm  and  out  between  the  ribs.  The 
point  that  I wish  to  emphasize  is  the  desirability 
of  a double  attack  upon  such  injuries;  namely, 
not  only  through  the  lower  chest,  but  also  from 
an  abdominal  approach.  The  handling  of  such 
injuries  is  certainly  made  much  easier  by  the 
double  approach,  and  much  time  can  be  saved  by 
so  doing,  as  well  as  the  making  sure  of  reaching 
and  correcting  all  the  damage  done  by  the  pene- 
trating instrument. 


Hyperemesis  Gravidarum* 

By  C.  T.  HEMMH'  GS,  M.D.,  Cleveland 


IN  THE  subject  of  hyperemesis  gravidarum 
we  have  one  of  the  most  perplexing  con- 
ditions the  obstetrician  is  called  upon  to 
treat. 

In  reviewing  the  literature  on  this  subject  we 
are  caught,  as  it  were,  in  an  avalanche  of  con- 
fusing theories,  a hail-storm  of  haphazard 
remedies,  including  a large  percentage  of  the 
drugs  in  the  pharmacopia,  and  finally  in  a total 
confusion  of  methods  of  treatment,  varying  from 
mechanical  measures  and  operations  down  to  en- 
docrine extracts. 

It  appears  to  me,  that  there  is  much  confusion 
in  the  term  “hyperemesis  gravidarum”  itself. 
What  really  are  its  limitations?  Just  at  what 
point  simple  vomiting  passes  into  hyperemesis 
gravidarum  is  still  a greatly  disputed  question. 
Would  it  not  be  more  plausible  and  logical  to 
classify  this  condition  under  the  caption  of  “per- 
sistent vomiting”  or  better,  “toxic  vomiting  of 
pregnancy”? 

In  view  of  the  fact  that  some  writers  go  so  far 
as  to  say  that  all  cases  of  vomiting  of  pregnancy 
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are  of  toxic  origin,  I will  be  forced  in  the  discus- 
sion of  this  subject  to  retrace  my  steps  and  in- 
clude that  class  commonly  known  as  “simple 
vomiting.” 

INCIDENCE 

In  all  probability  50  per  cent,  of  all  pregnant 
women  are  nauseated  or  vomit  sometime  during 
pregnancy,  but  the  true  pernicious  type  is  com- 
paratively rare. 

John  Bell,  of  Detroit,  found  in  a series  of  1,154 
pregnancies  in  the  Rotunda  Hospital  only  one 
case  of  the  true  pernicious  type.  In  Harper  Hos- 
pital, in  1921,  only  11  cases  of  this  type  were  ad- 
mitted. In  Providence  Hospital  he  found  during 
the  year  1919-20  and  21,  considering  a series  of 
3,854  pregnancies,  that  only  11  were  of  the  per- 
nicious type. 

Time  will  not  permit  me  to  quote  other  authors 
as  to  their  findings  but  judging  from  available 
statistics  in  medical  literature,  an  incidence  of 
one-eighth  of  one  per  cent,  would  be  the  proper 
figure  for  the  truly  pernicious  type. 

ETIOLOGY  OF  NEUROTIC  AND  TOXEMIC  TYPES 

The  definite  cause  of  vomiting  of  pregnancy  is 
still  unknown.  However,  the  most  plausible 
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hypothesis  advanced  is  that  of  toxemia.  Wil- 
liams classified  these  cases  as  neurotic,  toxemic 
and  reflex,  although  in  later  editions  he  has 
eliminated  the  reflex  type  as  being  mostly  neur- 
otic. It  is  quite  likely  that  toxemia  is  the  under- 
lying cause  in  most  of  the  cases  put  down  as 
neurotic  and  as  I have  stated  above,  some  authors 
go  so  far  as  to  say  that  all  cases  of  vomiting  of 
pregnancy  are  of  toxemic  origin. 

In  the  care  of  my  patients,  I have  followed  this 
phase  of  the  subject  very  closely  and  have  found 
several  cases  of  markedly  neurotic  women,  with 
or  without  uterine  displacements,  who  suffered 
with  no  morning  sickness. 

Therefore,  not  all  pregnant  women  who  are 
neurotic  have  morning  sickness,  and  likewise  not 
all  pregnant  women  with  malpositions  of  the 
uterus  suffer  with  vomiting  of  pregnancy.  Again, 
correction  of  displacements  or  dilatation  of  the 
cervical  canal  in  so-called  neurotics  has  met  with 
favorable  results  in  only  a small  per  cent,  of 
these  cases.  It  appears  to  me  that  the  most 
forceful  arguments  lean  toward  that  of  toxemia. 

It  has  been  pretty  definitely  established  that 
there  is  a toxin  of  some  character  generated  in 
the  blood  stream  of  the  fetus  or  mother,  or  pos- 
sibly the  placenta. 

According  to  Williams,  the  fact  that  it  has 
been  demonstrated  that  there  is  a deficiency  of 
secretion  from  the  adrenals  and  the  adminis- 
tration of  adrenalin  has  a curative  effect,  seems 
to  substantiate  the  theory  of  a defect  in  the 
endocrine  balance. 

Titus  and  Givens  maintain  that  the  pathologic 
progress  of  toxemia  is  dependent  upon  a carbohy- 
drate deficiency  in  the  maternal  organism,  par- 
ticularly in  respect  to  the  impairment  of  physi- 
ologic activity  of  the  liver  when  unduly  depleted 
of  glycogen. 

According  to  these  authors,  the  unusual  de- 
mand of  the  growing  fetus  for  carbohydrates 
creates  this  deficiency  and  if  the  diet  of  the 
mother  does  not  meet  this  demand,  the  reserve 
store  of  glycogen  will  be  depleted  and  the  liver 
will  undergo  pathologic  changes. 

J.  C.  Hirst  contends  that  the  lack  of  corpus 
luteum  is  a great  factor  in  producing  this  form 
of  toxemia.  The  fact  has  long  been  established 
that  the  corpus  luteum  is  essential  to  the  health 
of  woman  and  its  degeneration  and  absorption  at 
regular  periods  maintains  this  condition  of  well- 
being. 

The  basis  for  the  use  of  corpus  luteum  in  toxic 
vomiting  of  early  pregnancy  lies  in  the  theory 
that  pregnancy  enlarges  the  corpus  luteum,  pro- 
longs its  life  and  thereby  prevents  its  absorption. 

We  must  admit  that  many  of  the  cases  of  toxic 
vomiting  of  early  pregnancy  show  a strong 
neurotic  element  which  has  led  many  writers  to 
separately  classify  this  group. 

Divergent  views  still  exist  as  to  the  etiology  of 
this  group,  that  is  to  say,  as  to  whether  they  are 
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(1)  primarily  neurotic  or  (2)  toxemic  with  an 
associated  neurosis. 

Close  observers  of  this  class  all  agree  that 
hypertension  in  these  patients  as  a sequel  to 
added  nerve  strain  due  to  heated  arguments, 
theatre  parties,  a death  in  the  family  or  the  ar- 
rival of  unexpected  guests,  is  followed  by  attacks 
of  prolonged  and  tiresome  vomiting. 

Instances  of  cure  or  partial  cure  have  been 
cited  by  some  authors  in  those  patients  encounter- 
ing a great  fright,  a fire  in  the  house  or  a sudden 
shock  of  like  character. 

Hirst  states  that  in  the  above  type  among 
other  successful  therapeutic  measures  are  to  be 
listed  vaginal  examination,  threatened  operation 
and  the  simple  statement  that  a certain  remedy 
about  to  be  given  will  absolutely  cure. 

In  regard  to  etiology  it  is  the  writer’s  opinion 
that  most  cases  of  vomiting  of  pregnancy  are 
toxemic  in  origin,  primarily  produced  by  the 
presence  of  syncytial  fragments  in  the  blood 
stream  and  secondarily  aided  by  an  auto-intoxi- 
cation  and  acidosis  produced  by  defective  elimina- 
tion and  injudicious  eating.  In  advanced  cases 
carbohydrate  deficiency  plays  a large  role. 

kJ 

PATHOLOGY  OF  BLOOD  AND  URINE 

In  the  milder  types  according  to  Kosmak,  path- 
ologic lesions  are  quite  unknown,  except  as  may 
be  interpreted  from  the  blood  and  urine. 

Blood.  Veit  has  advanced  the  theory  of  mi- 
gration of  the  placental  villi.  Syncytial  frag- 
ments have  been  found  in  the  blood  stream  after 
the  sixth  week  of  pregnancy  by  Abderhalden. 

Cases  reported  by  Pick,  have  continued  to 
vomit  until  all  traces  of  secundines  have  been  re- 
moved. This  seems  to  point  to  the  syncytial  layer 
as  the  source  of  the  poison. 

In  hydatid  mole,  chorionic  villi  might  find  their 
way  into  the  maternal  circulation.  The  frequ,ent 
association  between  hydatid  mole  and  pernicious 
vomiting  is  apparently  substantiated  by  this 
theory. 

Pinard  reports  true  hyperemesis  in  19  in- 
stances out  of  27  cases  of  hydatid  mole. 

Machenzie  Wallis  reports  that  the  blood 
changes  in  toxemias  are  not  marked.  Blood  sugar 
shows  little  change.  It  has  been  noted  in  ad- 
vanced cases  of  hyperemesis  that  there  is  a con- 
stant rise  of  the  creatinin  content. 

Pilman  Williams,  of  the  Royal  Free  Hospital 
of  England,  found  in  a large  number  of  these 
cases  that  the  Wassermann  reaction  was  unre- 
liable as  compared  to  non-pregnant  cases.  This, 
he  claims  holds  true  in  all  cases  of  pregnancy. 
He  found  that  positive  results  alternate  with 
negative  results  at  different  periods  of  pregnancy 
and  do  not  correspond  with  the  clinical  evidence 
of  the  presence  or  absence  of  syphilis. 

Urine.  Mild  cases  may  show  a transient  al- 
buminuria. In  pernicious  vomiting,  albumin  is 
frequently  found  with  or  without  casts.  Urea  is 
diminished.  Acetone  is  present  and  associated 
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with  diacetic  and  Beta-oxybutyric  acid.  In  severe 
cases  with  albumin,  an  acidosis  is  always  present. 

In  pernicious  vomiting  with  fatal  termination 
the  most  characteristic  organic  change  is  to  be 
found  in  the  liver.  This  lesion  resembles  that 
found  in  acute  yellow  atrophy,  and  according  to 
Duncan,  the  most  noteworthy  and  constant  find- 
ing is  a necrosis  of  the  central  lobules,  the  per- 
iphery remaining  intact. 

Renal  lesions  in  fatal  cases  show  kidney 
changes  ranging  from  a simple  exudate  to  a 
severe  parenchymatous  nephritis. 

Titus  has  found  that  intravenous  administra- 
tion of  glucose  aids  in  the  repair  of  the  necrosis 
of  the  lobules  of  the  liver. 

SYMPTOMS  OF  PERNICIOUS  CASES 

It  is  needless  to  mention  those  of  the  milder 
types. 

In  the  pernicious  type,  the  patient  vomits  not 
only  after  taking  food  but  also  when  none  has 
been  taken.  Loss  of  flesh  is  quite  perceptible 
and  rapid  as  the  toxemia  increases.  Constipation 
of  the  milder  forms  now  becomes  obstinate. 
Urine  diminishes  in  quantity.  Ptyalism  is  com- 
mon, albumin  appears  in  the  urine.  Pulse  be- 
comes rapid  and  varies  from  100  to  130  per 
minute.  Jaundice  and  tenderness  over  the  liver 
point  to  a grave  toxemia.  There  is  no  fever. 
Vomitus  may  become  black  from  admixture  of 
blood.  Bleeding  from  serous  cavities  and  petechia 
are  observed.  Gingivitis  is  common. 

The  terminal  stage  is  usually  characterized  by 
cerebral  symptoms,  marked  jaundice,  oliguria  or 
anuria  and  the  fatal  termination  is  preceded  by 
delirium  and  coma.  • 

PROGNOSIS 

In  the  mild  or  so-called  neurotic  types,  the 
prognosis  is  good.  In  the  profoundly  toxic  cases 
the  prognosis  is  grave,  especially  if  the  condition 
is  allowed  to  continue. 

TREATMENT  OF  MILD  TYPE 

We  must  first  consider  the  mild  type  of  cases 
which,  as  we  all  know,  usually  show  a strong 
neurotic  element.  I will  briefly  outline  the 
treatment  which  I follow  in  these  cases. 

1.  All  malpositions  of  the  uterus  are  corrected. 
This  is  usually  easy  in  multipara  but  in  primi- 
para  where  malpositions  are  found  to  be  con- 
genitally normal,  I find  these  very  difficult  to  re- 
place and  usually  leave  them  alone.  I recommend 
all  patients  to  take  the  knee-chest  position  for  5 
to  10  minutes,  twice  daily. 

I condemn  the  dilatation  of  the  cervical  canal 
as  recommended  by  some  authors  for  the  relief 
of  vomiting  as  being  unsafe  to  the  pregnancy 
and  not  an  aseptic  procedure.  The  threat  of  per- 
forming this  operation  is  of  value,  however,  in 
those  patients  who  have  an  added  neurosis. 
Likewise,  the  threat  of  hypodermic  injections  in 
this  class  accomplishes  the  same  result  as  is 
manifested  by  a reduction  of  the  emesis. 

You  will  note  my  phrase  “those  patients  with 


an  added  neurosis.”  As  stated  above,  I con- 
sider all  patients  toxic  and  the  so-called  “neurotic 
group”  are  mildly  toxic  being  complicated  by  a 
neurotic  element.  You  might  frighten  a patient 
of  this  class  to  the  extent  that  her  vomiting  is 
relieved  but  I have  never  been  able  by  this 
method  to  get  any  permanent  results. 

2.  A schedule  of  meals  is  necessary.  I advise 
five  to  six  meals  a day  of  small  quantities  of  solid 
food,  rich  in  carbohydrates.  I have  found  that 
nausea  is  increased  if  the  stomach  is  allowed  to 
become  completely  empty. 

The  first  meal  may  be  started  before  the  pa- 
tient is  out  of  bed  by  the  ingestion  of  some  dry 
food  such  as  crackers  or  zweibach.  The  increase 
of  saliva  has  a good  effect  in  preventing  nausea 
and  I have  recommended  that  the  patient  keep 
handy  for  ingestion  betw'een  meals  such  articles 
as  crackers,  raisins  or  bitter  chocolate.  Some 
patients  find  relief  in  chewing  gum. 

As  to  diet,  I advise  cereals,  stewed  fruits, 
fresh  vegetables,  bread  stuffs,  plenty  of  milk  and 
an  abundance  of  water,  the  last  two  items  being 
preferably  given  between  meals. 

Some  authors  advise  the  administration  of 
milk  sugar  diluted  in  water,  as  much  as  Vz  ounce 
of  lactose  daily  in  order  to  correct  the  carbon- 
hydrate  deficiency. 

Patients  must  avoid  in  their  diet  such  articles 
as  meat,  meat  soups,  fats,  eggs  and  pastries. 

3.  Drugs.  In  view  of  the  fact  most  of  the 
early  cases  possess  a neurotic  tendency,  excite- 
ment should  be  avoided  and  it  has  been  repeated- 
ly called  to  my  attention  that  a night  or  day  of 
amusement  and  excitement  is  always  followed  by 
increased  nausea  and  vomiting.  It  then  follows 
that  a simple  sedative  regularly  given  is  in- 
dicated. 

Bromide  of  sodium  in  doses  of  15  grains  every 
four  to  six  hours  has  been  my  most  reliable  and 
successful  drug.  My  patients  have  taken  it 
more  kindly  when  dissolved  in  distilled  water 
than  w'hen  compounded  with  another  vehicle. 

Chloral  hydrate  and  luminal  have  been  very 
useful  in  many  instances.  Corpus  luteum  ex- 
tract, using  the  ampoule  form  intramuscularly, 
in  which  each  cubic  centimeter  represents  3 
grains  of  the  dried  substance,  has  proved  very 
satisfactory  in  ambulatory  cases.  It  is  not  my 
purpose  to  laud  this  as  a “cure  all,”  but  having 
conscientiously  given  these  ampoules  in  17  cases, 
I must  admit  that  the  results  were,  to  say  the 
least,  very  favorable.  Of  the  17  who  received 
the  injections,  three  received  no  relief  whatso- 
ever and  one  of  the  three  was  made  worse,  but 
the  remaining  14  (82.4  per  cent.)  were  improved 
to  the  extent  that  they  considered  themselves 
amply  repaid  by  the  procedure.  Other  than  a 
mild  urticaria  none  of  these  reacted  severely  nor 
did  any  abort  as  the  result  of  the  treatment. 

ILLUSTRATIVE  CASE  REPORTS 

Case  1.  Mrs.  H.,  aged  20,  para-1,  in  the 
seventh  week  of  pregnancy  and  somewhat 
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neurotic,  suffered  with  excessive  nausea.  Had 
been  vomiting  practically  everything  for  the  past 
week.  She  received  7 daily  doses  of  1 c.c.  each 
and  she  reported  improvement  after  each  injec- 
tion. After  the  seventh,  she  suffered  no  vomit- 
ing and  only  an  occasional  spell  of  nausea. 

Case  2.  Mrs.  L.,  aged  28,  para-2,  in  the  eighth 
week  of  pregnancy  was  nauseated  to  the  extent 
that  she  was  unable  to  care  for  her  general 
household  duties.  Was  confined  to  bed  for  most 
of  the  day.  Accepted  the  treatment  reluctantly 
but  reported  improvement  after  the  second  in- 
jection and  readily  returned  for  the  remaining 
five  doses.  She  received  6 doses  in  all  at  three- 
day  intervals  using  1 ampoule  at  a dose.  She 
reported  slight  nausea  after  the  6th  dose  but  was 
fairly  comfortable  and  has  resumed  her  house- 
work. 

Case  3.  Mrs.  S.,  aged  26,  para-1,  in  her  eighth 
week  of  pregnancy,  reported  she  had  been  severe- 
ly nauseated  since  the  5th  week.  She  received  9 
doses  of  1 c.  c.  daily  without  any  change  in  her 
vomiting.  Likewise  all  other  methods  of  treat- 
ment failed.  She  refused  the  tenth  dose  and 
her  misery  finally  stopped  at  the  end  of  the 
thirteenth  week  but  again  was  resumed  in  the 
6th  and  8th  months  of  gestation. 

Case  4.  Mrs.  D.,  aged  37,  para-3,  in  her  eighth 
week  suffered  with  severe  nausea  as  she  did  in  all 
previous  pregnancies.  She  feared  this  nausea 
far  worse  than  labor.  She  received  4 ampoules 
given  twice  weekly  and  at  the  end  of  which  time 
her  nausea  had  ceased. 

Case  5.  Mrs.  S.,  aged  30,  para-1,  in  her  6th 
week  suffered  with  moderate  nausea.  Since  she 
received  no  help  from  ordinary  measures  she 
consented  to  try  a few  injections.  Six  doses  were 
given,  three  times  weekly  and  at  the  end  of  which 
time  her  nausea  had  ceased. 

Case  6.  Mrs.  B.,  aged  26,  para-3,  in  her 
seventh  week  of  pregnancy  vomited  from  three  to 
six  times  daily  with  much  regurgitation  of  bile. 
She  received  4 doses  twice  weekly  and  reported 
much  improvement  but  was  nauseated  intermit- 
tently till  the  twelfth  week. 

Case  7.  Mrs.  G.,  aged  34,  para-2,  in  her  tenth 
week  of  pregnancy  had  nausea  for  two  weeks 
severe  enough  to  confine  her  to  bed.  She  received 
seven  doses  every  third  day  of  1 ampoule  each 
and  at  the  end  of  which  time  her  nausea  had 
ceased. 

Case  8.  Mrs.  R.,  aged  30,  para-4,  in  her  eighth 
week  of  pregnancy  suffered  with  excessive 
nausea  for  the  past  three  weeks,  bromide  and 
luminal  absolutely  failed.  She  was  highly 
neurotic  and  insomnia  was  pronounced.  She  re- 
ceived five  doses  three  times  weekly  which  made 
her  condition  worse.  A general  urticaria  de- 
veloped. The  injections  were  a total  failure. 
She  finally  improved  at  the  middle  of  the  fourth 
month. 

Case  9.  Mrs.  P.,  aged  21,  para-1,  in  her  ninth 
week  of  pregnancy,  reported  that  she  had  been 


vomiting  for  the  past  two  weeks  and  thinking  it 
to  be  a return  of  her  old  stomach  trouble,  had 
taken  various  patent  remedies  for  dyspepsia.  She 
received  6 doses  daily  of  1 c.c.  each  and  reported 
much  relief  after  the  last  dose. 

Case  10.  Mrs.  J.,  aged  20,  para-1,  in  her  sixth 
week  of  pregnancy  had  only  moderate  nausea. 
She  received  three  doses  at  weekly  intervals  after 
other  medication  had  failed  and  reported  much 
improvement. 

Case  11.  Mrs.  C.,  aged  31,  para-3,  in  her  tenth 
week  of  pregnancy,  had  excessive  nausea  and  re- 
ported improvement  after  the  fifth  dose  given 
every  third  day. 

Case  12.  Mrs.  S.,  aged  18,  para-1,  in  her 
eighth  week,  had  been  an  athlete  and  other  than 
the  diseases  of  childhood  had  never  been  ill.  She 
refused  medication  by  mouth  but  submitted  to 
hypodermic  injections  of  nine  ampoules,  given 
three  times  weekly.  She  was  still  somewhat 
nauseated  at  the  thirteenth  week  but  reported 
improvement  after  the  fifth  injection. 

Case  13.  Mrs.  B.,  aged  27,  para-2,  in  her  tenth 
week  of  pregnancy,  had  been  nauseated  intermit- 
tently during  the  last  seven  months  of  her  first 
pregnancy.  She  received  three  doses  of  one 
ampoule  each  at  weekly  periods  and  reported  im- 
provement. She  moved  to  Chicago  and  before 
leaving  asked  to  be  referred  to  a physician  there 
who  would  resume  her  treatments. 

Case  14.  Mrs.  F.,  aged  22,  para-3,  in  her 
seventh  week  of  pregnancy  was  mildly  nauseated 
but  requested  the  treatments,  having  been  re- 
ferred by  a friend  who  had  been  relieved  by  them. 
She  received  four  doses  at  weekly  intervals  and 
reported  no  nausea  after  the  third  dose. 

Case  15.  Mrs.  R.,  aged  33,  para-2,  in  . her 
eleventh  week  of  pregnancy,  was  referred  to  me 
after  being  treated  for  four  weeks  by  her  family 
physician.  She  had  been  confined  intermittently 
to  her  bed  for  the  past  week  and  had  lost  con- 
siderable weight.  She  received  seven  doses  at 
daily  intervals  without  any  relief.  She  reacted 
to  no  type  of  treatment  whatsoever  and  soon 
showed  symptoms  of  the  grave  type,  developing 
bloody  vomitus,  rapid  pulse  and  albuminuria. 
Pregnancy  was  terminated  at  the  fourteenth 
week. 

Case  16.  Mrs.  H.,  aged  37,  para-5,  in  her 
seventh  week  of  pregnancy  had  moderately  severe 
nausea.  She  received  two  injections  and  reported 
completed  relief  but  she  returned  in  her  tenth 
week  for  more  treatments  as  her  vomiting  had 
returned.  She  received  four  additional  daily  in- 
jections and  reported  some  relief.  She  continued 
to  be  nauseated  till  the  fourteenth  week. 

Case  17.  Mrs.  M.,  aged  26,  para-2,  in  her 
ninth  week  of  pregnancy  had  excessive  nausea 
and  was  completely  relieved  after  seven  doses  of 
two  weekly.  In  all  probability  she  would  have 
ceased  vomiting  at  that  time  on  any  kind  of 
treatment. 

Free  elimination  is  absolutely  necessary  and  of 
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the  laxatives  in  these  cases,  phenolphthalein,  ex- 
tract of  cascara  and  milk  of  magnesia  seem  most 
satisfactory. 

TREATMENT  OF  THE  PERNICIOUS  TYPE 

In  this  type  of  cases  hospitalization  is  ab- 
solutely necessary  with  special  nurse  in  attend- 
ance if  possible.  Lavage  of  the  stomach  is  fol- 
lowed by  colon  lavage  while  all  food  by  mouth  is 
stopped.  It  is  well  to  keep  the  colon  free  from 
fecal  matter  and  a lavage  twice  daily  is  quite  ef- 
fective. After  colon  lavage,  a proctoclysis  of  8 
ounces  of  a 5 per  cent,  glucose  solution  contain- 
ing sodium  bicarbonate  1 drachm  and  sodium 
bromide  1 drachm,  is  started.  This  is  repeated 
every  six  hours.  At  bed  time  or  during  the  day 
if  needed  for  restlessness,  20  grains  of  chloral 
hydrate  and  sixty  grains  of  sodium  bromide  may 
be  given  per  rectum  in  a small  amount  of  water. 

A three  grain  ampoule  of  corpus  luteuni  is 
given  daily  and  intramuscularly.  Although  I 
use  corpus  luteum  in  this  type  of  case,  I feel, 
however,  that  the  results  are  not  as  satisfactory 
as  when  administered  in  the  ambulatory  cases. 

Titus  and  Given  have  recommended  intraven- 
ous injections  of  glucose  in  doses  of  15  to  75 
grams  in  300  c.c.  of  distilled  water,  autoclaved  at 
15  pounds  pressure  for  thirty  minutes.  In  order 
to  obtain  good  results  by  this  method  pure 
glucose  is  essential. 

I have  had  very  little  experience  in  the  use 
of  glucose,  intravenously,  but  in  view  of  the 
fact  that  it  is  in  no  way  harmful  to  the  patient,  it 
appears  to  me  that  this  method  affords  us  a 
rapid  and  practical  way  of  combating  the  car- 
bohydrate deficiency. 

If  in  two  or  three  days  of  the  above  active 
treatments,  the  vomiting  does  not  cease,  I 
urgently  advise  the  termination  of  labor  for,  if 
we  wait  for  the  extreme  signs  and  terminal 
symptoms,  as  Speidel  says,  “then  interference 
with  the  pregnancy  will  generally  be  followed  by 
death  of  the  patient.” 

EXTREME  SIGNS  AND  DANGER  SIGNALS 

It  might  be  well  to  mention  the  extreme  signs 
as  might  appear  in  the  severe  types  as  follows: 

(1)  Extreme  emaciation,  that  is,  any  woman 
who  has  lost  one-sixth  of  her  weight  as  a result 
of  vomiting. 

(2)  A blood  chemistry  finding  which  shows  a 
constant  rise  of  the  creatinin  content. 

(3)  Coffee  ground  vomitus,  rapid  pulse  and 
an  elevation  of  temperature. 

(4)  Hemorrhages  from  serous  cavities  and 
petechia. 

(5)  Appearance  of  jaundice  and  tenderness 
over  the  liver. 

(6)  Delirium  and  coma. 

CONCLUSIONS 

(1)  In  reality  we  know  very  little  regarding 
the  causative  factors  of  hyperemesis  gravidarum 


and  possibly  just  as  little  in  regard  to  any  spec- 
ific therapy  or  plan  of  treatment. 

(2)  There  is  ample  room  for  thought  and 
careful  study  of  this  perplexing  condition. 

(3)  Each  case  must  be  treated  individually. 

(4)  Among  other  remedies  corpus  luteum  ex- 
tract, used  either  intramuscularly  or  intra- 
venously has  given  promising  results  in  the 
ambulatory  cases. 

(5)  Do  not  wait  for  the  extreme  signs  and 
terminal  symptoms  before  terminating  labor  as 
your  efforts  may  then  be  to  no  avail  in  saving 
the  life  of  the  patient. 

8311  Euclid  Avenue. 


DISCUSSION 

Dr.  J.  F.  Raldwin  (Columbus)  : A good  many 
years  ago  an  eminent  English  scientist,  a mem- 
ber of  the  Royal  Academy,  was  asked  by  a flip- 
pant young  woman  what  was  the  cause  of  the 
aurora  borealis.  He  courteously  replied;  “Mad- 
am, I do  not  know.”  The  young  flapper  promptly 
responded:  “I  do  not  see  what  good  it  does  to 

belong  the  the  Academy  if  you  cannot  tell  w'hat 
causes  the  aurora  borealis.”  His  dignified  re- 
joinder was  simply:  “Madam,  it  enables  me  to 

say  I do  not  know.”  So  I think  with  this  matter 
of  etiology  of  the  vomiting  of  pregnancy;  we 
have  been  studying  this  problem  for  years,  we 
belong  to  a learned  profession,  and  I think  we 
can  say  with  due  dignity  and  assurance  simply 
that  we  do  not  know. 

I have  in  my  library  a very  valuable  book, 
about  150  years  old,  containing  full  details  of 
several  hundred  cases  of  disease,  including  sev- 
eral of  cancer,  “cured”  by  Archbishop  Berkeley’s 
tar  water.  I have  another  old  book  with  similar 
cures  by  the  use  of  Perkins’  tractors,  and  a 
third  in  which  the  writer  while  using  medicine 
uses  it  in  the  most  dilute  form  possible;  in  order 
to  reduce  a whole  drop  of  a drug  to  the  degree 
of  dilution  which  he  directs,  it  would  be  neces- 
sary to  have  a sphere  of  alcohol  the  center  of 
w’hich  being  placed  at  the  center  of  the  earth  the 
circumference  would  extend  seven  times  from 
here  to  the  nearest  fixed  star  beyond  the  star,  or 
a million  and  a half  times  the  distance  from 
here  to  the  sun  beyond  the  sun.  As  this  dilution 
w'as  still  too  strong  for  safety,  we  are  directed  to 
moisten  three  hundred  minute  granules  of  sugar 
with  one  drop  of  this  medication,  and  then  per- 
mit the  patient  to  smell  of  one  of  these  granules 
once,  only.  A fourth  book  came  into  my  pos- 
session only  a few  weeks  ago,  in  which  the  writer, 
a physician,  claims  to  cure  all  manner  of  disease 
by  “saying  words.” 

In  the  treatment  of  the  vomiting  of  pregnancy 
all  manner  of  remedies  have  been  used  and  all  of 
them  have  met  with  a greater  or  less  measure  of 
success;  that  is,  patients  recover  whether  treated 
by  tar  water,  Perkins’  tractors,  dilute  moonshine, 
the  saying  of  words,  or  by  the  absent  treatment 
of  our  Christian  Science  friends.  Reports  of 
such  alleged  cures  are  worthless  unless  accom- 
panied by  a sufficient  number  of  “controls”  to 
make  them  of  scientific  value,  and  thus  far  we 
have  had  no  such  “controls.” 

It  is  most  encouraging  that  this  matter  is 
being  studied,  and  we  may  reasonably  hope  for 
some  scientific  determination  of  its  etiology  and 
then  of  some  treatment  w'hich  can  be  demon- 
strated to  have  value;  but  up  to  the  present  time 
all  treatment  has  seemed  to  be  entirely  empirical 
and  of  no  demonstrated  value. 
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Neuroses  of  the  Ear,  Nose  and  Throat* 

By  SAMUEL  S.  QUITTNER,  M.D.,  Cleveland 


There  are  a great  number  of  patients 
who  wander  from  physician  to  physician, 
specialist  to  specialist,  who  (while  some- 
times having  a definite  organic  pathology)  more 
often  do  not.  They  find  no  relief  in  the  profes- 
sional care  they  are  getting  or  after  ill  advised 
operations  are  no  better,  in  fact  even  worse. 
Often  their  symptoms  are  out  of  proportion  to 
the  physicial  findings  and  they  are  very  trying 
patients.  To  characterize  these  cases  and  to  in- 
dicate the  proper  medical  attention  is  the  purport 
of  this  paper. 

Trying  as  these  patients  are,  they  require  ad- 
vice and  unless  they  receive  it,  they  ultimately 
wander  to  the  irregular  cults  as  the  opathies  or 
scientists.  The  first  man  that  sees  him  may  ruin 
or  cure  that  patient.  Failure  of  proper  weighing 
of  factors  involved  means  an  unhappy  neurotic 
loss.  For  a chain  of  neurotic  symptoms  ensue  so 
that  it  is  almost  impossible  to  restore  the  proper 
nervous  balance. 

EVALUATION  OF  FACTORS 

We  often  take  a patient’s  sjonptoms  too  lightly 
when  to  himself  they  appear  serious.  To  tell  him 
there  is  nothing  the  matter  (“to  forget  it”)  is 
bad  practice.  Exceptionally  can  one  find  an  in- 
dividual sensible  enough  to  be  satisfied  by  this. 
On  the  contrary  to  enlarge  on  his  fears  or  symp- 
toms is  to  court  making  a chronic  invalid.  To 
obtain  the  patient’s  mental  attitude,  his  social 
history,  his  environment,  his  daily  habits  and 
associations  and  of  course  the  specific  medical 
examination,  are  the  essential  factors  in  reaching 
a conclusion  as  to  his  treatment.  Operations  in 
such  individuals  should  be  wmrily  clone  for  often 
it  means  a hopeless  cycle  of  symptoms  after- 
w'ards.  Many  of  neurotic  tendencies  should  be 
treated  with  this  end  in  view.  Indeed  we  all  are 
inclined,  too  lightly  to  dismiss  our  patients  from 
our  thoughts  after  any  operation — even  a minor 
one.  Many  a symptom  will  date  from  this  time. 
Honesty  of  purpose  and  intelligent  seeking  of 
basic  causative  factors  are  the  only  guides  for 
proper  medical  attention. 

To  do  something  wilfully  because  the  patient 
seems  to  want  it  or  to  operate  just  because  a 
slight  pathology  is  present  that  by  no  stretch 
of  imagination  can  be  connected  as  a cause,  is 
dishonest  and  can  only  mean  a worse  patient  in 
the  end.  Even  in  the  normal  individual  the 
nervous  balance  is  delicate,  but  in  patients  of 
this  type,  the  nervous  system  is  so  unstable  that 
it  may  easily  be  so  upset  as  to  become  perma- 
nently wrecked.  It  is  true  these  are  generalities 
but  I have  in  mind  as  an  example,  a patient  of  a 


*Read  before  the  Eye.  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  TSth  Annual 
Meeting  at  Cleveland,  May  14,  1924. 


neurotic  type  who  complained  of  a choking  sen- 
sation in  throat  originally  (of  course  a common 
complaint  for  the  type)  who  had  a tonsillectomy, 
a subsequent  hemorrhage  and  now  after  two 
years  complains  of  more  symptoms  around  her 
head  than  the  law  allows  and  actually  dates  the 
beginning  of  all  her  troubles  from  this  time  and 
blesses  the  doctor  who  started  her  on  her  psych- 
opathic journey. 

As  another  example  I note  a case  in  which  a 
physician  simply  had  to  do  a submucous  resec- 
tion (the  reason  was  never  very  apparent  to  me), 
gave  a glorious  perforation  (tried  to  improve  on 
nature  as  it  were),  and  earned  the  patient’s  ever- 
lasting damnation  because  now  he  is  continually 
worried  about  that  hole  and  its  subsequent  pos- 
sibilities not  to  say  its  actual  nuisances  of  crusts, 
headaches,  and  showing  of  blood?  I am  sure  I 
am  not  alone  in  my  recollections.  Judgment,  judg- 
ment of  experience,  honest  judgment — these  can 
be  the  only  helpmates.  I fear  we  physicians 
make  too  many  neurotics.  It  is  a delicate  prob- 
lem. 

CLASSIFICATION  OF  SYMPTOMS 

With  these  thoughts  constantly  in  mind  I 
should  like  to  classify  certain  symptoms  of  cer- 
tain areas  and  consider  their  treatment. 

THE  nose; 

In  infants. — We  often  have  mothers  (new 
mothers)  who  are  worried  that  their  babes  have 
adenoids  because  they  make  so  much  noise,  “can- 
not breathe,”  when  suckling  at  the  breast.  Once 
in  a great  while  it  is  true  there  may  be  adenoids 
or  a foreign  body  but  in  the  majority  of  cases  I 
am  quite  sure  it  requires  only  the  explanation  of 
the  mechanism  that  infants  have  not  learned  to 
suckle  and  breathe  at  the  same  time. 

In  youth.  Often  we  find  children  twitching  the 
facial  muscles  controlling  the  nose  or  upper  lip 
or  continually  sniffling.  True  it  may  be  a local 
nervous  manifestation  of  a general  neurosis  as 
St.  Vitus  dance  or  there  actually  may  be  much 
pathology  in  the  nose.  But  as  a rule  we  find  no 
such  condition.  More  often  the  symptoms  are 
out  of  proportion  to  the  slight  pathology  present. 
A slight  eczema  of  vestibule  due  to  picking  at 
crust  (especially  following  a cold)  or  a minute 
fissure  will  make  a hypersensitive  child  go 
through  as  many  grimaces  as  a real  chorea. 

Taere  is  an  annoying  habit  of  children  of  suck- 
ing back  of  nasal  secretion  into  the  naso-pharynx. 
Sometimes  it  has  a real  cause,  most  often  it  is  a 
lazy  habit  or  even  imitative  of  parent.  It  is  an 
obsession  with  some  and  a constant  nuisance.  A 
corrective  explanation  is  all  that  is  necessary. 
Often  clearing  out  a slight  mucoid  secretion  by 
proper  blowing  or  mild  treatment  ends  the 
nuisance  at  once.  An  adenectomy  if  not  a real 
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factor,  may  actually  aggravate  a simple  nuisance 
by  resulting  scar. 

Adolescence.  Young  boys  and  girls,  especially 
boys,  complain  often  of  insufficient  air  entering 
nose.  Usually  they  are  athletically  inclined  and 
having  read  that  proper  physiological  breathing 
is  through  the  nose,  try  constantly  to  get  air 
through  one  side  then  the  other.  They  become 
alarmed  -when  they  cannot  feel  a large  draught 
of  air  entering  both  sides  at  the  same  time. 
Most  often  there  is  no  pathology.  These  are 
simple  neuroses  and  often  need  only  simple  ex- 
planation  of  the  real  mechanism  of  the  nose  or 
some  slight  measure  to  divert  their  minds  from 
their  noses.  With  some  it  is  a real  obsession. 
Some  mistake  difficult  breathing  through  the  nose 
for  what  really  is  shortness  of  breath  after  ex- 
ercise. This  is  by  no  means  a small  class  and 
is  a simple  neurosis  of  adolescence  which  passes 
quickly.  It  is  most  often  mental  and  is  a self 
centered  thought. 

Adults.  Post-nasal  hawking.  Very  often  there 
is  a real  pathology  as  a true  rhinitis  of  some  sort 
or  sinusitis  or  pathological  post-nasal  trouble  but 
by  far  it  is  out  of  proportion  to  observed  pathology 
or  often  there  is  no  pathology.  The  mind  becomes 
centered  on  this  area  and  patients  feel  very  miser- 
able, continually  feeling  clogged  in  rear  of  nose 
and  continually  trying  to  clear  the  nose  back- 
wards and  most  often  obtaining  nothing.  This 
constant  effort  alone  (I  am  sure)  can  produce 
pathology  and  a real  chronic  inflammation  ensue. 
And  yet  if  a mental  control  is  obtained,  then  and 
only  then  is  a result  obtained.  Either  there  is  a 
real  atmospheric  condition  (such  as  dust,  smoke, 
etc.)  around  the  lake  region  or  else  there  is  a 
mental  contagiousness  for  we  see  many  of  this 
class  here.  The  treatment  is  mental  local  post- 
nasal efforts,  removal  of  nasal  pathology  if  pres- 
ent but  operations  should  be  undertaken  warily 
or  else  one  will  have  a w'orse  patient  on  one’s 
hands.  The  amount  of  destructive  nasal  opera- 
tive work  that  is  done  for  this  condition  alone  is 
almost  incredible.  I am  sure  many  a post-nasal 
hawker  has  been  doomed  by  such  efforts.  The 
important  factor  is  the  patient’s  consciousness  of 
this  area.  Remove  that  and  the  other  rapidly 
disappears.  He  never  seems  to  do  it  when  his 
mind  is  really  diverted. 

The  question  of  hypersethetic  sneezing  or  pain- 
ful points  around  the  nose  I barely  mention  for 
they  always  seem  to  occur  to  decidedly  neurotic 
types  and  it  would  seem  general  advice  is  the 
proper  treatment;  of  course  this  refers  to  the 
purely  functional  types  with  no  demonstrable 
pathology. 

One  can  mention  those  individuals  who  have 
reflex  headaches  from  the  nose  as  a cause.  These 
often  are  those  delicate  nervous  mechanisms  for 
whom  a simple  congestion  of  the  nose  will  give  an 
intense  headache.  Simple  relief  by  menthol  re- 
lieves the  headache.  Often,  slight  nasal  opera- 
tion will  relieve  the  headaches.  Either  these  re- 


liefs are  mental  or  the  mechanism  is  so  fine  that 
we  cannot  appreciate  the  minute  reflexes  that  are 
the  causative  factors.  But  here  again  destructive 
surgery  must  be  warily  done  for  it  is  just  in  this 
class  that  the  permanent  neurotic  cycle  may  en- 
sue. 

THE  throat; 

Of  the  common  neurotic  symptoms  there  is  the 
sensation  of  pin-prickling  and  burning  feeling  in 
throat,  or  a feeling  of  lump  in  throat.  The  most 
prolific  causes  of  these  sensations  are  mental.  A 
newspaper  advertisement  or  story  or  the  mention 
of  a cancer  of  throat  in  general  conversation  will 
send  a flock  of  patients  scampering  to  the  doctor’s 
offices.  They  do  not  come  in  saying,  “have  I can- 
cer?” They  complain  of  the  several  outlined 
symptoms.  It  is  for  us  to  deduce  what  is  on  their 
minds  and  then  they  leave  satisfied  or  cured.  The 
fear  of  inward  goitre  “as  is  expressed”  or  tuber- 
culosis of  the  throat  are  real  live  fears.  It  is  for 
us  to  expose  their  inner  thoughts.  Reassurance 
is  all  that  is  necessary  though  often  the  patient 
himself  does  not  realize  why  he  had  these  symp- 
toms. Questioning  finds  that  he  really  secretly 
thinks  of  these  possibilities.  It  is  true  there  are 
real  hysterics  and  the  factors  mentioned  are  of 
no  moment  in  their  case  but  there  are  other 
psychic  and  environment  causes  one  must  exhaust. 
Occasionally  one  will  find  a chronic  tonsillitis  or 
nasal  pathology  as  a cause,  but  I am  sure  radical 
operative  work  is  not  often  indicated.  A tonsil- 
lectomy and  ensuing  scar  tissue  in  this  class  may 
leave  a milestone  hanging  on  one’s  neck  where 
before  it  was  but  a pebble.  Indeed  too  much 
caution  cannot  be  exerted  even  if  the  patient  him- 
self wants  something  done.  The  rebound  may  not 
be  very  pleasant.  The  essential  factors  must  be 
carefully  weighed. 

THE  larynx: 

Here  we  have  frequent  symptoms  of  continuous 
hawking  or  feeling  of  lumps  or  choking  sensa- 
tion. Continual  efforts  to  clear  the  larynx  I feel 
can  bring  on  real  pathology.  Again  we  often  find 
no  real  evidence  of  pathological  disturbance.  The 
same  mental  elements  must  be  eliminated.  The 
fear  of  goitre,  cancer,  tuberculosis,  are  the  usual 
repressed  thoughts.  Usually  we  find  a true  hys- 
teric or  a mental  attitude,  as  after  a death  or 
serious  illness  of  a relation  or  a near  friend. 
Often  a tired  body  and  mind  will  manifest  itself 
in  a slight  huskiness  or  even  a weakness,  of  the 
speaking  voice. 

Hysterical  Aphonia,  is  usually  a psychic  mani- 
festation of  an  inner  thought.  The  cure  is  either 
a sudden  shock  of  whatever  nature  one  may  de- 
termine to  pursue  or  a slow  retraining  of  the 
mind — that  is — the  association  mental  pathways. 
I believe  in  these  functional  aphonias  there  is  al- 
ways a repressed  inner  thought.  To  get  under 
their  skin,  as  it  were,  is  to  find  the  explanation 
and  once  the  explanation  is  found  the  cure  is 
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easy.  As  an  example  I have  in  mind  a patient 
who  came  to  me  with  a sudden  complete  loss  of 
voice.  With  no  evident  pathology  present  it  was 
evident  this  was  a case  of  functional  aphonia. 
After  tw'o  prolonged  conversational  visits  with 
friends  I found  out  this  girl  had  worked  next  to 
a deaf  and  dumb  girl.  Immediately  it  became 
clear  to  me  that  this  patient  inwardly  feared  the 
possibility  of  such  affliction.  Given  a neurotic 
basis  the  secret  fear  worked  insidiously  and  one 
day  she  found  herself  absolutely  dumb.  A sim- 
ple explanation  of  this  to  the  patient  (who  I am 
sure  had  no  intentions  of  malingering)  brought 
about  a reassociation  of  her  ideas.  But  this  did 
not  seem  enough  for  her  mental  distortion  did 
not  permit  as  yet  to  have  the  confidence  to  speak 
although  the  retracking  of  her  ideas  had  brought 
her  to  an  almost  normal  view  point.  The  thing 
to  do  was  to  give  confidence.  To  establish  this  I 
determined  on  a theatrical  hocus  pocus.  This 
was  to  impress  on  her  that  when  I touched  a cer- 
tain nerve  in  the  larynx  she  would  immediately 
speak.  I went  dov/n  in  her  larynx  with  a laryn- 
geal applicator  and  at  my  word  of  command  she 
spoke  and  left  the  office  in  complete  command  of 
her  voice.  I am  sure  to  have  done  this  first  would 
not  have  been  enough  but  this  hocus,  for  the  rea- 
son given,  plus  the  explanation  which  I offered 
her,  retained  her  distorted  mental  viewpoint  and 
brought  her  back  mentally  to  the  normal. 

THE  ears: 

The  common  complaints  of  prickling  in  the  ears 
and  itching  ai’e  with  us  very  often.  Often  we  see 
nothing,  though  slight  pathology  may  be  present 
as  dry  canal  or  chronic  catarrhal  otitis  media.  A 
concentration  by  the  individual  on  this  area  will 
intensify  the  symptoms.  A little  scratching  and 
the  vicious  cycle  ensues — itching,  pathological 
disturbance,  external  otitis,  more  itching,  and  so 
on  indefinitely.  There  will  be  no  cure  until  the 
patient  keeps  out  of  this  area  and  no  patient  of 
the  type  will  do  so  until  he  disassociates  his  mind 
from  this  area.  That  is  the  keynote  in  the  ma- 
jority of  these  cases.  The  w'hy  and  the  how  is 
an  individual  equation  and  one  deals  accordingly. 

In  an  acute  mastoid  one  must  often  de-estimate 
the  pain  complained  of.  The  fear  of  the  disease 
and  the  proximity  to  brain  may  give  symptoms 
entirely  out  of  proportion  to  the  present  path- 
ology. In  chronic  mastoiditis  a radical  operation 
may  be  necessary  to  relieve  the  questionable  pains 
or  the  worry  attached  to  a chronic  discharging 
ear.  A dry  ear  means  a cure  but  if  it  still  dis- 
charges one  can  be  assured  the  efforts  were  in  vain 
plus  an  additional  train  of  nervous  symptoms. 
To  worry  a neurotic  with  a chronic  discharging 
ear  with  indefinitely  prolonged  treatments  of 
something  that  cannot  be  cured  by  treatment  that 
way,  is  to  leave  a hopeless  nervous  wreck  in  the 
end.  A plain  statement  of  the  facts  is  the  proper 
course. 

Finally  as  to  noises.  Specialism  has  not  solved 
all  of  nature’s  secrets  and  in  our  hopelessness  we 


eternally  treat,  hoping  the  doing  of  something 
will  act  as  a mental  retreat.  I am  sure  the  pa- 
pient  will  acquire  much  more  happiness  and  surely 
the  physician  will,  if  he  plainly  states  (after  a 
reasonable  effort  has  been  made)  that  medical 
science  can  do  no  more  and  allows  this  patient  to 
arrive  at  a psychological  conclusion  of  resigna- 
tion. He  will  soon  adjust  himself  if  you  leave 
him  alone.  Give  him  reassurance  and  general 
rules  and  a mental  outlook  and  he  will  stand  on 
his  own  feet. 

CONCLUSION 

The  mental  outlook  of  the  patient  plays  a 
prominent  part  in  all  his  symptoms.  We  should 
never  forget  this  viewpoint.  Again  medical 
secrets  no  longer  exist.  The  profession  of  yester- 
day covered  their  medical  ignorance  in  the 
elongated  beard  and  spartan  dignity.  The  pa- 
tient of  yesterday  was  satisfied  in  this.  The 
patient  of  today  is  not.  He  reads  and  learns.  If 
he  knows  medical  science  has  not  solved  every- 
thing then  an  open  approach  on  this  basis  will 
save  the  patient  to  the  profession  and  the  patient 
to  himself. 

Finally  we  must  realize  that  the  knife  in  its 
proper  place  is  a wonderful  adjunct  to  the  help- 
ing of  humanity’s  ills,  but  the  knife  alone  is  not 
a panacea,  or  for  that  matter,  is  the  more  serene 
spray  outfit.  In  the  complexities  of  our  make-ups 
there  can  be  no  single  rule,  there  can  only  be 
guides.  The  one  and  only  guide  that  stands  out 
is  judgment,  not  ordinary  judgment  but  judg- 
ment of  experience  and  above  all  honest  judg- 
ment. 
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Legal  Insanity* 

By  H.  H.  DRYSDALE,  M.D.,  Cleveland 


IF  THE  sentiments  expressed  in  over  one  hun- 
dred leading  newspaper  editorials  is  a cri- 
terion, it  is  high  time  for  the  legal  and  medi- 
cal profession  to  counsel  together  and  endeavor 
if  possible  to  place  the  problem  of  “legal  in- 
sanity”, so-called,  on  a more  ethical  and  scientific 
basis.  A discussion  of  this  mooted  question,  on 
an  occasion  of  this  sort,  should  therefore  prove 
fruitful  and  opportune,  and  I keenly  appreciate 
the  opportunity  of  presenting  some  of  its  medical 
aspects. 

At  the  very  onset,  I may  frankly  assert  that 
the  prestige  and  integrity  of  both  law  and  medi- 
cine have  been  seriously  undermined  and  sub- 
jected to  the  most  biting  scorn  and  ridicule  as  the 
direct  result  of  a few  notorious  murder  trials  in 
which  mental  ill-health  was  successfully  applied 
as  a defense  or  as  an  element  of  mitigation,  in 
behalf  of  prominent  or  wealthy  individuals  whose 
guilt  was  fully  established  by  the  evidence,  or 
by  their  own  confessions. 

The  impression  prevails  that  the  legal  depart- 
ment resorts  to  every  conceivable  subterfuge,  in- 
cluding unsoundness  of  mind,  only  when  every 
other  avenue  of  escape  has  been  closed,  provid- 
ing the  prisoner  is  in  a position  to  pay  the  bill. 
The  attorney  of  course  is  well  within  his  rights 
in  mustering  to  his  aid  every  lawful  agency  that 
will  possibly  serve  his  purpose,  but  the  thinking 
public  believes  that  such  methods  operate  to  de- 
lay and  defeat  justice  and  are  an  unnecessary 
waste  of  public  funds.  The  money  expended  in 
some  medico-legal  conflicts  would  comfortably 
maintain  a hospital  for  a year  or  endow  a fair 
sized  institution  of  learning. 

Physicians  in  their  capacity  as  medical  or 
opinion  experts  are  openly  charged  with  being 
partisans  or  advocates  for  the  side  that  employs 
them  and  they  are  accused  of  contradicting  each 
other  and  indulging  in  theories  that  are  largely 
suppositional. 

Combat  these  facts  as  much  as  we  choose,  the 
truth  remains  that  the  manner  in  which  mental 
disease  is  introduced  as  a defense  in  capital  cases 
is  rarely  inspiring  or  dignified.  On  the  contrary 
it  has  frequently  become  the  occasion  for  ex- 
posing to  public  view,  perversion  and  degeneracy, 
in  its  naked  and  revolting  phases,  and  the  harm 
inflicted  upon  the  emotionally  unstable,  who  feast 
upon  such  things,  is  w’ell  nigh  immeasurable. 

INSANITY  IN  CIVIL  CASES 
It  will  not  be  necessary  for  me,  at  this  time, 
to  discuss  in  detail,  the  relationship  of  insanity 
to  civil  matters  such  as  guardianships,  wills,  con- 
tracts, torts,  marriage  and  divorce,  etc.  as  the  at- 
titude of  the  judiciary,  in  the  large  majority  of 
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instances,  leaves  little  to  be  desired.  The  phy- 
sician’s opinion  nevertheless  is  oftentimes  of 
prime  importance  in  issues  of  this  sort,  and  yet 
it  is  only  one  of  several  elements  to  be  considered 
by  the  jurist  in  determining  whether  or  not  an 
individual  has,  or  had,  proper  testamentary 
capacity.  As  a rule  the  law  seems  to  regard  the 
naturalness  and  reasonableness  of  a legal  docu- 
ment, to  be  the  deciding  factor,  irrespective  of  the 
testator’s  state  of  mind. 

In  any  event  one  may  infer  from  most  legal 
decisions  that  a lesser  amount  of  mental  capacity 
is  required  for  making  a valid  will  than  for  man- 
aging property  or  enjoying  personal  liberty. 
Patients  in  State  Hospitals,  for  example,  during 
remissions  of  their  disease,  may  execute  ac- 
ceptable wills.  The  highest  tribunals  have  ruled 
that  persons  with  insane  delusions  may  also  make 
valid  wills,  providing  their  delusions  do  not  affect 
the  provisions  contained  therein.  Likewise  the 
same  interpretation  has  been  applied  to  wills 
made  by  persons  immediately  before  they  com- 
mitted suicide. 

During  recent  years  members  of  the  bar  have 
deemed  it  advisable  to  safeguard  the  interests  of 
certain  clients  by  having  a reputable  physician 
examine  the  individual  who  is  about  to  execute  a 
will  and  in  some  cases  the  medical  man  is  re- 
quested to  witness  the  instrument  after  his  ex- 
amination. This  is  always  an  exceedingly  wise 
provision. 

CRIMINAL  RESPONSIBILITY 

With  these  introductory  observations  let  us  pro- 
ceed with  the  task  in  hand  and  examine  the 
criminal  and  attempt  to  determine  his  responsi- 
bility. 

In  this  connection  we  should  first  bear  in  mind 
that  this  fair  and  glorious  land  of  ours  stands  in- 
dicted as  the  most  lawless  nation  on  earth.  Not 
only  w'ere  10,000  murders  committed  in  this  coun- 
try last  year,  but  a recent  investigator  has  vivid- 
ly pointed  out  that  if  the  victims  of  these  mur- 
ders were  buried  in  a single  line,  ten  feet  to  a 
grave,  their  bodies  w'ould  cover  a trench  20  miles 
in  length.  As  compared  to  these  ghastly  figures, 
in  England  and  Wales,  with  a population  some- 
what less  than  one-half  of  the  United  States, 
there  occurred  only  200  homicides,  and  in  Scot- 
land with  a population  of  5,000,000,  only  18  mur- 
ders were  committed. 

No  matter  how  diversified  the  causes  may  be, 
that  precipitate  our  inexecusable  national  law- 
lessness, this  much  is  true,  that  in  those  countries 
where  justice  is  prompt,  adequate  and  final,  major 
crimes  are  reduced  to  a minimum. 

A criminal  may  be  defined  as  one  who,  in  con- 
sequence of  a defect  or  absence  of  the  moral 
sentiment,  indulges  in  conduct  that  is  out  of  har- 


174 


The  Ohio  State  Medical  Journal 


March,  1925 


mony  with  the  collective  agencies  and  is  there- 
fore an  antisocial  being — a source  of  danger  to 
the  community  of  which  he  is  a part.  For  pur- 
poses of  convenience,  we  may  consider  three 
types: 

1.  Those  who  are  not  criminally  constituted  but 
have  yielded  to  temptation  as  a result  of  some  ad- 
verse circumstance.  They  have  committed  a sin- 
gle crime  which  they  are  not  likely  to  repeat  but 
the  law  punishes  the  offender  in  order  to  bring 
home  to  him  his  iniquities,  make  him  feel  that  the 
way  of  the  transgressor  is  hard  and  provide 
through  him  an  example  and  warning  to  others. 

2.  Those  possessing  some  degree  of  the  criminal 
disposition  but  who  might  have  been  spared 
from  a career  of  crime,  had  their  environmental 
and  educational  opportunities  been  wholesome  and 
uplifting. 

3.  The  innate  or  born  criminal  who  instinctive- 
ly selects  crime  as  his  avocation,  irrespective  of 
his  station  in  life. 

The  last  class  furnishes  the  true  or  typical 
criminal  and  he  is  the  one  who  dominates  prison 
statistics,  defies  the  police  and  the  courts,  ex- 
ploits sentimentalists  and  in  the  last  resort  avails 
himself  quite  cheerfully  of  such  accommodations 
and  hospitality  as  the  penal  institutions  afford. 
The  suppression  or  restraint  of  this  pertinacious 
and  evasive  type  of  derelict,  sometimes  called  a 
recidivist,  has  persistently  taxed  the  ingenuity 
of  the  rescue  agencies  that  operate  in  his  behalf, 
and  despite  all  that  has  been  done  to  reclaim  him, 
he  continues  to  hold  his  own  against  all  comers. 
We  still  have  him  with  us  and  the  burden  is  as 
burdensome  as  ever. 

THE  PROFESSIONAL  CRIMINAL 

When  studied  psychologically,  the  professional 
criminal  appears  to  be  an  individual  in  whom  the 
selfish  motives  predominate  over  the  moral,  re- 
ligious and  altruistic  qualities  and  whose  intel- 
lectual powers,  instead  of  inhibiting  those  ten- 
dencies, are  employed  to  further  them,  and  pro- 
vide means  for  their  gratification. 

As  a class  they  are  not  amenable  to  kindness  or 
instruction  as  shown  by  the  frequency  of  recom- 
mittals and  the  apparent  absence  of  remorse  and 
shame.  Furthermore,  they  invariably  are  per- 
vaded by  an  intense  vanity  and  sickly  egoism,  all 
of  which  explains  why  most  of  them  are  less  con- 
cerned regarding  their  fate  than  what  the  news- 
papers have  to  say  about  them. 

Evidence  of  an  inherited  criminal  character  is 
sometimes  noticeable  in  early  childhood.  Rest- 
lessness, violent  reaction  against  companions  and 
other  members  of  the  family,  lack  of  reason  and 
moderation  in  their  desires,  a certain  threatening 
attitude  when  they  are  unable  to  attain  an  end, 
opposition  to  all  good  advice,  obstinacy  and  iras- 
cibility are  danger  signals  which  are  apt  to  be 
disregarded  or  improperly  appraised.  Intolerant 
of  the  discipline  observed  in  the  family  circle, 
the  young  delinquent  frequently  runs  away  and 


seeks  the  association  of  the  underworld,  where 
he  finds  conditions  for  a complete  adaptation. 

Some  it  is  true  have  actual  periods  of  calm  and 
for  a while  may  exhibit  a desire  to  lead  a re- 
spectful and  consistent  life.  After  a certain  time 
however  their  craving  for  crime  returns  with  in- 
creasing force  and  with  a periodicity  that  re- 
sembles other  instinctive  acts. 

Heredity  gives  the  criminal  disposition  and  en- 
vironment the  criminal  education.  This  inherited 
propensity  may  however  be  corrected  by  favor- 
able circumstances.  In  other  words  the  born 
criminal  develops  in  one  of  two  directions.  He 
either  chooses  an  evil  environment,  which  ac- 
centuates his  innate  longings  and  makes  him  a 
finished  derelict  or  his  prenatal  instincts  are 
modified,  or  restrained  by  contacts  of  a propitious 
nature  and  he  becomes  an  acceptable  member  of 
society. 

CAUSES  OF  CRIME 

The  causes  of  crime,  as  well  you  know,  are 
many  and  intricate.  First  of  all,  it  is  conceded 
that  as  civilization  advances  criminality  in- 
creases. The  new  demands  and  additional  re- 
sponsibilities that  accompany  national  progress 
call  for  a higher  potential  of  individual  effort  to 
overcome  obstacles.  If  the  development  of  the 
reaction  agencies  is  not  proportionate  to  the 
amount  of  effort  demanded  by  the  exigencies  of 
modern  life,  there  is  the  inevitable  increase  of 
weaklings  who  endeavor  to  secure  their  neces- 
saries with  the  least  possible  exertion. 

Poverty,  which  brings  in  its  train  depraved 
social  conditions,  scanty  nutrition,  perverted 
habits,  urgent  needs  that  remain  unsatified,  in- 
sufficient and  unsanitary  dwellings  where  sexual 
experiences  are  easy  and  premature,  must  be 
reckoned  with  as  one  of  the  most  potent  causes 
of  sin  and  crime.  On  the  other  hand  it  may  well 
be  said  that  he  who  is  comfortably  situated  is 
well  armed  against  wrong  doing. 

Prisons  and  reformatories  also  exercise  a great 
influence  for  evil,  and  criminologists  have  long 
recognized  that  many  first  offenders  complete 
their  sentences  and  return  to  society  more  de- 
praved and  better  prepared  for  a career  of  crime 
than  before.  The  criminal  therefore,  in  many 
cases,  is  as  much  a product  of  the  treatment  he 
has  received  as  of  his  own  natural  wickedness. 

Youth  is  more  favorable  than  maturity  to 
criminality  and  age  therefore  becomes  a con- 
tributing factor.  The  explanation  is  evident. 
Neglected  education,  want  of  religious  restraint, 
abnormal  craving  for  carnal  pleasures,  the  weaker 
sentiment  of  authority,  which  every  day  is  grow- 
ing weaker  in  the  family,  the  state  and  the 
church,  and  the  absence  of  vigilant  parental 
supervision  all  concur  towards  the  prevalence  of 
crime  and  delinquency  in  the  young.  The  child 
is  per  se  a delinquent  and  only  the  natural  pro- 
cess of  evolution  and  education  niake  of  him  a 
useful  and  desirable  citizen. 
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The  recidivist  type  of  criminal,  new  in  name 
only,  cannot  be  regarded  in  any  sense  as  the  pro- 
duct of  modern  civilization,  as  backsliders  and 
besetting  sins  have  been  known  since  the  fall  of 
man,  and  although  sin  and  crime  are  not  synony- 
mous, the  backslider  is  the  prototype  of  the 
present  day  recidivist. 

THE  HABITUAL,  CRIMINAL 

The  problem  of  the  repeater  and  how  to  deal 
with  him  derives  its  force  and  sanction  mainly 
from  the  pesistence  of  the  type  rather  than  from 
any  actual  numerical  strength  of  this  particular 
class  of  offender.  It  is  commonly  believed  that 
the  growth  of  recidivists  means  an  increase  in 
crime.  What  it  really  signifies  is  that  crime,  and 
more  especially  serious  crime,  is  gradually  pass- 
ing into  the  hands  of  habituals  or  skilled  crimi- 
nals, who  pursue  their  avocations  along  scientific 
and  business  lines;  men  who  can  utilize  modern 
inventions  in  the  practice  of  their  craft  and  who 
are  at  least  better  equipped  for  outwitting  those 
whose  duty  it  is  to  apprehend  criminals.  The 
modern  professional  criminal  is  consequently 
much  more  of  a business  man,  with  business 
methods,  than  his  predecessor  of  forty  years  ago. 
It  is  true  that  there  is  in  him  the  gambling  spirit 
which  drives  him  to  a recklessly,  enterprising 
misuse  of  his  abilities,  but  this  is  due  largely  to 
the  fascination  of  his  art.  The  change  of  type 
however  has  an  important  bearing  on  questions 
of  punishment  and  reformation.  In  this  latter 
connection  it  seems  to  be  a commonplace  assump- 
tion, especially  with  those  who  have  never  tried 
their  hands  on  him,  that  the  criminal  recidivist  is 
a poor,  weak-willed  victim  of  circumstance,  with 
little  intelligence  and  less  grit,  plastic  as  potter’s 
clay  and  quite  susceptible  to  the  kindly  exhorta- 
tions and  influences  of  those  good  and  kindly 
souls  who  intei’est  themselves  in  his  behalf. 

My  experience  with  this  class  of  wrong-doers 
does  not  uphold  this  optimistic  and  fashionable 
theory.  On  the  contrary,  the  typical  recidivist  is 
an  intelligent  and  responsible  individual,  but  his 
instincts  are  perverted.  The  code  of  morality 
under  which  he  labors  is  to  him  a real  thing  in 
which  he  sincerely  believes.  He  therefore  resents 
interference  from  the  representatives  of  the  ortho- 
dox system  or  normalcy  and  thinks  he  has  a per- 
fect right  to  live  by  his  wits.  Not  only  is  he  far 
from  being  mentally  disabled  but  he  has  survived 
conditions  of  life  which  would  drive  most  of  his 
mentors  mad  and  in  his  own  position  displays  as 
much  shrewdness  as  other  people  do  in  theirs. 
Many  of  them  enjoy  a high  degree  of  intellectual 
attainment  which,  if  directed  along  normal  and 
constructive  channels,  would  earn  for  them  an 
enviable  place  in  the  world  of  affairs. 

In  prison  the  recidivist  behaves  famously;  fills 
perhaps  some  posts  of  trust  that  are  open  to  him 
behind  stone  walls;  earns  his  full  remission;  and 
finally  takes  his  leave  as  a promising  convert. 
After  his  discharge,  however,  his  real  troubles 


begin  and  it  is  usually  not  long  until  he  has  re- 
turned to  his  former  vicious  circle. 

The  rehabilitation  of  the  backslider  is  there- 
fore a knotty  problem  and  of  the  methods  hither- 
to in  use  none  have  met  with  much  success.  As 
the  concrete  example  of  the  criminal  habit,  he  cer- 
tainly possesses  few  of  the  hopeful  signs  one  looks 
for  in  the  impulsive  convert.  For  his  moral  short- 
comings, I have  no  nostrum  of  my  own  to  offer, 
but  I am  nevertheless  convinced  that  it  is  not  a 
pill,  but  a prolonged  period  of  treatment  that  is 
indicated,  and  those  impatient  idealists  who  enter- 
tain visions  of  a speedy  and  instantaneous  re- 
clamation invariably  encounter  a rude  awakening 
when  they  come  face  to  face  with  the  difficulties 
that  stand  in  the  way. 

THE  PRESCRIPTION  OF  “REFORM” 

Furthermore,  the  prescriptoin  of  too  many  re- 
formers is  vitiated  by  the  assumption  that  you 
can  establish  rules  in  detail  for  the  making  of 
man.  If  their  inconsistencies  could  be  brought 
home  to  them  we  would  be  spared  their  schemes 
and  the  evil-doer  might  have  a chance  of  being 
studied  scientifically  and  treated  according  to  his 
needs.  The  failure  of  all  systems,  founded  on  the 
belief  that  criminals  are  automatic  machines  with 
a defect  in  their  works,  is  only  matched  by  the 
self-satisfaction  of  their  inventors. 

During  the  past  year  a popular  magazine 
featured  an  article  dealing  with  an  alleged  “new 
and  revolutionary  discovery  of  the  cause  of 
crime”,  evolved  by  a group  of  workers  associated 
with  the  criminal  courts  of  a metropolitan  west- 
ern city. 

According  to  their  rather  attractive  hypothesis 
the  origin  of  crime  rests  entirely  in  a physically 
defective  brain.  This  anomaly,  they  declare,  ren- 
ders the  criminal  derelict  so  far  below  normal  in 
his  emotional  tone  that  he  has  little  or  no  con- 
science, or  he  is  so  far  above  normal  in  his 
emotions  as  to  become  irresponsible.  In  their 
opinion,  persons  so  constituted  are  insane,  not 
however  in  the  intellectual  sphere  but  in  a moral 
sense.  In  other  words,  they  contend  that  the  in- 
dividual engaged  in  the  persistent  and  willful 
pursuit  of  evil  is  afflicted  with  “emotional  in- 
sanity” and  is  thereby  entitled  to  the  same  kindly 
and  humane  consideration  that  is  accorded  other 
sick  people  and  on  a similar  basis. 

Unfortunately  there  is  nothing  new  or  revolu- 
tionary in  this  suppositional  disclosure  because 
from  time  immemorial  enthusiasts  have  re- 
peatedly advocated  the  theory  that  criminals  are 
pathologic  due  to  a defect  in  their  mental  mechan- 
ism. In  this  instance  the  gray  matter  of  the 
cerebrum  is  accused  of  harboring  those  emotions 
which  precipitate  crime.  Eventually,  I assume, 
someone  will  isolate  a department  in  the  brain 
that  governs  the  conduct  and  antics  of  the  “golf 
bug”,  the  “baseball  fan”,  and  perhaps  the 
“modern  flapper”  will  some  day  have  assigned  to 
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her  a reserved  seat  in  this  new  and  attractive 
mental  theatre. 

In  any  event  the  entire  proposition  is  scientifi- 
cally unsound  and  I am  wondering  if  these  work- 
ers appreciate  that  skilled  and  painstaking  ob- 
servers, the  world  over,  have  exhaustively  ex- 
amined the  brains  of  criminals  and  no  histological 
or  architectural  changes  have  been  discovered 
that  differentiate  them  from  the  organ  of  intel- 
ligence of  other  people.  Furthermore,  the  “word 
tests”  which  they  utilize  as  diagnostic  aids,  have 
long  been  discarded  as  fanciful  and  useless  in 
the  field  of  criminology.  Apparently  they  con- 
tinue to  be  used  for  the  purpose  of  converting  the 
individual  subjected  to  them,  into  some  such  pat- 
tern as  the  experimenter  approved. 

The  scheme  therefore  is  merely  an  endeavor  to 
revive  the  old  subterfuge  of  emotional  insanity 
and  they  attempt  to  justify  their  position  by 
maintaining  that  the  evil  one  is  either  subnormal- 
ly  low,  or  abnormally  high  in  his  emotional  tone. 
This  mythical  theory  may  satisfy  the  ill-informed 
but  those  who  are  familiar  with  normal  and  ab- 
normal psychology  realize  full  well  that  each 
person,  criminal  or  non-criminal,  reacts  to  emo- 
tion in  a way  that  is  peculiarly  his  own  by  virtue 
of  his  temperament.  Emotions  are  simply  the 
tone  of  feeling  which  attaches  to  a precept  or 
idea.  Every  thought,  every  experience,  every 
judgment,  every  recognition  and  every  dis- 
crimination has  its  emotional  content.  They  are 
called  sthenic  when  they  intensify  the  tone  of  the 
personality,  and  asthenic  when  they  lower  or 
depress  the  action  of  the  personality. 

Emotions  give  color  to  moods,  affections  and 
other  sentiments,  and  they  also  explain  why  one 
feels  optimistic  and  high  spirited  on  some  days 
and  pessimistic  or  low-spirited  on  other  days.  It 
is  also  true  that  emotional  uprisings  may  under- 
mine the  physical  and  mental  equipoise  of  those 
who  experience  them  and  it  is  equally  certain  that 
rage,  anger,  grief,  sudden  fright,  unexpected  good 
fortune,  and  countless  other  internal  or  external 
perturbations  take  people  off  their  guard  and  im- 
pair their  control  but  they  do  not  necessarily  in- 
cite them  to  commit  crime  unless  they  are  crimin- 
ally constituted.  With  the  possible  exception  of 
remorse,  criminals  respond  to  emotionalism  in 
exactly  the  same  manner  as  those  who  live  nor- 
mal lives. 

EMOTIONAL,  INSANITY 

Emotional  insanity  cannot  be  demonstrated 
scientifically,  and  the  problem  therefore  is  wholly 
a matter  of  conjecture  and  of  the  most  improbable 
conjecture.  The  fact  that  it  was  effectively  in- 
troduced in  a recent,  widely  advertised  murder 
trial  does  not  alter  this  view  in  the  slightest  de- 
gree. 

During  this  medical-legal  conflict  the  world 
looked  on  with  smiles  or  sneers  and  especially 
when  such  uncertain  situations  as  “split  per- 
sonalities”, “emotional  complexes”,  “dream-like 


states”,  etc.,  were  urged  as  an  excuse  for  one  of 
the  most  revolting  crimes  that  darken  criminal 
history.  The  psychoanalyst  has  always  enjoyed 
playing  with  fantastic  terms  but  true  scientists, 
as  well  as  a large  number  of  intelligent  laymen, 
appreciate  that  similar  conditions  prevail  among 
many  who  are,  in  no  wise,  criminally  disposed. 
Verdicts  that  shook  the  sensibilities  of  the  public 
react  unfavorably  upon  those  who  make  such  de- 
cision possible,  and  this  reaction  is  reflected  upon 
the  professions  they  represent. 

According  to  the  law  of  the  land,  a person  who 
commits  a crime  while  insane  cannot  be  held  re- 
sponsible. But  what  is  insanity?  I shall  answer 
from  the  medical  point  of  view. 

WHAT  IS  INSANITY 

Insanity  like  sanity  is  a relative  term,  and  both 
are  indefinable.  So  complex  are  the  symptoms  of 
mental  aberration;  so  different  the  degree  of  de- 
viation from  the  normal,  that  no  definition  has  yet 
been  devised  that  does  not  include  in  its  limits  a 
goodly  number  of  persons  accedited  to  be  sane  and 
fails  to  exclude  many  of  those  whom  it  was  in- 
tended to  imply.  Lord  Justice  Blackburn,  a noted 
English  jurist,  once  declared  that  he  had  care- 
fully studied  every  definition  he  could  find  and 
none  of  them  proved  adequate.  He  finally  en- 
deavored to  frame  one  himself  but  utterly  failed. 
In  his  judgment,  it  is  beyond  the  range  of  human 
power  to  construct  a definition  that  will  cover  all 
phases  of  this  far-reaching  problem.  For  the 
purpose  of  convenience,  insanity  can  be  defined  as 
a diseased  state  in  which  there  is  a more  or  less 
persistent  departure  from  the  normal  manner  of 
thinking,  acting  and  feeling. 

Sanity,  it  should  be  understood,  does  not  signify 
mental  perfection,  nor  insanity  something  less 
than  imperfection.  On  the  contrary,  a flawless 
physical  constitution,  or  a mental  equipment  free 
from  blemish,  would  be  difficult  to  find. 

Furthermore,  there  are  no  hard  and  fast  lines 
separating  sanity  from  insanity,  neither  is  there 
any  sharp  demarcation  between  health  and  dis- 
ease in  general. 

We  measure  the  mental  stability  of  the  in- 
dividual by  the  standard  of  his  own  personality — 
by  what  he  ought  to  be  when  normal.  Everyone' 
acts  in  a manner  particularly  his  own  and  thus 
there  is  formed  a standard  of  normality  which  is 
evolved  from  instincts,  habits,  environment,  edu- 
cation, and  more  especially  of  those  moral  traits 
that  constitute  what  we  recognize  as  character. 

A DIAGNOSIS  OF  INSANITY 

The  general  diagnosis  of  insanity,  when  once 
pronounced,  is  usually  an  extremely  easy  pro- 
cedure but  the  interpretation  of  early  manifesta- 
tions or  borderline  states  calls  forth  all  the  skill 
and  tact  that  a trained  observer  can  command. 
Even  in  the  realm  of  bodily  diseases,  where  exact 
physical  methods  for  diagnosis  are  at  hand,  it  is 
alw'ays  difficult  to  decide  where  health  ends  and 
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disease  begins.  How  much  more  difficult  is  the 
study  of  the  complex  functions  of  the  brain  in  the 
absence  of  a definite  standard  of  mental  health, 
where  no  individual  is  exactly  like  another,  where 
variations  of  thought  and  feeling  and  errors  of 
understanding  and  judgment  are  possible  within 
the  limits  of  physiologic  life.  None  of  us  reach 
the  ideal  in  mind  and  conduct  and  many  have 
marked  peculiarities.  All  have  imperfections  but 
some  succeed  in  concealing  them  better  than 
others. 

Insanity  in  the  medical  sense  is  primarily  a 
disease — not  of  this  or  that  organ  but  of  the 
whole  individual.  This  is  readily  understood 
when  we  consider  that  the  original  seat  of  the  dis- 
ease is  in  that  central  and  supreme  organ,  in 
which  the  whole  individual  is  represented.  A 
man  may  lose  his  hand  or  foot  and  still  remain 
the  same  man — the  same  personality,  but  when 
the  governing  functions  of  his  brain  are  dis- 
ordered, the  whole  man  is  a changed  being.  His 
personality  is  altered.  He  is  no  longer  actuated 
by  the  same  motive.  The  Macedonian  woman 
understood  this  when  she  appealed  from  Philip 
drunk  to  Philip  sober. 

Changes  in  personality  therefore  are  among  the 
first  signs  of  mental  aberration.  It  is  not  to  be 
inferred  however  that  changes  in  disposition, 
variation  of  moods,  or  exhibitions  of  eccentrici- 
ties constitute  insanity.  If  such  were  the 
case  only  those  who  possess  level  minds  would  be 
termed  sane.  But  it  is  the  prolonged  departure 
from  the  normal  state  of  feeling  and  thinking, 
without  adequate  external  cause,  that  is  the  lead- 
ing and  significant  features  of  a deranged  mind. 
Persons  whose  minds  deviate  in  some  one  or  more 
notable  respects  from  the  ordinary  standard,  but 
yet  whose  mental  processes  are  not  directly  at 
variance  with  that  standard,  are  said  to  be 
eccentric  but  not  insane. 

Unprovoked  explosions  of  fury,  a tendency  to 
take  offense  easily  and  boisterous  incoherency 
are  always  signs  of  impending  mental  disaster. 
During  the  frenzy  the  individual  may  have  full 
knowledge  of  right  and  wrong  but  his  self-con- 
trol is  at  the  mercy  of  his  impulses  and  he  is 
helpless.  Statistics  amply  show,  however,  that 
an  extremely  small  percentage  of  patients  pre- 
senting these  symptoms,  become  homicidal. 

Unusual  depression  occurring  in  a person  of 
usual  buoyant  spirits  should  always  be  regarded 
with  suspicion,  remembering  however,  that  fleet- 
ing periods  of  depression  are  experienced  by  every 
person.  When  a depressed  patient  continues  to 
worry  over  trifling  annoyances,  seeks  seclusion, 
entertains  the  conviction  that  he  has  betrayed  his 
friends,  or  committed  an  unpardonable  sin,  he 
should  be  regarded  as  seriously  deranged  and  in 
great  danger  of  self  destruction. 

As  a general  rule  memory  is  not  impaired  in 
the  acute  stages  of  mental  disorder,  and  when 
found  to  be  lost  or  progressively  failing,  it  gen- 


erally connotes  organic  changes  of  a chronic 
nature. . 

SIGNS  OF  MENTAL  DISRUPTION 

Delusions  are  frequent,  but  by  no  means  ab- 
solute signs  of  mental  disruption.  At  the  onset  of 
the  affliction,  delusion  may  not  have  developed  or 
the  individual  may  suffer  from  a disturbance  in 
which  no  delusions  occur,  or  he  may  cunningly 
suppress  them.  The  test  of  an  Insane  delusion  is 
not  its  truth  or  falsity,  but  whether  it  emanates 
from  a deranged  mind.  Many  delusions  are 
merely  false  ideas,  or  the  audible  reflection  of 
passing  thoughts.  Sane  minds  may  entertain  de- 
lusions but  the  essential  difference  between  their 
false  beliefs  and  those  entertained  by  the  insane, 
lies  in  the  fact  that  the  former  recognize  the  error 
and  correct  it  as  soon  as  its  falsity  is  explained, 
while  the  insane  are  totally  unable  to  do  so.  Many 
a physician  thinks  he  has  discovered  everything 
about  a mental  patient  when  he  detects  a de- 
lusion. In  this  respect  he  errs  because  a delusion 
may  be  here  today  and  gone  tomorrow.  What  he 
should  attempt  to  determine  is  why  the  delusion 
exists.  Taken  by  itself  a delusion  does  not  sig- 
nify mental  weakness  as  many  suffer  in  this  way 
who  are  perfectly  capable  of  transacting  business 
provided  their  false  beliefs  are  not  such  as  to  ob- 
scure judgment  in  matters  to  which  their  business 
relates.  Delusions  nevertheless  are  strongly  sug- 
gestive of  a disabled  mind  when  they  are  found  in 
conjunction  with  other  evidence,  such  as  irregu- 
larities of  conduct  and  neglect  of  ordinary  rules 
of  life  and  society. 

Suspicion  of  insanity  is  always  excited  when 
hallucinations  occur.  An  hallucination  is  a sense 
deception  so  that  the  person  may  see,  hear,  taste, 
smell  and  feel  things  that  have  no  objective  basis 
or  reality.  Hallucinations  of  all  the  senses  may 
appear  at  the  same  time  or  in  various  combina- 
tions. Those  of  hearing  are  the  most  common  of 
all.  At  first  they  may  be  whisperings  or  in- 
distinct sounds  which  finally  crystallize  and  con- 
trol the  individual.  Not  only  are  hallucinations 
significant  symptoms  of  insanity,  but  they  fre- 
quently confirm  preexisting  delusions. 

When  insanity  affects  the  intellectual  sphere, 
thought  may  be  abnormally  slow  or  abnormally 
rapid  according  to  the  individual’s  emotional  tone. 
As  the  malady  progresses  the  flow  of  ideas  is  no 
longer  placed  in  sequence  and  incoherency  re- 
sults. Hesitancy  and  slurring  of  speech  are  de- 
fects indicative  of  serious  brain  changes  but  their 
presence  always  requires  corroboration. 

In  the  early  stages  one  must  not  expect  to  find 
too  profound  a mental  change.  Insanity  like 
everything  else  has  a beginning  and  usually  de- 
velops so  slowly  and  so  subtly  that  the  physician 
who  recognizes  only  glaring  symptoms  may  fail 
to  detect  the  disorder  in  its  incipiency.  A diag- 
nosis of  course  cannot  be  made  from  isolated 
manifestations  but  when  accompanied  with  other 
symptoms  they  form  a clinical  picture  of  the 
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greatest  importance.  It  is  understood  of  course 
that  an  investigation  of  a psychotic  patient  is 
never  complete  until  a painstaking  physical  ex- 
amination, including  the  necessary  laboratory 
tests,  has  been  made. 

THE  FACTOR  OF  SELF-CONTROL 

It  is  commonly  taken  for  granted  by  lawyers 
that  if  a rational  motive  can  be  found  for  a 
criminal  offense,  such  as  lust,  rage,  greed,  or  any 
other  passion,  there  is  no  reason  to  allege  in- 
sanity. In  the  eyes  of  the  law,  the  actual  mad- 
man acts  from  insane  or  irrational  motives.  This 
however  does  not  happen  to  be  the  case  as  mental 
invalids  have  the  same  feelings  and  passions  as 
those  who  are  not  insane,  only  they  are  not  re- 
strained to  the  same  extent  as  normal  people. 

In  reality  the  difference  between  the  madman 
and  the  criminal  is  that  one  cannot  and  the  other 
will  not  exercise  self  control.  The  one  is  to  be 
pitied,  the  other  must  be  blamed  and  punished. 

We  are  not  all  alike  in  our  organization  or  our 
education;  the  problems  of  life  are  easier  for  one 
than  for  another;  some  have  more  temptations 
than  others  but  this  does  not  compel  us  to  yield  to 
them.  So  long  as  a man  is  himself — so  long  as 
he  is  not  insane — he  has  the  power  to  say  “yes” 
or  “ho”.  In  other  words,  he  can,  if  he  will,  ex- 
ercise self  mastery  and  self  denial.  It  is  difficult 
nevertheless  to  ascertain  definitely  when  this  self-' 
determining  power  ceases  and  true  mental  dis- 
ease begins. 

From  time  immemorial  a considerable  diversity 
of  opinion  has  existed  between  the  lawyer  and 
the  doctor  in  regard  to  the  amount  and  kind  of 
mental  disease  that  should  exempt  from  punish- 
ment for  crime,  but  this  is  not  surprising  when  we 
consider  that  our  understanding  of  the  mind  and 
its  disorders,  comes  primarily  and  wholly  from 
medical  channels.  Moreover,  when  each  of  two 
parties  uses  its  fundamental  terms  in  a sense 
different  from  that  of  the  other  party,  nothing 
but  confusion  can  result.  Fortunately  and  hap- 
pily, there  is  evidenced  in  recent  years,  a sincere 
desire  on  the  part  of  the  judiciary  to  break  away 
from  the  older  and  somewhat  erroneous  views  of 
insanity,  and  bring  the  law  more  into  harmony 
with  modern  medical  findings. 

LEGAL  AND  MEDICAL  VIEWPOINTS 

The  physician  when  testifying  to  capital  cases 
is  usually  asked  to  determine,  from  his  personal 
experience,  whether  the  accused,  at  the  time  of 
the  commission  of  the  act,  was  laboring  under 
such  a defect  of  reason,  or  affection  of  the  mind, 
as  not  to  know  the  nature  and  quality  of  the 
act  he  committed  or  that  he  was  doing  that 
which  was  wrong.  It  is  the  expert’s  duty  under 
such  circumstances  to  express  his  opinion  im- 
partially and  as  fully  as  his  medical  and  psych- 
ological knowledge  permits,  but  he  should  at  no 
time  entertain  an  opinion  concerning  the  prison- 
er’s culpability.  Responsibility  is  always  a legal 


proposition,  and  the  decision  rests  entirely  with 
the  court. 

A criminal  is  supposed  to  be  conscious  of  the 
nature  and  quality  of  his  acts,  to  know  they  are 
harmful  and  punishable  and  to  be  able  to  control 
them.  An  insane  person  may  inflict  the  same 
injury  to  society  as  a criminal  but  because  he  is 
unable  to  govern  his  acts,  or  is  impelled  by  some 
delusion  for  which  he  is  not  responsible,  or  is 
ignorant  of  the  nature  and  quality  of  his  act  and 
its  consequence,  he  is  absolved  from  blame.  In 
the  one  case  the  person  is  supposed  to  be  able  to 
recognize  right  and  wrong  and  to  conduct  him- 
self accordingly;  in  the  other  instance,  he  is  not. 
competent  to  distinguish  and  decide. 

There  are  comparatively  few  insane  persons,  of 
whom  it  can  truthfully  be  said,  that  they  have  no 
knowledge  of  right  and  wrong.  They  often  do 
wrong  by  reason  of  their  mental  obliquities,  but 
most  of  them  appreciate  at  the  time  that  such  act 
is  wrong.  They  may  also  have  the  power  of  dis- 
tinguishing right  from  wrong  but  they  certainly 
are  not  capable  of  choosing  right  from  wrong. 
In  other  words,  the  power  of  controlling  the  men- 
tal mechanism  that  impels  them  to  act,  is  lacking. 

Many  attorneys  still  cling  to  the  old  notion  that 
mental  aberration  is  a disorder  of  the  intellect. 
They  seem  to  ignore  the  element  of  volition.  Their 
legal  test  of  responsibility  therefore  is  a test  of 
knowledge,  whereas  anyone  acquainted  with  ab- 
normal mental  states  realizes  that  the  disorder 
expresses  itself  not  only  in  perverted  ideas,  but  in 
all  sorts  of  perverted  feelings,  appetites  and  in- 
stincts. The  law  does  not  always  embody  this 
view  but  fortunately  in  practice  it  is  often  al- 
lowed. The  state  hospital  superintendent  will 
tell  you  that  the  very  persons  who  are  most 
dangerous  to  themselves  and  to  those  about  them 
are  the  most  intelligent  patients  in  the  institu- 
tions. 

MOTIVES  OF  HUMAN  ACTIVITY 

It  is  of  course  always  difficult  to  perceive  the 
motives  of  human  activity  and  to  prove  they  are 
morbid  or  pathologic  in  the  absence  of  delusions, 
hallucinations,  or  intellectual  deficiency  and  I 
can  readily  understand  why  the  attorney,  in  such 
cases,  wishes  to  be  shown.  The  psychiatrist  has 
learned  however  from  actual  observation  that  in 
the  incipient  stage  of  insanity  the  symptoms  may 
be  slight  and  an  apparent  lucidity  preserved  for 
a while,  and  yet  the  patient  may  display  a shock- 
ing degree  of  irregularity  in  his  feelings  and 
conduct.  The  laity  are  always  ready  to  cast 
the  stigma  of  insanity  upon  anyone  who  talks 
foolishly  but  hesitate  to  confer  it  upon  the  per- 
son who  commits  foolish  acts. 

In  my  experience  there  is  no  class  of  persons 
so  little  understood  as  those  who  are  the  vic- 
tims of  irresistible  impulses.  In  the  public  mind 
such  situations  are  simply  fanciful  excuses  in- 
vented for  the  benefit  of  accused  persons.  Mental 
medicine  however  is  able  to  demonstrate  that  such 
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conditions  do  actually  exist.  Children  for  ex- 
ample act  on  impulse  and  there  are  few  persons 
in  ordinary  life  who  have  always  been  free  from 
occasional  impulses  to  commit  acts  which  are 
inconsistent  with  strictly  moral  rectitude.  Some 
feel  a desire  or  impulse  to  jump  from  high  places, 
others  are  possessed  of  a desire  to  scream  in 
crowded  churches,  theatres,  etc.  All  these  im- 
pulses are,  by  the  healthy  and  stable  mind,  re- 
sisted and  controlled  but  when  the  mind  is  en- 
feebled an  insane  impulse  may  let  loose  in  any 
direction — homicide,  suicide  or  causeless  violence. 

IMPULSE  AND  MOTIVE 

In  cases  of  obsession  or  impulse  the  absence 
of  motive  for  the  crime  and  the  existence  of  a 
motive  against  it,  are  important  factors  in  the 
determination  of  the  degree  of  responsibility.  If 
a person  applies  to  the  police  for  protection,  or 
to  be  restrained,  by  reason  of  uncontrollable  im- 
pulses, if  he  seeks  medical  aid  for  the  same 
purpose,  or  if  he  voluntarily  enters  a state  hos- 
pital, ready  and  willing  to  submit  to  its  restric- 
tions, from  fear  that  he  may  do  harm  to  himself 
or  others,  and  if  in  spite  of  these  precautions, 
he  commits  crime,  he  should  not  be  held  fully  ac- 
countable. 

The  ti'ue  kleptomaniac  is  a person  of  this  type 
and  while  he  or  she  may  be  perfectly  sane  in 
every  other  respect,  they  are  governed  by  a 
morbid  impulse,  whenever  there  is  a temptation, 
to  pilfer.  The  individual  may  be  rich  and  by  no 
means  ungenerous  with  his  money  and  may  yet 
appropriate  articles  which  are  practically  worth- 
less and  of  no  practical  value  to  himself.  The 
stolen  articles  are  generally  of  the  same  sort 
and  kind,  are  not  parted  with  for  personal  gain 
but  are  accumulated  uselessly.  These  are  the 
essential  points  to  be  remembered  in  differenti- 
ating a kleptomaniac  from  the  thief. 

A person  suffering  from  melancholia,  or  de- 
pression, may  kill  his  wife  and  children,  hearing 
the  voice  of  God  within  him,  commanding  him  to 
so  do.  Persecutory  delusions  and  hallucinations 
may  incite  the  acute  or  chronic  alcoholic  to  turn 
upon  his  imaginary  enemies  and  attempt  to  kill 
them.  Religious  and  political  paranoiacs  are  at 
large  in  great  numbers  in  every  populous  com- 
munity and  when  their  tainted  minds  become  sat- 
urated with  notions  that  the  church,  the  state 
or  the  government  is  mismanaged,  they  are  ex- 
tremely apt  to  threaten  or  attack  persons  in  high 
positions.  The  officials  at  Washington  are  al- 
ways on  the  alert  to  apprehend  these  cunning  and 
dangerous  fanatics. 

HOMICIDAL  INSANITY 

The  act  of  homicidal  insanity  differs  widely  in 
its  nature  from  the  crime  of  murder.  There  is 
either  no  motive,  or  the  act  is  committed  under 
the  influence  of  a motive  which,  to  the  sane  mind, 
would  be  quite  inadequate. 

The  murderer  often  has  his  accomplices,  coldly 


premeditates  the  deed,  chooses  the  time,  place 
and  circumstances  and  usually  contrives  some 
method  of  escape.  All  these  particulars  are  re- 
versed in  the  proceedings  of  the  madman.  He 
has  no  accomplices,  seizes  whatever  weapon 
chance  throws  in  his  direction,  and  seldom  at- 
tempts to  make  a get-a-way.  In  many  cases  the 
insane  homicide  avows  his  act  with  perfect  in- 
difference and  without  exhibiting  any  signs  of 
regret  or  dread  of  punishment.  Sometimes  he 
surrenders  to  the  police  and  expresses  a desire 
to  suffer  the  extreme  penalty  of  the  law. 

In  former  years,  it  was  a common  practice 
among  criminals  to  feign  insanity  but  it  is  now 
rarely  attempted.  With  our  advanced  methods 
of  diagnosis  and  observation  its  detection  is 
usually  not  long  postponed.  Most  imitators 
mix  up  manical  symptoms  with  silliness  and 
pretend  to  be  stupid  and  confused.  Invariably 
they  overdo  their  part  and  often  in  a most 
bungling  fashion.  No  sane  man  of  course  can 
feign  the  dry  skin  and  lips,  furred  tongue,  con- 
stant restlessness  day  and  night,  and  the  in- 
creased temperature  of  acute  delirious  mania, 
which,  for  a short  time,  criminals  attempt  to 
simulate.  A prisoner  imitating  the  shouting  and 
gestures  of  acute  maniacal  frenzy,  perspires  free- 
ly while  the  true  mental  sufferer  usually  does 
not. 

Feeblemindedness,  imbecility  and  other  congeni- 
tal mental  defects,  are  occasionally  introduced  as 
a defense  in  capital  cases,  but  in  all  such  in- 
stances they  should  operate  exactly  on  the  same 
basis  as  the  defense  of  insanity. 

Great  stress  is  often  placed  upon  certain  tests 
that  are  now  utilized  for  ascertaining  the  mental 
age  of  defectives,  and  while  such  measures  are 
extremely  helpful  in  dealing  wnth  children  of 
school  age,  they  are  practically  valueless  in  de- 
termining whether  a feebleminded  adult  is  com- 
petent to  form  a criminal  intent,  distinguish 
right  from  wrong,  or  to  resist  an  impulse  to  kill. 
If  an  adult  is  found  by  psychometric  tests  to  have 
an  intelligence  rating,  say  of  nine  years,  it  does 
not  necessarily  imply  that  he  possesses  a mind  of 
a child  of  nine,  and  is  therefore  wholly  irresponsi- 
ble. 

If  a prisoner,  before  indictment  or  after  indict- 
ment, exhibits  unmistakable  manifestations  of 
mental  disease,  the  prosecutor  promptly  puts  a 
stop  to  all  criminal  proceedings  and  takes  such 
steps  as  are  necessary  for  the  individual’s  hos- 
pitalization. This  is  in  keeping  with  modern 
thought  and  justice. 

MEDICAL  OPINION 

But  when  the  accused  has  perpetrated  a cold- 
blooded, premeditated  murder  and  his  counsel  de- 
cide to  seek  mitigation  or  even  acquittal,  on  the 
grounds  of  unsoundness  of  mind,  all  other  excuses 
having  been  exhausted,  the  prosecuting  attorney 
arms  himself  and  vigorously  combats  it.  Phy- 
sicians summoned  by  the  defense  are  permitted. 
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of  course,  to  make  such  examinations  of  the 
prisoner  as  seem  necessary,  but  they  are  denied 
access  to  whatever  information  the  prosecutor 
possesses.  Likewise,  the  physicians  for  the  state 
are  equally  ignorant  of  many  matters  known  only 
to  the  prisoner  or  his  attorney.  So  long  as  medi- 
cal witneses  conduct  their  examinations  separate- 
ly and  are  not  permitted  to  have  for  their  con- 
sideration all  the  facts  in  the  case,  conflicting  and 
contradictory  evidence  can  never  be  eliminated. 
Physicians  maintain  that  the  present  system  is 
unsatisfactory  and  not  in  accord  with  the  advance 
of  psychiatry.  They  contend  that  in  order  to 
comply  with  the  traditional  oath,  “To  tell  the 
truth,  the  whole  truth  and  nothing  but  the  truth”, 
medical  winesses  should  be  permitted  to  conjointly 
examine  the  alleged  insane  prisoner  on  the  same 
basis  and  in  the  same  manner  as  they  conduct 
their  physical  and  mental  examinations  at  the 
bedside  or  in  the  examining  room.  All  the  evi- 
dence, including  a full  history  of  the  case,  should 
be  at  their  disposal  to  be  sifted  impartially,  fol- 
low'ed  by  free  interchange  of  opinions.  It  would 
constitute  a true  medical  consultation  and  the 
final  diagnosis  would  be  reported  directly  to  the 
judge. 

A SUGGESTED  PLAN 

This  is  the  practice  followed  in  France  and 
Austria,  where  the  code  enacts  that  when  the 
magistrate  perceives,  or  is  informed  by  attested 
certificates  that  the  person  accused  of  crime  does 
not  enjoy  the  full  measure  of  intelligence,  he  sus- 
pends further  proceedings  and  appoints  one,  two 
or  three  psychiatrists  to  examine  the  prisoner. 
These  experts,  after  being  sworn,  proceed  with 
their  investigation,  which  includes  observation 
plus  a careful  study  of  the  personal  history  of  the 
criminal  and  the  particulars  of  his  crime.  If 
they  report  that  the  prisoner  is  insane  the  magis- 
trate accepts  their  verdict  and  issues  an  order  of 
non  lieu,  or  no  jurisdiction.  If  they  find  the 
prisoner  sane,  the  trial  proceeds  and  the  question 
of  responsibility  cannot  be  raised.  This,  it  seems 
to  me,  is  an  eminently  satisfactory  way  of  dis- 
posing of  a rather  complex  and  trying  problem. 
The  case  is  not  withdrawn  from  the  jury  but  the 
same  is  tried  in  the  ordinary  way,  the  only  dif- 
ference being  that  the  jury  has  not  to  estimate 
the  relative  value  of  conflicting  or  contradictory 
evidence,  but  is  guided  to  a direct  conclusion  by 
unanimous  medical  findings.  Such  a plan  is  not 
only  sound,  equitable  and  scientific,  but  it  would 
promote  economy  and  serve  to  eliminate  unneces- 
sary delays  in  the  administration  of  justice.  It 
is  worthy  of  trial  and  I respectfully  bespeak  for 
it  your  earnest  consideration. 

CONCLUSION 

In  closing,  permit  me  to  assure  you  that  scien- 
tific medicine  is  not  in  sympathy  with  the  radical 
attempt  now  being  made  in  certain  quarters,  to 
ease  the  criminal  of  his  responsibility  and  make 
crime  less  obnoxious  by  advancing  excuses  for  it 


under  the  guise  of  psychopathic  twists.  More- 
over, I do  not  believe  that  the  courts  will  permit 
themselves  to  be  misled  or  stampeded  by  a pro- 
gram which  is  neither  constructive  or  scientific. 

I am  willing  to  concede  however  that  there  is 
perhaps  no  existing  condition  more  menacing  to- 
our  welfare,  no  condition  which  contributes  more 
to  crime,  delinquency  and  degeneration  than  the 
problem  of  the  feeble-minded,  and  I dare  say  that 
fully  one-half  of  the  problems  that  burden  and 
harass  the  juvenile  courts  originate  from  this 
source,  but  I am  equally  emphatic  in  declaring 
that  actual  insanity  among  professional  or  typical 
criminals  is  practically  a rare  condition. 

At  the  present  time  considerable  publicity  is 
being  given  to  a new  religion  which  a distinguish- 
ed attorney  has  found  extremely  helpful  when 
applied  to  wealthy  criminal  clients. 

According  to  newspaper  reports  the  author  is 
now  touring  this  part  of  the  country,  spreading 
the  gospel  that  those  who,  under  the  cover  of 
darkness,  prey  upon  and  murder  innocent  people 
and  then  cunningly  cover  up  their  tracks,  are 
socially  ill  and  are  therefore  to  be  pitied  but  never 
condemned.  Evidently  he  is  endeavoring  to  ex- 
tend his  field  of  operations  but  I may  assure  him 
that  it  will  not  be  long  until  his  talents  are  again 
in  demand. 

It  very  often  happens  that  those  who  reach  al- 
most the  top  of  the  ladder  of  life,  and  as  the 
time  approaches  for  them  to  give  an  account  of 
their  stewardship  on  earth,  undergo  certain 
changes  in  their  brain  cells,  whereby  they  become 
obessed  with  the  belief  that  the  remainder  of  their 
days  must  be  devoted  to  the  uplifting  of  mankind 
and  particularly  the  evil  one.  Idealists  there- 
fore are  apt  to  develop  more  psychopathic  traits 
than  those  whom  they  desire  to  befriend. 

Finally,  we  must  remember  that  society  is 
bound  to  protect  itself  whether  the  criminal  is 
sound  or  unsound  of  mind. 

The  Rose  Building. 
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General  Sketch  of  Legislation  Introduced  Early  in  This 
Session  of  Ohio  General  Assembly 


When  the  86th  Ohio  General  Assembly  closed 
the  fifth  week  of  its  work  on  February  6th,  there 
had  been  389  bills  and  113  resolutions  submitted 
for  consideration,  as  compared  with  312  bills  and 
97  resolutions  during  the  same  period  of  the 
previous  legislature. 

Many  of  these  proposals  seek  to  destroy  pres- 
ent health  safeguards,  or  hinder  and  impede  the 
progress  of  scientific  medicine,  while  others  are 
constructive  and  aim  to  strengthen  the  present 
statutes. 

Those  groups  inimical  to  public  health  and  the 
practice  of  medicine  have  been  unusually  active 
during  this  session  of  the  legislature.  This  ac- 
tivity is  reflected  by  the  large  array  of  hostile 
proposals. 

When  this  Jomnial  reaches  you,  the  legislature 
should  be  entering  the  last  full  month  of  its 
present  active  career.  At  least,  the  efforts  of 
leaders  are  directed  tov/ard  the  completion  of  the 
work  by  April  1st,  or  as  soon  after  that  date  as 
possible. 

On  February  23rd,  from  present  plans,  the  lock 
goes  on  the  legislative  hopper.  After  this  date, 
no  new  proposals  may  be  introduced  without  the 
consent  of  two-thirds  of  the  members  of  the 
branch  to  which  it  is  presented. 

Through  the  legislative  bulletin,  which  is  sent 
to  the  legislative  committee  chairman  of  each 
county  medical  society,  the  profession  is  kept  in- 
formed of  the  issues  as  they  arise,  the  effect  of 
these  upon  present  statutes,  and  the  status  of 
these  proposals  from  day  to  day.  County  Medical 
Society  officers  aiid  members  should  cooperate 
constantly  with  their  legislative  committeemen. 

The  following  is  a brief  summary  of  a few  of 
the  interesting  measures  submitted  before  the 
middle  of  February,  listed  alphabetically  under 
topical  headings,  together  with  the  status  as  of 
February  6th : 

AUTOMOBILES 

SENATE  BILL  43  (Bender,  of  Cuyahoga).  To  require 
automobile  liability  insurance  in  sum  of  $2,500.  Senate  In- 
surance committee. 

SENATE  BILL  95  (Roberts,  of  Mahoning).  To  require 
$5,000  indemnity  automobile  insurance.  Senate  Insurance 
committee. 

SENATE  BILL  105  (Lauby,  of  Summit).  To  provide  com- 
pulsory automobile  liability  and  property  damage  insurance. 
Senate  Automotive  committee. 

HOUSE  BILL  149  (Tallentire,  of  Hamilton).  To  require 
$4,500  injury  and  $1,000  property  damage  automobile  in- 
surance. House  Motor  Vehicles  committee. 

HOUSE  BILL  37  (Walton,  of  Wyandot).  To  tax  gasoline 
2 cents  per  gallon.  House  Motor  Vehicles  committee. 

HOTISE  BILL  44  (Brown,  of  Champaign).  To  tax  gaso- 
line 2 cents  per  gallon.  Pending  on  House  calendar  for 
action. 

HOUSE  BILL  47  (Krueger,  of  Cuyahoga).  To  retiuire 
licensing  of  auto  drivers  without  examination.  Fee  50 
cents.  House  Motor  Vehicles  committee. 

SENATE  BILL  17  (Collister,  of  Cuyahoga).  To  require 
examination  of  licensing  of  auto  drivers.  Provides  for  a 
$4  examination  fee  and  $1  license  fee.  Senate  Automotive 
committee. 

CHIROPRACTIC 

HOUSE  BILL  10  (Initiated).  To  create  a board  of 
chiropractic  examiners.  For  analysis  see  February  Journal, 
page  111.  House  Health  committee. 


HOUSE  BILL  114  (Bellinger,  of  Summit).  Seeks  to  de- 
stroy the  enforcement  section  of  the  medical  practice  act 
by  removing  from  the  jurisdiction  of  the  justices  of  the 
peace,  police  judges,  and  mayors  of  cities  and  villages  the 
“prosecution  for  the  violation  of  any  law  relative  to  the 
practice  of  medicine  and  surgery  in  any  of  its  branches.” 
House  Health  committee. 

HOUSE  BILL  115  (Bellinger,  of  Summit).  Would  change 
Section  13,717  of  the  General  (jode  so  as  to  pennit  a person 
serving  a jail  sentence  in  lieu  of  paying  the  fine  assessed 
to  receive  an  allowance  of  $2  per  day  instead  of  60  cents  ; 
to  file  an  affidavit  with  the  court  at  end  of  30  days  showing 
inability  to  pay  fine  and  evidence  of  ill-health,  which  affi- 
davit would  be  sufficient  to  secure  release ; and  to  prohibit 
the  confinement  of  a woman  in  the  Marysville  reformatory 
for  failure  to  pay  a fine.  House  Codes  committee. 

SENATE  BILL  29  (Lauby,  of  Summit;.  Proposes  to  re- 
move “chiropractic”  from  the  jurisdiction  of  the  state  medi- 
cal board  by  striking  out  the  word  “chiropractic”  from  the 
list  of  those  limited  branches  of  medicine  enumerated  in 
the  medical  practice  act  as  being  required  to  meet  the 
minimum  requirements  for  examination.  Senate  Health 
committee. 

SENATE  JOINT  RESOLUTION  7 (Lauby.  of  Summit). 
Requesting  the  appointment  of  a joint  legislative  committee 
composed  of  five  from  each  branch  of  the  assembly  to 
“make  an  investigation  of  the  present  status  of  the  pro- 
fession of  chiropractic  and  the  adequacy  and  administration 
of  existing  laws  of  Ohio  relating  thereto”  and  such  com- 
mittee to  report  within  30  days  its  “findings  and  recom- 
mendations for  the  better  regulation  of  the  practice  of 
chiropractic  in  Ohio”.  Defeated  in  Senate  January  13th, 
by  a vote  of  10  for  and  17  against. 

COUNTY  CORONER 

SEN'ATE  BILL  50  (Day.  of  Cuyahoga).  Same  as  HOUSE 
BILL  85  (Kruger,  of  (i^uyahoga).  Proposes  to  amentl  present 
statutes  so  that  the  coroner  in  Cuyahoga  and  Hamilton 
counties,  or  counties  with  a population  of  500,000  or  more, 
would  receive  a straight  salary  of  $6,000  annually  instead 
of  fees  collected;  authorize  employment  of  one  a.ssistant  at 
$5,000.  another  at  $4,800  : and  to  authorize  the  employment 
of  other  necessai*y  help.  Senate  Health  committee,  where  it 
is  to  be  amended. 

SENATE  BILL  66  (Carver,  of  Holmes).  Same  as  HOUSE 
BILL  120  (Ashcraft,  of  Knox).  Proposes  to  allow  $10  fee 
to  coroners  for  viewing  a body  instead  of  $30  as  at  present. 
Present  law  provides  $20  for  autopsies  and  $40  for  a badly 
decomposed  t^dy.  The  latter  provisions  are  not  disturbed 
by  proposal.  Senate  Fees  and  Salaries  committee. 

HOUSE  BILL  95  (Wynn,  of  Pike).  Seeks  to  establish 
a minimum  salary  of  $300  for  county  coroners,  where  fees 
do  not  reach  this  total.  House  Fees  and  Salaries  committee. 

HOSPITALS 

HOUSE  BILL  177  (Schmuelling,  of  Hamilton).  Proposes 
to  vest  county  commissioners  with  authority  to  support  city 
general  hospitals,  where  city  funds  are  insufficient  to  do  so. 
The  “emergency  clause”  attached  to  make  the  measure  ef- 
fective immediately  after  enactment  was  stricken  out  by 
House  Cities  committee  and  bill  recommended  for  passage. 

SENATE  BILL  131  (Hayes,  of  Belmont).  Would  amend 
present  laws  so  that  children  under  12  years  of  age  suffer- 
ing from  tuberculosis  or  predisposed  toward  this  disease, 
might  be  entered  in  the  state  tuberculosis  sanatorium  at  Mt. 
Vernon  and  treated  in  separate  buildings  from  those  where 
adults  are  housed.  It  also  provides  for  the  education  of 
children  of  school  age  under  supervision  of  the  county 
school  superintendent.  This  measure  is  sponsored  by  the 
Ohio  Public  Health  association.  Senate  Health  committee. 

MENTAL  HYGIENE 

HOUSE  BILL  11  (Baxter,  of  Allen).  Would  authorize 
probate  judge  to  adduce  testimony  in  absence  of  defendant 
in  insanity  proceedings.  House  Judiciary  committee. 

HOUSE  BILL  71  (Van  Wye,  of  Hamilton).  Same  as 
SENATE  BILL  76  (Waitt,  of  Cuyahoga).  Proposes  the  con- 
struction of  a new  institution  for  the  feeble-minded  in  the 
northeastern  part  of  the  state  and  another  in  the  south- 
western part  and  appropriating  $1,200,000  for  each  institu- 
tion. This  measure  was  recommended  by  State  Association 
Mental  Hygiene  committee.  Favorably  recommended  by 
Senate  Benevolent  Institutions  committee  and  referred  to 
Senate  Finance  committee. 

HOUSE  BILL  119  (Ott,  of  Mahoning).  Same  as  SENATE 
BILL  59  (Kumler.  of  Preble).  Would  provide  special  classes 
for  mentally  deficient  children.  Pending  in  Schools  com- 
mittees of  both  branches.  HOUSE  BILL  178  (Penny,  of 
Montgomery).  Similar  to  two  above  measures.  Pending  in 
same  committee. 

HOUSE  BILL  225  (Lipp,  of  Hamilton).  Would  amend 
present  criminal  code  so  as  to  automatically  transfer  in- 
dividuals acquitted  of  crime  on  a defense  of  insanity,  to  the 
Lima  state  hospital  for  the  criminally  insane. 

SENATE  BILL  14  (Ramey,  of  Lucas).  Would  permit  in- 
sanity proceedings  in  absence  of  defendant.  Recommended 
for  passage  by  Senate  Health  committee. 
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SENATE  BILL  15  (Ramey,  of  Lucas).  Proposes  to  pro- 
hibit confinement  of  persons  charged  with  insanity  in 
county  jails  pending  arraignment.  Recommended  for  pas- 
sage by  Senate  Health  committee. 

SENATE  BILL  139  (Kumler,  of  Preble).  Seeks  to  es- 
tablish a psychopathic  research  bureau  at  the  Dayton  state 
hospital  for  the  insane  for. study,  care  and  treatment  of 
patients  committed  by  state  department  of  welfare  and 
private  institutions,  and  gives  the  superintendent  of  the 
Dayton  institution  direct  control  over  bureau,  with  power  to 
employ  personnel.  It  is  understood  that  an  appropriation  of 
$10U.0u0  will  be  requested  to  carry  out  the  provisions.  Sen- 
ate Benevolent  Institutions  committee. 

LYE  LEGISLATION 

HOUSE  BILL  151  (Mrs.  Clapp,  of  Cuyahoga).  Seeks  to 
amend  the  state  poison  laws  so  as  to  make  them  conform  to 
the  model  poison  bill  drafted  by  the  American  Medical  As- 
sociation, by  requiring  the  poison  label  and  one  or  more 
antidotes  to  be  printed  in  distinctive  type  on  all  containers 
of  household  caustics  or  corrosive  acids.  This  measure  has 
support  of  many  physicians.  House  Health  committee. 

LIMITED  PRACTITIONERS 

HOUSE  BILL  20  (Cooley,  of  Cuyahoga).  Would  amend 
the  limited  practitioners  act  by  removing  the  “waiver  clause’' 
which  permitted  any  person  who  practiced  continuously  for 
a period  of  5 years  in  any  of  the  limited  branches  of 
medicine  prior  to  the  passage  of  the  act  in  1915,  to  secure 
a license  without  examination.  Passed  House  by  a vote  of 
76  for  and  4 against.  Now  in  Senate. 

MARRIAGES 

SENATE  BILL  5 (Ramey,  of  Lucas).  Seeks  to  have  all 
applicants  for  a marriage  license  to  be  examined  for  venereal 
diseases  by  legally  qualified  physician,  other  than  family 
doctor. 

OSTEOPATHY 

SENATE  BILL  104  (Kumler,  of  Preble).  Would  amend 
the  medical  practice  act  so  as  to  remove  all  limitations  from 
that  school  of  practice;  grant  them  the  same  rights  and 
privileges  of  medical  practitioners;  and  enlarge  the  powers 
and  duties  of  the  osteopathic  examining  committee  appointed 
by  the  state  medical  board. 

This  measure,  as  submitted,  would : 

1.  Remove  entirely  the  present  limitation  now  prohibiting 
osteopatlLS  from  “prescribing  or  administering  drugs”  ex- 
cept "anesthetics  and  antiseptics.” 

2.  Permit  them  to  practice  “their  profession  in  any  and 
all  state,  public,  or  private  institutions,  supported  wholly  or 
in  part  by  public  funds,  tax  exemptions,  public  subscriptions, 
or  bequests.” 

3.  Place  them  on  the  same  status  as  medical  doctors  as 
to  “all  state  and  municipal  regulations  relative  to  the  pre- 
vention, treatment  and  care  of  diseases  and  injury,  the  re- 
porting of  births  and  deaths,  and  all  matters  pertaining  to 
public  health  and  equal  rights  and  obligations  with  phy- 
sicians of  other  schools  of  medicine.” 

4.  Authorize  them  “to  administer  such  treatment  as 
may  be  required  by  law  or  imposed  by  public  act  and  to 
sign  any  and  all  certificates,  affidavits,  or  other  papers  re- 
quired of  other  physicians  and  surgeons.” 

5.  Remove  “obstetrics”  from  those  subjects  which  ap- 
plicants for  osteopathic  licensure  are  examined  in  by  the 
state  medical  board  and  add  the  subject  of  “pathology”. 

6.  Vest  the  osteopathic  examining  committee  with  the 
following  additional  powers  and  duties:  to  examine  osteo- 
pathic applicants  in  chemistry,  gynecology,  obstetrics  and 
osteopathic  diagnosis  and  therapy  ; to  approve  the  standards 
of  osteopathic  schools  and  colleges;  to  sign  certificates  of 
licensure. 

7.  Defines  osteopathy  as  a term  “used  simply  to  designate 
that  school  of  medical  practice  whose  outstanding  thera- 
peutic aim  is  to  restore  normal  structural  relationship  with- 
in the  human  organism  mainly  through  the  process  of 
physical  adjustment.” 

'This  proposal  is  pending  in  Senate  Health  committee 
where  amendments  have  been  offered. 

HOUSE  BILL  62  (Hines,  of  Tuscarawas).  Proposes  to 
amend  Section  1282  of  the  General  Code  so  as  to  enable 
Ohio  osteopathic  physicians  holding  medical  certificates  in 
other  states  to  be  admitted  to  practice  in  Ohio  providing 
they  comply  with  Section  1288  which  requires  a certificate  cf 
licensure  in  Ohio  and  applicant  has  practiced  for  five  con- 
tinuous years.  Recommended  for  passage  by  House  Health 
committee. 

REORGANIZATION 

SENATE  BILL  125  (LeFever,  of  Athens).  Would  amend 
the  administrative  code  so  as  to  return  to  the  Public  Health 
council  the  power  to  appoint  the  director  of  health  for  a 
term  of  5 years.  The  governor  now  appoints  the  director 
of  health,  whose  term  is  coextensive  with  his  own.  Senate 
Health  committee. 

HOUSE  BILL  138  (Herbert,  of  Franklin).  Seeks  to  place 
the  state  department  of  welfare  under  board  of  seven 
members,  which  board  would  be  authorized  to  employ  a 
chief  deputy  to  perform  the  executive  duties  of  the  depart- 
ment. The  board  would  be  continuing,  one  member  re- 
tiring each  year  and  would  be  non-salaried.  House  Com- 
mittee on  Organization  of  State  Government. 

The  two  above  proposals  are  part  of  the  program  spon- 
sored by  various  state  agencies  interested  in  health  and 
welfare. 

HOUSE  BILL  183  (Johnston,  of  Richland).  Would  re- 


create the  old  “Board  of  Administration”  composed  of  4 paid 
members  to  administer  the  affairs  of  the  state  department 
of  welfare  and  would  transfer  the  supervision  of  the  state 
schools  for  the  blind  and  deaf  from  the  welfare  to  the 
public  instruction  department.  Committee  on  Organiza- 
tion of  State  Government. 

SENATE  JOINT  RESOLUTION  22  (Waitt,  of  Cuyahoga). 
Proposes  a constitutional  amendment  which  would  extend 
the  term  of  the  governor  and  lieutenant  governor  from  two 
to  four  years ; prohibit  a second  term ; and  abolish  the 
election  of  the  secretary  of  state,  the  state  treasurer  and 
the  attorney  general,  by  making  their  offices  appointive  by 
the  governor  with  terms  coextensive  with  the  governor. 
Senate  Committee  on  Privileges  and  Elections. 

SENATE  JOINT  RESOLUTION  27  (Sweeny,  of  Summit). 
Proposes  a constitutional  amendment  which  would  extend 
the  term  of  all  state  and  county  offices  from  two  to  four 
years.  Senate  Constitutional  Amendment  Committee. 

STEAM  POLLUTION 

SENATE  BILL  63  (Edwards,  of  Licking).  Same  as 
HOUSE  BILL  113  (Davidson,  of  Summit).  The  state  depart- 
ment of  health’s  program  for  eliminating  stream  pollution. 
It  proposes  to  require  industries  and  political  sub-divisions 
to  get  approval  of  state  department  of  health  upon  plans 
for  any  plant,  drainage  system,  etc.,  that  discharge  waste 
waters  into  tlie  streams  and  lakes  of  the  state  under  a fine 
of  from  $100  to  $500  ; would  authorize  the  state  department 
to  study  the  water  supplies,  sources  of  contamination,  etc., 
and  adopt  such  rules  and  regulations  as  deemed  necessary 
to  eliminate  pollution. 

This  proposal  has  the  endorsement  of  the  health  agri- 
cultural, industrial,  municipal  and  sportsmen  interests  of 
the  state.  It  is  part  of  the  agreement  reached  between  the 
states  bordering  on  the  Ohio  watershed  for  eliminating 
stream  pollution. 

No  opponents  appeared  at  the  public  hearing  conducted 
by  the  Senate  Fish  Culture  and  Game  committee  and  the 
House  Health  committee,  in  which  these  measures  are  pend- 
ing. 

ANTI- VACCINATION 

HOUSE  BILL  103  (Walther,  of  Cuyahoga).  The  so-called 
bill  of  the  Ohio  League  for  Medical  Freedom.  It  proposed 
to  prohibit  compulsory  vaccination  and  medical  inspection 
by  not  permitting  “any  physician  or  health  officer  to  en- 
force any  compulsory  vaccination,  innoculation,  examination 
or  medication,  when  persons  to  be  thus  examined  or  treated, 
object  thereto,  and  in  case  of  a minor,  when  the  parent  or 
guardian  objects  thereto.” 

It  would  also  amend  the  section  pertaining  to  vaccination 
of  school  children  (7686)  so  that  “the  above  provision  shall 
not  be  construed  to  require  any  school  child  to  be  vaccinated 
nor  shall  any  board  of  education  enforce  any  compulsory  in- 
noculation, examination  or  medication  of  a school  child, 
when  the  parent  or  guardian  objects.  However,  during  a 
smallpox  epidemic  in  the  school  district,  such  unvaccinated 
school  children  may  be  refused  admission  to  public  schools 
by  the  board  of  health.” 

MISCELLANEOUS 

HOUSE  BILL  131  (Ott,  of  Mahoning).  To  provide  for 
the  education  of  crippled,  blind  and  deaf  children.  Spon- 
sored by  Ohio  Society  for  Crippled  Children.  Recommended 
for  passage  by  House  Schools  committee. 

HOUSE  BILL  78  (Wynn,  of  Pike).  To  permit  licensed 
veterinarians  to  conduct  tuberculin  tests  of  dairy  herds. 
Recommended  for  passage  by  House  Dairy  and  Foods  com- 
mittee. 

HOUSE  BILL  61  (Davidson,  of  Summit).  To  require 
the  registration  of  all  dogs.  House  Health  committee. 

SENATE  BILL  26  (Shafer,  of  Van  Wei't).  To  provide 
for  a powerful  radio  broadcasting  station  at  Ohio  State 
university  to  radiocast  state  department  information  and 
concerts.  Senate  Agricultural  committee. 

HOUSE  BILL  81  (Walton,  of  Wyandot).  To  provide  an 
annual  state  pension  of  $300  to  all  World  War  veterans 
blinded  in  the  war.  House  Military  Affairs  committee. 

SENATE  BILL  121  (Sweeny,  of  Summit).  To  repeal  the 
state  inheritance  laws.  Senate  Taxation  committee. 

SENATE  BILL  145  (McCreary,  of  Hamilton).  To  vest 
governor  with  power  to  appoint  the  three  members  of  the 
state  board  of  embalming  examiners.  Senate  Health  com- 
mittee. 

HOUSE  BILL  224  (Cooley,  of  Cuyahoga).  To  authorize 
the  transfer  of  the  state  serum  institute  from  the  control 
of  the  state  department  of  agriculture  to  the  state  agricul- 
ural  experiment  station  at  Wooster.  The  agricultural  ex- 
periment station  is  under  the  supervision  of  the  Ohio  State 
university. 

At  the  annual  meeting  of  the  federation  of 
state  medical  boards  which  is  to  be  held  at 
Chicago,  March  11,  under  the  auspices  of  the 
congress  on  medical  education,  medical  licensure, 
public  health  and  hospitals.  Dr.  H.  M.  Platter, 
secretary  of  the  Ohio  State  Medical  Board  will 
discuss  the  methods  of  enforcement  of  a medical 
practice  act. 
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Proposed  Changes  in  Present  Constitution  and  By-Laws 

of  the  State  Association 


In  compliance  with  the  constitutional  provisions 
governing'  amendments  to  the  Constitution  and 
By-Laws  of  the  Ohio  State  Medical  Association, 
the  proposed  changes  in  the  present  document  are 
summarized  below,  in  accordance  with  the  recom- 
mendations of  the  special  committee  appointed  for 
the  purpose.  The  report  of  the  committee  giving 
the  proposed  new  Constitution  and  By-Laws  in 
full  was  published  on  pages  34  to  40  inclusive  of 
the  January  issue  of  The  Journal. 

CONSTITUTION 

Article  I.  Line  1.  Change  the  word  “organi- 
zation” to  corporation. 

Article  II.  Reworded,  as  follows:  The  pur- 

poses of  this  Association  are  to  promote  the 
science  and  art  of  medicine,  and  the  protection  of 
public  health.  More  especially,  the  purposes  of 
this  organization  shall  be  to  federate  and  bring 
into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Ohio,  and  to  unite  with 
similar  organizations  in  other  states  to  form  the 
American  Medical  Association.  Its  purposes  shall 
be  to  extend  medical  knowledge;  to  elevate  the 
standard  of  medical  education;  to  encourage  en- 
actment and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians ; 
to  safeguard  and  foster  their  material  interests; 
and  to  enlighten  and  direct  public  opinion  to  the 
great  problems  of  state  medicine;  so  that  the 
profession  shall  become  more  capable  and  honor- 
able within  itself,  and  more  useful  to  the  public 
in  the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III.  New  section  as  follows: 

Section  2.  The  terms,  county  medical  society 
and  component  county  medical  society  shall  be 
deemed  to  include  all  county  societies  and  acad- 
emies of  medicine  now  in  affiliation  vjith  this  As- 
sociation, or  which  may  hereafter  be  organized 
and  chartered  by  the  House  of  Delegates  of  this 
Association. 

Article  IV.  Section  1.  In  line  1 insert  the 
word  “and”  between  the  words  “members”  and 
“delegates.” 

In  line  2 strike  out  the  words,  “and  guests”. 
Section  2.  In  line  2,  after  the  word  “societies”, 
change  period  to  comma;  strike  out  the  rest  of 
the  section:  “No  member  shall  be  accredited  to 
this  Association  except  through  membership  in 
the  county  society  in  whose  jurisdiction  he  re- 
sides”, and  substitute  the  following: 

“who  have  been  certified  to  the  headquarters  of 
this  Association,  and  ivhose  dues  and  a^ssessments 
for  the  current  year  have  been  received  by  the 
Executive  Secretary.” 

ARTICLE  V. 

In  line  3,  after  the  word,  “Association”,  omit 
the  period,  and  add  the  following: 

“enumerated  in  Section  1 of  Article  VII.” 
ARTICLE  VI. 

Section  2.  In  line  2,  after  the  word,  “delegates” 
change  period  to  a comma,  and  add  the  following: 
“or  such  authority  may  be  delegated  to  the 
Council.” 

ARTICLE  VII. 

Section  1.  In  line  2,  after  the  word,  “presi- 
dent-elect”, insert  the  words,  “the  Past  Presi- 
dent,” 

and  after  the  word  “councilors”,  strike  out  the 
following: 


“and  subject  to  the  provision  of  the  by-laws,  a 
president  emeritus  may  be  elected.” 

Insert  the  following  new  section,  to  be  num- 
bered 

Section  2.  The  elective  officers  and  councilors 
as  defined  in  the  preceding  section,  shall  con- 
stitute the  Council  and  shall  be  the  board  of 
trustees  of  this  corporation.  The  Council  shall 
have  full  authority  and  power  of  the  House  of 
Delegates  between  annual  sessions,  unless  the 
House  of  Delegates  shall  be  called  into  session  as 
provided  in  the  Constitution  and  By-Laws. 

Section  3.  In  line  2 strike  out  words,  “the 
afternoon  of”,  and  in  line  5,  after  the  word 
“years”,  add  the  following: 

“and  who  is  not  a Fellow  of  the  American 
Medical  Association.” 

Section  4.  Present  Section  2,  to  be  transferred, 
with  the  following  changes:  In  lines  4 and  5, 

omit  the  sentence,  “If  a president  emeritus  be 
elected  he  shall  serve  in  that  capacity  for  a period 
of  one  year.”  In  line  6,  after  the  word,  “elected”, 
omit  period  and  add  the  words,  “and  qualified.” 
Section  5.  Add  the  following  new  section: 
“For  the  purpose  of  membership,  the  fiscal 
year  of  this  Association  shall  begin  on  January 
1 and  end  on  December  31.  Annual  dues  in  the 
State  Association  shall  be  payable  m advance. 

ARTICLE  VIII. 

Insert  the  following  new  matter  as  Section  1 
and  2: 

Section  1.  The  SCIENTIFIC  ASSEMBLY. 
The  Scientific  Assembly  of  the  Ohio  State  Medi- 
cal Association  shall  be  the  convocation  of  its 
members  for  the  presentation  and  discussio7i  of 
subjects  pertaining  to  the  science  and  art  of 
incdicine  in  its  loidest  application. 

Section  2.  The  Scientific  Assembly  shall  be 
divided  into  sections  as  provided  in  the  By-Laius. 

ARTICLE  IX 

(Which  appears  as  Article  X in  the  present 
Constitution).  In  line  1,  after  the  word,  “seal” 
change  comma  to  period.  Strike  out  the  words 
“with  the  power  to  change  or  renew  the  same  at 
pleasure”  and  add  the  following  new  matter : 

“The  power  to  chaiige  or  review  the  seal  shall 
rest  with  the  House  of  Delegates.” 

ARTICLE  X. 

(Now  appears  as  Article  IX  in  present  Con- 
stitution. In  line  4 strike  out  the  word,  “simi- 
lar”. In  line  5,  strike  out  the  words  “a  final”  and 
substitute  “its”.  After  the  word  “vote”  change 
semi-colon  to  a period,  strike  out  remainder  of 
section,  and  substitute  the  following: 

“For  a final  vote  there  shall  be  required  a ma- 
jority of  all  the  members  of  this  Association  to 
determine  the  question.” 

ARTICLE  XL 

In  line  4,  after  the  word  “Association”,  strike 
out  the  words,  “four  months  and” 

BY-LAWS 

CHAPTER  I. 

Section  1.  In  line  1,  strike  out  words,  “the 
component  county  societies”  and  substitute  the 
words,  “this  Association.” 

Add  following  new  matter  as 
Section  4.  MEMBERS.  This  Association  shall 
consist  of  one  class  of  members.  Members  to  be 
eligible  to  this  Association  shall  be  citizens  of  the 
United  States  and  members  of  component  county 
medical  societies,  including  all  of  their  classifica- 
tion of  local  meinbership,  whose  dues  and  assess- 
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ments  in  the  State  Association  have  been  re- 
ceived from  the  secretary-treasurers  of  county 
societies  by  the  headquarters  of  the  State  Asso- 
ciation. 

Section  5.  DUES.  If  any  local  society  pro- 
vides for  a diversified  classification  of  its  mem- 
bers, dues  for  them  in  the  State  Association  shall 
be  collected  and  transmitted  to  the  Executive 
Secretary  of  this  Association  or  appropriated 
from  the  funds  of  the  local  society.  Exempted 
from  this  provision  arc  such  local  members  as 
have  not  the  degree  of  Doctor  of  Medicine,  such 
as  are  still  serving  as  hospital  interns  on  fidl 
time  on  a nominal  salary,  such  as  have  retired 
from  active  practice  of  medicine,  and  non-resident 
members  ivho  are  members  of  orgatuzed  medicine 
in  good  standing  in  the  county  in  which  they  re- 
side. 

Section  6.  (now  section  4 of  present  constitu- 
tion). In  line  2,  after  word  “register,”  change 
period  to  comma.  In  line  3,  change  the  word 
“the”  to  “This”  and,  after  the  word,  “Associa- 
tion”, strike  out  remainder  of  section,  and  add  the 
following  new  matter; 

“No  member  or  delegate  shall  take  part  in  any 
of  the  proceedings  of  the  annual  session,  nor  be 
entitled  to  any  of  the  privileges  or  benefits  of 
membership  until  he  has  complied  with  the  pro- 
visions of  this  chapter.” 

CHAPTER  II. 

Section  1.  Line  1,  strike  out  “This  Associa- 
tion” and  insert  “The  Scientific  Assembly.” 

Line  3.  Omit  word  “General”  and  after  v/ord 
Medicine,  insert  in  parenthesis,  the  word  “m- 
cluding” 

Line  9.  Strike  out  the  words  “Hygiene  and 
Sanitary  Science”  and  substitute  the  following 
“6‘.  Public  Health  and  Industrial  Medicine.” 

Section  4.  Strike  out  all  of  lines  1,  2 and  3. 
Transfer  present  Section  5,  to  Section  4,  with  the 
following  corrections;  In  line  2,  after  the  word 
“direct”  change  comma  to  period  and  strike  out 
remainder  of  sentence.  In  line  3.  Begin  sen- 
taence  with  word  “No”. 

Present  Section  6,  rewritten  and  inserted  as 

Section  5.  TITLE  OF  PAPERS.  No  paper 
shall  be  presented  before  a section  unless  the  title 
and  an  abstract  which  shall  contain  not  less  than 
thirty  nor  more  than  one  hundred  and  fifty  words 
is  in  the  hands  of  the  program  committee  at 
least  sixty  days  before  the  first  day  of  the  annual 
session. 

CHAPTER  III. 

Section  1.  In  line  4 after  the  word  “President” 
insert  the  words,  “the  President-elect” . 

Section  2 of  present  Constitution  omitted. 

Section  2.  In  line  1 of  present  Section  3,  after 
the  word  “Association”,  add  the  words  “or  any 
section.”  In  line  2,  after  the  word,  “President” 
insert  a comma  and  the  words,  “President-elect” . 
In  line  3,  after  the  word  “delivery”,  change 
comma  to  a period,  strike  out  the  word,  “and”; 
start  sentence  with  the  word  “No”.  In  line  4, 
after  the  word,  “paper”,  change  period  to  a 
comma  and  add  the  words,  “nor  longer  than  five 
minutes.” 

Section  3.  (Present  Section  4).  In  line  2, 
strike  out  the  word  “Executive”  and  insert  the 
word  “Section”. 

CHAPTER  IV. 

Section  1.  In  line  2 after  the  word  “Associa- 
tion”, change  comma  to  a period  and  strike  out 
remainder  of  the  section. 

Section  2.  Present  section  re-worded,  as  fol- 
lows ; 

Section  2.  RATIO  OF  REPRESENTATION. 
Each  component  county  society  shall  be  entitled 


to  one  delegate  and  corresponding  alternate  in 
the  House  of  Delegates  for  each  fifty  full  paid 
members  in  this  Association,  or  major  fraction 
thereof;  provided,  however,  that  each  county  so- 
ciety shall  be  entitled  to  at  least  one  delegate 
and  one  alternate. 

Insert  new  section  as 

Section  4.  COMMITTEES  OF  THE  HOUSE 
OF  DELEGATES.  From  among  members  of  the 
House  of  Delegates  the  President,  for  the  purpose 
of  expediting  proceedings,  shall  appoint  Ref- 
erence Committees  as  follows:  On  Annual  Re- 

ports; on  President’s  Address;  on  Resolutions,  to 
ivhich  shall  be  referred  all  resolu.tians  introduced 
into  the  House;  a Committee  on  Credentials;  tel- 
lers, sergeants  at  arms,  and  other  committees 
considered  by  him  to  be  necessary. 

Sections  5.  (Transferred  from  Article  VIII, 
Section  1 of  the  Constitution,  with  elimination  of 
part  of  line  3 and  all  of  line  4). 

Section  5.  FUNDS.  The  House  of  Delegates 
shall  provide  funds  for  the  expenses  of  this  As- 
sociation by  a per  capita  assessment  upon  each  of 
the  county  societies. 

Section  6.  EXPENSES.  The  House  of  Dele- 
gates shall  an7mally  approve  a budget  of  expense 
submitted  to  it  by  the  Council. 

Section  7.  Same  as  Section  5 of  Chapter  IV  of 
present  By-Laws. 

Section  8.  Same  as  Section  6 of  Chapter  IV  of 
present  By-Laws. 

Section  9.  Same  as  Section  7 of  Chapter  IV  of 
present  By-Laws  with  elimination  of  the  words, 
“In  sparsely  settled  sections”  in  line  1,  and  in  line 
7,  after  the  word,  “societies”  change  comma  to 
period  and  strike  out  remainder  of  sentence. 

Section  10.  Same  as  present  Section  8. 

Section  11.  (present  Section  9).  In  line  1, 
strike  out  the  words,  “The  House  of  Delegates 
may  appoint”,  and  after  the  word  “member”  in- 
sert the  words,  “who  is”. 

In  line  2,  after  the  word  “Association”  insert 
the  words,  “may  be  appointed” . 

CHAPTER  V. 

Section  1.  In  line  8,  strike  out  all  of  sentence, 
to  the  words  “No  two” 

Section  2.  In  line  3,  after  the  word  “dele- 
gates”, strike  out  the  words,  “after  the  reading 
of  the  minutes.” 

Section  3.  In  line  3 strike  out  the  words, 
“President  emeritus”  and  after  the  word  “dele- 
gate,” add  “and  alternates”.  Strike  out  all  of 
lines  14  to  18,  inclusive. 

Section  4.  In  line  2,  after  the  word  “made” 
add  the  words,  “from  the  floor”. 

CHAPTER  VI. 

Section  1.  In  line  1 after  the  word  “at”  change 
“all”  to  “the”.  In  line  2,  after  the  word,  “dele- 
gates” add  the  following; 

“He  shall  appoint  by  aiid  ivith  the  conse^it  of 
Council,  a committee  of  three  froin  the  Council, 
on  Auditing  and  Appropriatio7is,  a7id  a commit- 
tee on  A7'ra7ige7nents  for  the  an7iual  session. 
Eawh  of  these  com7nittees  shall  serve  for  a term 
of  one  year.” 

In  line  7,  after  the  word  “be”,  strike  out  words, 
“ex-officio”.  In  line  9,  strike  out  words,  “ex- 
officio”.  In  line  10,  after  the  word,  “office”,  add 
the  following;  “He  shall  be  ex-officio  a 7nember 
of  all  committees  of  the  Association. 

Section  2.  In  line  1,  after  the  word  “be”,  strike 
out  words,  “ex-officio”,  and  in  line  2,  after  the 
word  “council”  strike  out  remainder  of  sentence, 
and  substitute  the  following  “o7id  shall  act  as  Vice 
Presidemt  m the  absence  or  disability  of  the 
President.” 

Section  3.  In  line  2,  change  word  “for”  to 


March,  1925 


State  News 


185 


“in”.  In  line  12  change  “Chapter  VIII,  Section 
7”  to  (Chapter  VII,  Section  I4..) 

Section  4.  Same  as  at  present. 

Sections  5 and  6 — eliminated. 

CHAPTER  VII. 

Section  1.  In  line  3,  after  the  word  “the” 
change  the  word  “chairman”  to  "President”.  In 
line  7,  strike  out  all  of  sentence  following  the 
word  “proceedings”,  and  add  the  following:  "It 

shall  cause  to  he  published  in  the  Journal  of  this 
Assocmtion,  a record  of  its  meetings  and  actions. 

Section  2.  In  line  7,  after  the  word,  “societies”, 
strike  out  sentence  beginning  “He  shall”  ending 
in  line  9.  In  line  11,  beginning  with  the  words, 
“The  necessary”,  start  new  Section  3 — EX- 
PENSES OF  COUNCILORS. 

Section  4.  (Present  Section  3),  rewritten  and 
re-arranged  as  follows: 

In  line  10,  strike  out  the  word,  “it”  and  insert 
"The  Council”.  In  line  11  after  the  word  “ses- 
sions,” strike  out  “act  in  its  stead  and  with”  and 
insert  the  word  “exercise”.  The  corrected  sen- 
tence then  to  be  used  as  the  opening  paragraph 
of  Section  3,  under  “DUTIES,  COLLECTIVE.” 

In  line  1,  strike  out  the  word,  “collectively”. 

In  line  9,  after  the  word,  “cases”,  insert  the  fol- 
lowing: "including  questions  regarding  right  of 

membership  in  this  Association,”  After  the  word 
“except”  strike  out  the  word  “where”  and  insert 
the  word  “that”;  after  the  word  “appeal”  strike 
out  the  word  “is”  and  insert  the  words,  "may  be”. 

Section  5.  Transferred  from  Chapter  VIII, 
Section  7,  and  rewritten  as  follows: 

Section  5.  AUDITING  AND  APPROPRIA- 
TIONS COMMITTEE.  The  President  shall  ap- 
point three  members  of  the  Council,  a committee 
on  Auditing  and  Appropriations,  as  provided  in 
Chapter  VI,  Section  1 of  these  By-Laws.  The 
duties  of  this  committee  shall  be:  To  prescribe 
the  method  of  accounting  and  to  audit  any  or  all 
accounts  of  the  Ohio  State  Medical  Association. 
The  committee  shall  prepare  and  pn-esent  to  the 
Council  for  action  at  its  first  meeting  in  January 
of  each  year,  a budget  providing  for  the  neces- 
sary expenses  of  the  Association.  Any  surplus  or 
balance  of  funds  for  the  year  shall  go  into  the 
general  fund  for  re-apportionment. 

Transferred  from  Chapter  VIII,  Section  8,  and 
rewritten  as  follows: 

Section  6.  COMMITTEE  ON  ARRANGE- 
MENTS. The  Committee  on  Arrangements  far 
the  Annual  Meeting  shall  consist  of  three  mem- 
bers of  Council  to  be  appointed  by  the  President, 
as  provided  hi  Chapter  VI,  Section  1 of  these  By- 
Laws,  at  least  six  months  in  advance  of  the  an- 
nual session.  On  reconimendation  of  this  com- 
mittee, the  Council  shall  appoint  a general  chair- 
man of  a local  auxiliary  committee  on  arrange- 
ments, who,  together  with  the  president  of  the 
local  academy  of  medicine  or  county  niecUcal  so- 
ciety, shall  appoint  and  organize  the  personnel 
from  among  the  members  of  the  society  in  the 
county  in  ivhich  the  annual  meeting  is  to  be  held. 
The  auxiliary  committee  shall,  through  the  com- 
mittees of  its  own  selection,  provide  suitable  meet- 
ing places  and  shall  have  general  charge  of  all 
local  arrangements  subject  to  the  approval  of 
the  Committee  on  Arrangements  and  Coiindl. 
All  receipts  accruing  from  the  annual  session 
shall  be  turned  over  to  the  Committee  on  Ar- 
rangements, and  all  expenditures  in  connection 
with  the  annual  session  must  be  authorized  in 
advance  by  the  Committee  on  Auditing  and  Ap- 
propriations. Immediately  following  the  annual 
session,  the  Committee  on  Arrangements  shall 
forward  to  the  Treasurer  of  the  State  Association 
any  accumulated  balance.  It  shall  meet  any  de- 


ficit by  application  to  the  Council,  through  the 
Committee  on  Auditing  and  Appropriations. 

Section  7.  VACANCIES.  (Section  4 of  Chap- 
ter VII  of  present  By-Laws).  In  line  3,  after 
the  wmrd  “until”,  strike  out  the  word  “the”  and 
insert  the  word  "His”.  In  line  4,  after  the  word 
“successor”  add  the  words,  "has  been  elected  and 
qualified”. 

Section  8.  PROGRAM.  (Section  5 of  Chapter 
VII  of  present  By-Laws).  In  line  2 after  the 
word  “session”  strike  out  remainder  of  sentence 
in  line  3,  and  insert  the  words  "At  least"  before 
the  word  “thirty”  in  line  3. 

Section  9.  EXECUTIVE  SECRETARY. 
(Section  6 of  Chapter  VII  of  present  By-Laws.) 
In  line  1 insert  the  word  "The”  before  the  word 
“Council”  strike  out  “shall  have  the  authority 
and  power  to  employ  the  medical  editor  and  the”; 
insert  the  word  "an”,  and  in  lines  3 and  4,  strike 
out  the  words,  after  “Association”  which  now 
read:  “and  to  determine  their  tenure  of  office.” 

Section  10.  SALARIES.  (Section  7 of  Chap- 
ter VII  of  present  By-Laws.)  In  line  1,  strike  out 
the  words  “officers  and” 

Section  11.  HEADQUARTERS.  (Section  8 of 
Chapter  VII  of  present  By-Laws.)  The  Council 
shall  provide  such  state  headquarters  for  this 
Association  as  may  be  required  to  properly  con- 
duct its  business. 

CHAPTER  VIII. 

Section  1.  In  line  1,  after  the  word  “commit- 
tees” insert  the  words,  "of  this  Association”. 
Strike  out  all  of  line  9 (providing  for  Member 
National  Legislative  Council).  Strike  out  all  of 
lines  10,  11  and  12,  and  insert  the  following  new 
matter;  Each  of  these  committees  shall  consist 
of  three  members,  each  of  whom  shall  serve  for 
a term  of  three  years. 

One  member  of  each  of  these  committees  shall 
be  appointed  annually  by  the  President,  by  and 
with  the  consent  of  the  House  of  Delegates,  pro- 
vided that  at  the  1925  annual  session  one  member 
of  each  of  the  fo-regoing  committees  shall  be  ap- 
pointed for  a term  of  three  years;  one  each  for 
two  years;  and  one  each  for  oyie  year. 

Section  2.  PUBLIC  POLICY  AND  LEGISLA- 
TION. In  line  2 after  the  word  “members”  in- 
sert: “one  of  whom  shall  be  appointed  each  year, 
and  in  lines  2 and  3,  strike  out  the  words,  “and 
executive  secretary.”  In  line  11,  after  the  word 
“medicine”  strike  out  all  of  next  sentence. 

Section  3 of  Chapter  VIII  eliminated  and  pres- 
ent section  4 changed  to: 

Section  3.  PUBLICATION.  In  line  2,  after 
the  word  “members”,  insert:  "one  of  whom  shall 
be  appointed  each  year.”  The  committee”.  In 
line  4,  after  word  “curtail”  strike  out  the  word 
“or”;  after  word  “abstract”  insert:  “or  reject 

papers  and  discussions.”  Strike  out  remainder  of 
line  5,  all  of  line  6 and  the  word  “author”  in 
line  7. 

Section  4.  MEDICAL  DEFENSE.  (Section  8 
of  Chapter  VIII  in  present  By-Law’s).  In  line 
10  after  word  “elected”  insert:  "or  appointed”. 

Section  5.  (Section  re-written).  “In  line  1 
after  the  word  “committee”,  strike  out  remainder 
of  paragraph,  and  substitute  the  following: 

Section  5.  MEDICAL  EDUCATION  AND 
HOSPITALS.  The  Committee  on  Medical  Edu- 
cation and  Hospitals  shall  consist  of  three  mem- 
bers, one  of  whom,  shall  be  appointed  each  year. 
This  committee  shall  serve  in  this  state  for  the 
Coiincil  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  07i  behalf  of 
the  Ohio  State  Medical  Association,  and  shall 
have  referred  to  it  all  questio7is  pertaining  to 
hospitals  and  medical  education. 

Section  6.  MEDICAL  ECONOMICS.  (Sec- 
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tion  10  of  present  By-Laws).  In  line  2,  after  the 
word  “members’,  insert  the  following:  "one  of 
whom  shall  be  appointed  each  year.” 

Section  7.  REPORTS.  (Section  11  of  present 
By-Laws).  In  line  1 after  the  word  “standing” 
insert:  “and  special”;  after  the  word  “commit- 
tees” strike  out  the  words,  “and  councilors”.  In 
line  4,  after  the  word  “secretary”,  strike  out  re- 
mainder of  sentence,  and  insert:  “sixty  days  in 
advance  of  the  a7inual  sessio7i.” 

CHAPTER  IX. 

Section  1.  In  line  3,  after  the  word  “Associa- 
tion”, strike  out  the  word  “and”  and  insert: 
“They".  In  line  8,  after  the  word  “membership” 
strike  out  all  of  the  next  sentence,  (which  was 
transferred  to  Section  8 of  Chapter  XII). 

Section  2.  RECEIPTS  OF  DUES.  Qualify- 
ing Membership.  No  changes. 

Section  3.  In  line  2,  after  the  word  “period” 
insert  the  word,  “extending” . In  line  3,  after  the 
word  “assessments”  insert  the  word,  “shall”.  In 
line  4 after  the  word  “Association”  strike  out  the 
word,  “from”  and  insert:  “having  been  rt- 

mitted”. 

Section  4.  In  line  4,  after  the  word  “in”, 
strike  out  the  words  “any  of  the  business  or”. 

CHAPTER  X. 

The  same  as  in  present  By-Laws. 

CHAPTER  XI. 

In  line  2 after  the  word  “be”  strike  out  the 
words,  “governed  by”  and  insert:  “in  accordance 
with”.  In  line  2,  strike  out  the  word,  “contained” 
and  insert:  “defined”.  In  line  2,  after  the  word, 
“Order”  strike  out  “unless.”  Strike  out  all  of 
line  3. 

CHAPTER  XII. 

Section  1.  In  line  5 after  the  word  “Associa- 
tion”, add  the  following:  “provided  that  their 

Constitution  and  By-Laws  shall  have  been  sub- 
mitted to  the  Council  and  received  its  approval.” 

Section  2.  Strike  out  all  of  present  section  2, 
and  renumber  present  section  3 as  Section  2. 

Section  3.  QUALIFICATIONS.  (Present  sec- 
tion 4 of  Chapter  XII  with  corrections).  In  line 
2,  after  the  word,  “members”,  insert  the  follow- 
ing: “subject  to  review  and  final  decision  by 

the  Council  of  the  State  Association.  In  line  6, 
after  the  word  “eligible”  insert  the  words  “for 
electioji”,  and  after  the  word  “membership”  in- 
sert the  following  new  paragraph : 

A member  of  a co7npo7ient  society  whose  liceiise 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Association  shall  have 
final  authority  to  expel  a member  should  a com- 
ponent county  society  fail  to  do  so  after  being  so 
requested  by  the  Council. 

In  line  8,  after  the  words  “adjoining  county” 
strike  out  the  words,  “he  may”. 

In  line  9,  after  the  word,  “residence”,  insert: 
“his  membership  may”. 

Section  4.  APPEALS.  (Same  as  section  5 of 
present  By-Laws.)  In  line  4,  add  the  following: 
“A  county  society  shall  at  all  times  he  permitted 
to  appeal  or  refer  questions  involving  membe^-- 
ship  to  the  Coimcil  of  the  State  Association  for 
final  deter mmatio7i. 

Section  5.  Same  as  present  Section  6. 

Section  6.  REMOVALS.  (Present  Section  7). 

In  line  3,  after  the  word,  “cost”  strike  out  re- 
mainder of  section,  and  insert  the  following: 
“for  transmission  to  the  secretary  of  the  society 
hi  the  county  to  which  he  7noves.  Pending  his  ac- 
ceptance or  rejection  by  the  society  in  the  county 
to  ivhich  he  removes  such  member  shall  be  con- 
sidered to  be  hi  good  standing  in  the  county 
society  from  which  he  ivas  certified  and  in  the 


State  Association  to  the  end  of  the  period  (re- 
spectwe.yj  for  which  his  dues  have  oeen  paid.’ 

Section  7.  Same  as  present  Section  8. 

Section  8.  CERTIFICATION  OF  DELE- 
GATES. (Section  9 of  present  By-Laws).  In 
line  2,  after  the  word,  “each”  insert:  “component” 
and  after  the  word  “elect”  strike  out  the  words 
“a  delegate  or”. 

In  line  3,  after  the  word  “delegates”  insert; 
“and  individual  altei-nates  therefor”. 

In  line  4 strike  out  ail  of  line  after  the  word 
“in”,  and  insert:  “accordance  with  Chapter  IV, 
Section  2 of  these  By-Laws”.  Start  next  sentence 
with  the  words  “The  secretary”  in  line  5. 

In  line  6 after  the  word  “delegates”  insert  the 
words,  “and  alternates” . In  line  7,  after  the  word 
“session”,  insert:  “Representation  in  the  House 
of  Delegates  shall  be  contingent  on  compliance 
ivith  the  foregoing  provisions.” 

Section  9 (present  Section  10). 

In  line  5,  after  the  word  “necessary”  insert: 
“by  Council.”  In  line  6,  after  the  word  “coun- 
cilor” insert  the  word  “and”,  and  a period  after 
the  word  “secretary”.  Strike  out  all  of  line  7. 

Section  10.  AUXILIARY  LEGISLATIVE 
COMMITTEEMEN,  (present  Section  11).  In 
line  1 strike  out  the  words  “At  the  November  or 
December  meeting”  and  begin  sentence  with  the 
word  “Each”. 

In  line  4,  insert  the  words  “county  society”  be- 
fore the  word,  “secretary”. 

In  line  8,  after  the  word  “copy”  add  the  fol- 
lowing: The  auxiliary  committeemen  shall  be  ac- 
countable to  their  county  societies  and  to  the 
Council  of  the  State  Association  for  prompt  re- 
sponse to  and  continued  coopei'ation  with  the 
State  Association  Committee  on  Public  Policy  and 
Legislation. 

CHAPTER  XIII. 

Add  new  Section  2,  as  follows: 

“REPEAL.  Upon  the  adoption  of  this  Con- 
stitution and  these  by-laivs,  all  previous  Con- 
stitution and  By-Laws  are  thereby  repealed. 


Contagious  Disease  Comparisons 

The  number  of  smallpox  cases  for  the  period 
November  15  to  30  shows  an  increase  over  the 
number  for  the  same  period  a year  ago,  while  the 
number  of  diphtheria,  typhoid  fever  and  scarlet 
fever  cases  show  a marked  decline. 

This  is  reflected  in  a bulletin  issued  by  the 
state  department  of  health.  Cases  reported  to 
the  state  department  for  the  period  November  15 


to  30  follow: 

1924 

1923 

Diphtheria  

393 

658 

Scarlet  Fever 

742 

1032 

Smallpox  

146 

126 

Typhoid  Fever 

47 

56 

MORTALITY  RATES 

Mortality  rate  within  the  U.  S.  Registration 
area  for  1923,  as  recently  announced  by  the  de- 
partment of  commerce,  shows  an  increase  over 
the  preceding  year.  The  1922  rate  was  11.8  per 
thousand  population  against  12.3  in  1923. 

Seven  states  showed  a lower  rate  in  1923. 
These  were : Colorado,  Idaho,  Montana,  Oregon, 
South  Carolina,  Utah  and  Washington. 

The  Ohio  rate  for  1923  was  11.4  against  a rate 
of  10.5  in  1922. 
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For  the  Annual  Meeting — Make  Hotel  Reservations  Early 


FORT  HAYES  HOTEL 


Hotel  reservations  for  the 
Seventy-Ninth  annual  meet- 
ing of  the  Ohio  State  Medi- 
cal Association,  which  is  to 
be  held  in  Columbus,  May 
5,  6 and  7th,  should  be  made 
soon  as  possible  by  those 
who  are  planning  to  attend. 

Columbus,  in  addition  to 
being  the  center  for  eastern 
and  western  travel,  is  quite 
a convention  city,  and  for 
this  reason,  hotel  reserva- 
tions for  the  annual  meet- 
ing should  be  made  early. 

For  your  convenience  a 
list  of  the  Columbus  hotels, 
together  with  the  room 
rates,  the  number  of  rooms, 
the  location  and  distance 
from  Memorial  hall,  the  an- 
nual meeting  place,  are 
given  below. 

Applications  for  reserva- 
tions should  be  made  direct 
to  the  hotels,  stating  the 
exact  requirements  and  the 
days  for  which  accommoda- 
tions are  desired.  The  ap- 
plications should  also  re- 
quest a verification  from 
the  hotel  of  the  reservation. 

On  the  day  prior  to  the 
annual  meeting,  Monday, 
May  4th,  clinics  are  to  be 


CHITTENDEN  HOTEL 


HOTEL  DESHLER 
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held  at  various  Columbus  hospitals  and 
annual  golf  tournament  is  to  be  conducted. 

All  Columbus  hotels  are  conducted  on 
European  plan. 

HOTEL  DESHLER 

Broad  and  High  Sts.  360  Kooms 

IS  Squares  from  Memorial  Hall) 


the 


the 


Single 

Double 

Single 

room 

room 

room 

with 

with 

lavatory  and 
lavatory  and 

toilet- 

toilet- 

$2.50 

5.00 

3.00 

$3.00 

7.00 

Double 

room 

with 

6.00 

10.00 

Parlor 

Suites 

with 

tub  bath.  . 

12.00 

16.00 

FORT  HAYES 

33  W.  Spring  St.  300  Rooms 

(6^2  Sqiiaics  from  Memorial  Hall) 

Single  room  with  bath $2.50 

Double  room  with  bath 4.50 

HOTEL  CHITTENDEN 

Spring  and  High  Sts.  252  Rooms 

(6  Squares  from  Memorial  Hall) 


HOTEL  NEW  SOUTHERN 

Main  and  High  Sts.  250  Rooms 

(6  Squares  from  Memorial  Hall) 


HOTEL  SENECA 

Broad  and  Grant  Ave.  50  Rooms 

iVi  Square  from  Memorial  Hall) 

Single  room  with  bath $2.50  $3.00 

Double  room  with  bath 4.00  5.00 

Two-room  Suites  with  bath 5.00  7.00 

HOTEL  VIRGINIA 

Third  and  Gay  Sts.  125  Rooms 

(S  Squares  from  Memorial  Hall) 


Single 

room 

without  bath  - -- 

$1.75 

$2.00 

Double 

room 

wtihout  bath 

- 3.00 

3.50 

Sinprle 

room 

with  bath 

2.75 

3.00 

Double 

rom 

with  bath 

5.00 

6.00 

HOTEL  COLUMBUS 

Long  and  Fifth  Sts.  190  Rooms 

(e  Squares  from  Memorial  Hall) 


HOTEL  NORWICH 

state  and  Fourth  Sts.  100  Rooms 

(^'A  Squares  from  Memorial  Hall) 

Single  room  wtihout  bath $1.50 

Double  room  without  bath 3.50 

Single  room  with  bath 2.50 

Double  room  with  bath 4.00 

HOTEL  .JEFFERSON 

17  East  Spring  St.  86  Rooms 

(6  Squares  from  Memorial  Hall) 


$18.00 


$5.00 

7.50 


Single 

room 

with 

running  water 

$2.00 

$2.50 

Double 

room 

with 

running  water- 

3.50 

4.50 

Single 

room 

with 

shower  and  toilet. 

2.50 

3.00 

Double 

room 

with 

shower  and  toilet 

4.50 

5.00 

Single 

room 

with 

tub  bath 

3.00 

3.50 

Double 

room 

with 

tub  bath 

5.00 

8.00 

Single 

room 

without  bath 

$2.00 

$2. .50 

Double 

room 

without  bath 

3.00 

5.00 

Single 

room 

with  bath 

2.50 

6.00 

Double 

room 

with  bath  _ 

4.50 

10.00 

$3.50 


Single 

room 

without  bath 

$1.50 

$2.00 

Double 

room 

without  bath 

2.50 

3.50 

Single 

room 

with  bath 

2.50 

3.09 

Double 

room 

with  bath 

4.00 

5.00 

Single  room 

with 

running  w^ater 

$1.50 

$2.00 

Double  room 

with 

running  water 

3.00 

4.00 

Single  room 

Vv^ith 

shower  bath 

2.50 

Double  room 

v/ith 

shower  hath 

5.00 

Single  room 

with 

tub  bath 

3.00 

3.50 

Double  room 

with 

1 tub  bath 

6.00 

7.00 

Combination 

Suites  with  tub  bath,  double 

8.00 

HOTEL  ROL-EDDY 

227  N.  High  St.  160  Rooms 

(6'/2  Squares  from  Memorial  Hall) 

Single  room  with  running  water $1.50  $2.00 

Double  room  with  running  water 2.50  5.00 

Single  room  with  bath 3.00 

Double  room  with  bath 5.00  6.00 


HOTEL  WINTON 

134  East  Town  St.  100  Rooms 

14  Squares  from  Memorial  Hall) 

Single  room  without  bath $1.50 

Double  room  without  bath 2.50 

Single  room  with  shower  bath 2.00  $2.25 

Double  room  with  shower  bath 3.00  4.00 

Single  room  with  tub  bath 2.50  3.00 

Double  room  with  tub  bath 4.50  5.00 


$2.50 

4.50 


The  “Why”’  of  Patent  Medicines 

American  Mercu'ry  is  endeavoring  to  present 
to  its  clientele  an  accurate  portrait  of  the  num- 
erous health  frauds  that  grip  the  communities  of 
the  United  States  at  overlapping  intervals. 

This  latest  effort  to  interest  the  individual  in 
guarding  theii  health  against  such  practices,  is 
an  article  entitled  “Therapeutic  Thaumaturgy” 
written  by  Arthur  J.  Cramp,  M.D. 

After  a terse  review  of  the  most  sensational 
and  most  daring  patent  medicine  advertising 
campaigns.  Dr.  Cramp  says: 

“The  proprietary  medicine  business  will  con- 
tinue to  flourish  just  so  long  as  credulity  lasts. 
The  charlatan  was  not  born,  as  Voltaire  said, 
when  the  first  knave  met  the  first  fool,  but  when 
the  first  knave  met  the  first  ignoramus.  It  is 
lack  of  knowledge  and  not  a dearth  of  brains  that 
breeds  credulity.  Life  has  been  defined  by 
Spencer  as  the  continuous  adjustments  of  in- 
ternal relations  to  external  relations.  The  patent 
medicine  business  adjusts  its  products  and  ap- 
peal— international  Relations — to  its  external  re- 
lations, represented  by  public  health  laws,  a more 
sophisticated  public  and  a growing  skepticism 
about  drug  therapy.  Just  so  long  as  it  obeys 
this  biologic  law  will  it  thrive.” 


$4.00 

3.50 


$2.00 

5.00 

3.00 

5.00 


“Cancer  Specialist”  Prosecuted 

Down  in  Reynoldsburg,  a woman  known  as 
Nora  Pfeiffer,  a self-acknowledged  “cancer 
specialist,”  was  brought  before  the  court  to  ex- 
plain why  she  was  practicing  medicine  without  a 
license.  This  court  visit  was  the  result  of  a 
summons  issued  by  the  State  Medical  Board. 
Fine  $50  and  costs  and  suspended  upon  promise 
to  leave  the  state. 

The  Reynoldsburg  Gazette  in  presenting  this 
information  to  its  readers  said  the  woman 
claimed  to  cure  cancer  by  drawing  it  out  of  the 
body  through  plasters. 

“The  willingness  of  people  to  believe  in  some 
one  who  can  cure  or  claims  to  cure  such  disease 
as  cancer,”  The  Gazette  says,  “which  so  far  has 
baffled  the  best  medical  minds  of  the  world  is 
easy  to  understand.  The  drowning  man  clutches 
at  a straw.  The  pity  of  the  situation  is  that  so 
many  unscrupulous  persons  are  willing  to  take 
advantage  of  the  person  whom  the  honest  phy- 
sician frankly  tells  he  cannot  cure.” 


$2.50 


NEW  AND  NONOFFICIAL  REMEDIES 
Wilsmi  Laboratories — Desiccated  Parathyroid 
Substance — Wilson  Substance  — Wilson,  1/20 
grain.  Tablets  Desiccated  Parathyroid  Sub- 
stance—Wilson  1/10  grain. 
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Various  Suggestions  for  Improvement  in  System  of 
“Expert  Witnesses”  in  Medical  Jurisprudence 


Medical  jurisprudence  is  receiving  increased 
attention  in  almost  every  state  in  the  Union. 

The  apparent  defects  in  the  present  judiciary 
system  for  expert  testimony  have  become  so  out- 
standing that  many  people  are  insisting  upon  a 
change. 

Some  time  ago  the  Committee  on  Judicial  Ad- 
ministration and  Legal  Reform  of  the  Ohio  Bar 
Association,  drafted  a proposed  bill  to  restrict 
expert  testimony.  While  the  worthy  purpose  was 
recognized  in  that  proposal,  the  Committee  on 
Public  Policy  and  Legislation  of  the  Ohio  State 
Medical  Association  recognized  several  imprac- 
tical features  in  the  bill  as  drafted.  Several  con- 
ferences were  held  on  this  matter  and  plans  are 
now  under  way  for  cooperation  of  these  two  or- 
ganizations for  the  study  and  formulation  of  pro- 
posed legislation  that  will  take  into  account  the 
medical  and  medico-legal  phases  of  the  question 
as  well  as  those  that  are  strictly  legal,  and  ad- 
ministrative. 

Judge  Paul  Burks,  Los  Angeles,  recently  gave 
the  members  of  the  California  Medical  Associa- 
tion, a comprehensive  outline  of  medical  juris- 
prudence, together  with  some  practical  sugges- 
tions for  correcting  existing  defects. 

“Medical  jurisprudence,”  Judge  Burks  says,  has 
best  been  defined  by  Dr.  T.  R.  Breck  as  ‘That 
science  which  applies  the  principles  and  practice 
of  the  different  branches  of  medicine  to  the 
elucidation  of  doubtful  questions  in  courts  of 
justice.’  ” 

“The  value”,  he  explained,  “of  the  application 
of  chemical  processes  in  detecting  and  determin- 
ing the  nature  of  poisons  in  cases  of  homicide  and 
suicide,  and  in  detecting  adulterations  and  im- 
purities in  air,  water,  food  products  and  drinks, 
for  the  prevention  of  frauds  and  for  the  protec- 
tion of  public  health;  the  application  of  a thor- 
ough knowledge  of  anatomy  and  physiology  as  an 
aid  in  determining  the  nature,  extent  and  prob- 
able consequences  of  wounds  and  personal  in- 
juries, whether  homicidal,  suicidal,  or  accidental; 
the  application  of  the  facts  and  principles  con- 
stituting the  physiology  and  pathology  of  the 
brain  in  the  determination  of  questions  regarding 
mental  competency,  idiocy,  and  insanity  are  ail 
so  frequent  and  so  generally  acknowledged  as  to 
render  unnecessary  any  illustrations  of  their  in- 
calculable worth  and  frequent  use.” 

Among  the  causes  of  dissatisfaction  with  ex- 
pert medical  witnesses  under  the  present  system 
of  permitting  each  side  to  select  experts  desired 
are  listed  by  Judge  Burks  as  follows: 

1.  Meager  medical  knowledge  of  attorneys  and 
lack  of  ability  to  properly  cross-examine. 

2.  Disagreement  among  physicians. 

3.  Overindulgence  of  physicians  in  a pedantic 
use  of  technicalities. 


4.  Tendency  of  skilled  witnesses  to  come  with 
such  a bias  to  support  the  cause  on  which  they 
have  embarked. 

“Much  of  the  dissatisfaction  with  expert  tes- 
timony”, Judge  Burks  believes,  “more  especially 
that  of  medical  experts,  is  due  not  so  much  to 
lack  of  honesty  or  candor  in  men  of  your  pro- 
fession as  to  the  utter  inability  of  lawyers  prop- 
erly to  examine  such  witnesses  or  to  appreciate 
the  merits  or  demerits  of  statements  which  are 
honestly  made,  but  clothed  in  words  not  easily 
understood  by  untrained  ears.” 

“When  medical  experts  are  called  to  establish 
certain  facts  which  are  not  matters  of  opinion, 
it  should  be  practically  impossible  for  them  to  dis- 
agree.” 

“One  of  the  most  glaring  evils  of  medical  ex- 
pert testimony”,  the  Judge  pointed  out,  “is  the 
hypothetical  question  which  has  come  to  play  so 
important  a part  in  our  trials  of  today.  This  is 
the  most  abominable  form  of  evidence  that  was 
ever  permitted  to  choke  the  mind  or  throttle  the 
intelligence  of  a juror.  The  theory  of  such  ques- 
tion is  that  they  embrace  or  express  in  a few 
words  all  of  the  main  features  of  the  case  under 
consideration — an  accurate  synopsis,  if  you 
please,  of  all  the  preceding  testimony. 

Means  employed  in  other  countries  to  over- 
come the  shortcomings  of  the  present  system  of 
expert  testimony  are  given  by  Judge  Burks  as 
follows : 

“In  England  and  the  United  States  the  con- 
testing parties  select  their  own  experts  and  pay 
them.  Equally  qualified  experts  thus  appear  on 
both  sides  and  flatly  contradict  each  other. 

“In  France  the  court  may  order  an  investiga- 
tion and  report  by  experts  v/henever  it  deems  it 
advisable.  If  the  parties  cannot  agree  upon  at 
least  three  experts,  the  court  appoints  them. 

“In  Germany,  since  1870  after  the  issues  are 
framed  upon  which  expert  testimony  is  sought, 
the  parties  may  agree  upon  the  experts,  and  the 
court  appoints  those  agreed  upon,  but  it  may  con- 
fine the  parties  to  a given  number  of  experts. 
Sometimes  the  court  submits  to  the  parties  the 
names  of  a number  of  experts,  and  allows  each 
side  to  strike  off  a certain  number  of  them,  and 
then  appoints  those  remaining. 

“In  Prussia  it  is  said  to  have  been  the  custom 
to  appoint  as  experts  a physician  and  surgeon 
for  every  county.  In  addition  there  is  a medical 
college  in  each  province  to  which  an  appeal  lies 
if  the  experts  disagree  or  the  parties  desire  it, 

“A  plan  suggested  in  England  and  tested  at 
Leeds  was  for  medical  men  to  refuse  to  testify 
unless  before  doing  so  they  could  meet  in  con- 
ference with  the  experts  from  the  other  side,  and 
have  an  interchange  of  views;  and  it  is  stated 
that  the  result  at  Leeds  was  that  medical  wit- 
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nesses  were  hardly  ever  cross-examined  at  all, 
and  it  was  by  no  means  uncommon  to  have  them 
called  on  one  side  only.  The  plan  is,  of  course, 
dependent  upon  a high  standard  of  moral  char- 
acter and  professional  honor.  The  American 
physician  and  surgeon,  as  known  to  us,  is  gen- 
erally qualified  to  satisfy  these  requirements. 

“The  A.  M.  A.  some  years  ago  appointed  a 
special  committee  to  consider  this  question  and 
report  some  plan.  It  is  my  understanding  that 
such  committee  considered  the  advisability  of 
having  a board  of  experts  of  three  or  more 
chosen  by  the  respective  State  Medical  associa- 
tions, rather  than  elected  by  the  people  in  the 
first  instance  or  appointed  by  the  governor,  who 
would  be  available  to  parties  as  expert  witnesses 
upon  the  payment  of  a fee  to  the  state,  as  we  pay 
jury  and  trial  fees,  and  who  would  act  in  con- 
junction with  a medical-legal  institute  such,  for 
instance,  as  the  state  laboratory  is  in  chemistry 
today. 

“Another  method  of  obtaining  reliable  expert 
testimony  would  be  to  have  the  trial  judge  ap- 
point three  well-qualified  experts.  One  might  be 
appointed  at  the  suggestion  of  each  party,  and 
the  third  at  his  own  direction,  or  by  the  two  thus 
appointed,  and  then  these  three  could  be  required 
to  hear  all  the  testimony  and  privately  examine 
such  witnesses  or  parties,  and  present  to  the 
court  in  writing  a report,  which  as  to  the  facts 
found,  would  be  binding  upon  the  jury.  Re- 


muneration for  this  service  could  be  divided  be- 
tween the  parties  to  the  action  or  taxed  as  costs 
as  are  jury  fees.” 

William  C.  Woodward,  executive  secretary  of 
the  bureau  of  legal  medicine  and  legislation, 
American  Medical  Association,  discussed  Judge 
Burks’  address. 

“If  legislation  is  necessary,  “Dr.  Woodward 
said,  “and  if,  in  the  hope  of  improving  the  situa- 
tion the  court  may  be  vested  by  law  with  ad- 
ditional authority,  possibly  it  should  be  au- 
thorized to  appoint  a competent  expert  to  act  on 
behalf  of  the  judge,  as  a friend  of  the  court,  to 
cross  examine  in  open  court  the  witnesses  offered 
by  both  sides.  The  knowledge  that  such  an  ex- 
pert witness  might  be  subjected  to  such  cross- 
examination  by  an  expert  in  his  own  line,  equally 
or  possibly  even  more  competent  than  the  wit- 
ness himself,  would  be  likely  to  go  a long  way  to- 
ward deterring  incompetent  persons  from  as- 
suming the  role  of  expert  witnesses,  and  would 
lead  even  the  competent  expert  to  a more  thor- 
ough preparation  of  his  testimony.  Whether  it 
would  be  practicable  to  procure  men  qualified  to 
conduct  such  examinations,  and  particularly 
whether  the  ethics  and  clannishness  of  the  par- 
ticular professional  group  involved  would  not 
hamper  such  an  expert  examiner  to  an  extent 
that  it  might  make  the  entire  plan  impracticable 
are  questions  that  can  be  answered  only  by  ex- 
perience.” 


Proposed  “Eugenic  Marriage  Law”  Becomes  a Legislative 

Issue  in  Ohio 


In  August,  1913,  the  legislature  of  Wisconsin 
enacted  what  is  popularly  known  as  the  “Eugenic 
Marriage  Law”  which  in  many  respects  resembles 
the  proposal  recently  submitted  to  the  86th  Ohio 
General  Assembly,  known  as  Senate  Bill  No.  5 
introducted  by  Senator  Homer  Ramey,  of  Toledo. 

Under  the  terms  of  the  Wisconsin  law,  no  man 
may  secure  a marriage  license  until  he  holds  a 
physician’s  certificate  showing  that  he  is  free 
from  venereal  disease. 

Fred  S.  Hall,  of  the  Russell  Sage  Foundation 
has  made  a study  of  the  operation,  history  and 
effect  of  the  Wisconsin  law.  In  his  summary 
he  concludes: 

1.  “The  law  has  had  a marked  educational 
value,  first  through  newspaper  discussion  in  the 
early  years  of  its  history,  and  continuously 
through  the  fact  that  large  numbers  of  men  re- 
ceive a warning  as  to  the  dangers  of  venereal 
infection  at  the  time  v/hen  they  are  most  likely 
to  heed  it.” 

2.  “The  law  has  been  a real  factor  in  inducing 
men  who  expect  to  marry  to  make  sure  they  are 
fit,  even  before  applying  for  a medical  certificate. 
This  has  perhaps  been  the  greatest  gain  at- 
tributable to  the  measure. 


3.  “There  are  also  indications  that  to  some  ex- 
tent the  required  examination  has  revealed  con- 
tagious conditions  and  has  caused  postponement 
of  marriage. 

4.  “While  the  evidence  for  the  two  conclusions 
last  stated  is  considerable,  it  is  not  as  strong  as 
it  should  be,  owing  to  the  fact  that  an  apparent 
minority  of  the  physicians  of  the  state,  in  spite 
of  the  requirement  of  the  law  for  a ‘thorough  ex- 
amination’ in  every  case,  issue  certificates  some- 
times without  any  form  of  physicial  examination. 
Many  of  these  physicians,  however,  appear  to  do 
this  only  when  applicants  are  personally  known 
to  them. 

5.  “When  physical  examinations  are  given 
they  appear  as  a rule  to  be  as  thorough  as  the 
physician  is  able  to  make  them,  and  when  these 
examinations  yield  evidence  of  previous  infec- 
tion the  physician  usually  seeks  further  evidence 
through  laboratory  tests. 

6.  “The  state’s  free  laboratory  service  is  used 
for  marriage  certificate  examinations,  but  not  so 
generally  as  it  should  be. 

7.  “The  cooperation  of  the  organized  medical 
profession  was  not  sought  in  drafting  the  legisla- 
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tion  and  its  cooperation  in  administering  it  has 
never  been  gained.  Nevertheless,  nearly  two- 
thirds  of  the  364  physicians  who  commented  as 
to  the  value  of  the  law  expressed  generally  favor- 
able opinions,  while  some  others  who  were  un- 
favorable to  the  existing  law  because  of  its  terms 
were  generally  favorable  to  a requirement  for 
medical  certification. 

8.  “Even  with  the  state’s  free  laboratory  ser- 
vice now  available  the  legal  fee  of  $2  is  quite 
inadequate  for  the  examinations  required.  In 
spite  of  that  fact  the  law  has  been  loyally  sup- 
ported by  many  physicians  who  have  gladly  given 
more  than  they  have  been  paid  for  in  order  to 
make  their  examinations  effective. 

9.  “The  administration  of  the  law  has  been 
handicapped  by  the  very  defective  requirements 
of  its  first  form,  by  ambiguity  and  inadequacy  in 
the  revised  form  now  in  force,  and  by  the  absence 
of  any  provision  for  state  supervision. 

10.  “The  many  critics  who  assert  that  the  law 
should  apply  to  women  as  well  as  men  fail  to 
recognize  the  much  more  frequent  infection  among 
unmarried  men  than  among  unmarried  women, 
and  fail  also  co  realize  that  in  the  present  state  of 
public  opinion  it  is  practically  impossible  to  sub- 
ject women  to  compulsory  examination  in  order 
to  establish  their  freedom  from  venereal  infec- 
tion. 

11.  “The  claim  that  the  law  has  failed  because 
it  does  not  give  protection  to  women  who  marry 
is  valid  only  if  complete  protection  is  meant.  No 
known  examination  can  give  complete  protection. 
Some  protection  is  surely  given  in  Wisconsin  now, 
and  the  law  provides  machinery  by  which  that 
protection  may  be  gradually  increased. 

12.  “The  further  claim  that  the  law  cannot  be 
effective  unless  all  examinations  are  made  by 
public  health  officials  or  by  specially  designated 
physicians  assumes  what  is  not  a fact — that  the 
system  of  examinations  by  any  licensed  physician 
has  been  adequately  tested.  Until  the  obvious  de- 
fects of  the  existing  law  have  been  removed,  it  is 
not  fair  to  assert  that  the  licensed  physicians  of 
the  state  have  failed. 

13.  “The  factor  operating  most  seriously  today 
to  undermine  the  law  is  the  apparent  satisfaction 
of  its  friends  with  the  existing  situation.  So  far 
as  is  known,  no  attempt  is  being  made  by  social 
or  other  agencies  to  eliminate  the  defects  and 
ambiguities  of  the  law  or  to  bring  about  better 
administration,  and  no  steps  are  being  taken  to 
win  the  cooperation  of  the  medical  profession  on  a 
program  of  law  revision  and  enforcement.  The 
narrow  margin  by  which  repeal  was  avoided  in 
1923  indicates  a sentiment  which  may  easily 
succeed,  unless  those  who  believe  in  the  law  or- 
ganize their  forces  and  demonstrate  that  the 
measure  is  capable  of  achieving  much  more  good 
than  has  been  possible  up  to  the  present.” 

The  eugenic  law  as  proposed  for  Ohio  by 
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Senator  Ramey  goes  several  steps  farther  than 
the  Wisconsin  law.  The  Ramey  bill  proposes 
safeguards  against  a couple  going  to  a neighbor- 
ing state  for  a marriage  ceremony  and  then  re- 
turning to  evade  the  examination.  Couples  so 
married,  under  the  Ramey  proposal,  would  be  re- 
quired to  file  a medical  certificate  showing  the 
male  free  from  venereal  disease,  provided  he  re- 
turned to  Ohio  within  one  year  from  date  of 
marriage. 

Another  departure  from  the  Wisconsin  pro- 
visions in  the  Ramey  bill  is  the  requirement  to 
be  conducted  by  a legally  qualified  physician, 
other  than  “the  family  physician.” 

Since  the  passage  of  the  Wisconsin  law  similar 
statutes  have  been  enacted  in  four  other  states. 
At  present  seven  states  have  such  a requirement 
— Oregon,  North  Dakota,  Wisconsin  since  1913; 
Alabama  since  1919;  North  Carolina  and  Wyom- 
ing since  1921;  and  Louisiana  since  1924.  How- 
ever since  1901,  37  legislatures  have  voted  down 
90  such  proposals  and  in  1923,  similar  measures 
were  defeated  in  14  different  states. 


American  Association  for  Medical  Progress 

In  July,  1922,  The  Friends  of  Medical  Prog- 
ress, a national  lay  organization  was  founded  for 
the  purpose  of  disseminating  medical  knowledge 
among  the  general  public.  It  has  completed  its 
first  18  months  activity  and  has  announced  a 
change  in  the  name. 

The  organization  will  hereafter  be  known  as 
The  American  Association  for  Medical  Progress, 
Inc.,  with  headquarters  at  370  Seventh  Ave.,  New 
York  City,  instead  of  Boston,  Mass. 

Since  its  organization,  the  Association  for 
Medical  Progress  has  printed  and  distributed 
72,000  pamphlets  on  the  following  subjects: 

1.  “The  Society  of  Friends  of  Medical  Prog- 
ress.” 

2.  “Some  Recent  Opinions  on  Modern  Vivisec- 
tion by  Competent  Living  Authorities.” 

3.  “Vivisection  and  Modern  Miracles  and  Vivi- 
section and  Animal  Welfare.” 

4.  “Texas  Fever  Being  Conquered  as  a Result 
of  Vivisection.” 

5.  “How  Vivisection  Abolished  Yellow  Fever.” 

6.  “How  Pasteur  Convinced  the  World.” 

7.  “Save  Your  Children  from  Diphtheria.” 

8.  “Your  Child’s  Life  or  the  Dumb  Animal’s?” 

9.  “Smallpox.” 

In  addition  to  the  publicity,  the  Association  has 
conducted  a large  number  of  lectures,  exhibits 
and  surveys. 

Among  the  honorary  vice-presidents  are:  Hon. 
Charles  E.  Hughes,  Rev.  Alex.  Mann,  Cardinal 
Dougherty,  Ellen  F.  Pendleton,  Ernest  Thompson 
Seton  and  Owen  Wister. 
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DEATHS  IN  OHIO 


Samuel  E.  Allen,  M.D.,  Miami  Medical  College, 
Cincinnati,  1888,  aged  60;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the  Amer- 
ican Medical  Association  died  at  his  home  in  Cin- 
cinnati, January  14,  after  a short  illness  of 
pneumonia.  His  medical  course  was  completed  at 
Yale  and  Columbia  Universities  and  in  several 
medical  centers  of  Europe.  Dr.  Allen  was  for 
many  years  a member  of  the  medical  staff  of  the 
General  Hospital.  At  the  time  of  his  death  he 
was  on  the  medical  staff  at  the  Christ  Hospital 
and  the  Jewish  Hospital.  He  served  as  City 
Health  Commissioner  from  1908  to  1910.  Sur- 
viving him  are  his  widow,  two  daughters,  a 
brother  and  a sister. 

Alonzo  T.  Bashford,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1897,  aged  67;  died  January 

13,  at  his  home  in  Wooster,  where  he  had  prac- 
ticed for  more  than  2.5  years.  He  is  survived  by 
his  widow,  a son  and  two  brothers. 

Read  L.  Bell,  M.D.,  Harvard  Medical  School, 
Boston,  1876;  aged  75;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association,  died  February  4,  at  his  home 
in  Springfield,  after  an  illness  of  several  months. 
Dr.  Bell  was  dean  of  Springfield  physicians. 

John  H.  Curry,  M.D.,  Medical  College  of  Ohio, 
1886;  aged  80;  died  January  4,  at  his  home  in 
Toledo,  where  he  had  practiced  for  fifty  years. 
He  is  survived  by  two  daughters. 

James  H.  S.  Hutchinson,  Jefferson  Medical  Col- 
lege, 1878;  aged  71;  died  at  his  home  in  Hayes- 
ville  on  January  26.  He  is  survived  by  his  widow, 
one  son,  and  a sister. 

Harry  L.  Kinnaman,  M.D.,  Columbus  Medical 
College,  1883;  aged  64;  was  found  dead  in  a chair 
in  his  home  at  Tiffin,  December  16.  Death  was 
caused  by  a heart  attack.  Dr.  Kinnaman  is  sur- 
vived by  his  cousin  with  whom  he  resided. 

Harrison  T.  Lee,  M.D.,  Ohio  Medical  College, 
1881,  aged  60;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Athens,  January 

14,  following  a serious  illness  of  a week  from 
heart  disease.  Dr.  Lee  had  long  been  active  in 
practice  and  at  the  time  of  his  death,  was  vice 
president  of  the  Athens  County  Medical  Society. 
His  widow  and  four  sons  survive. 

Ambrose  H.  Mouser,  M.D.,  Columbus  Medical 
College,  1887;  aged  59;  member  of  the  Ohio 
State  Medical  Association;  died  in  a hospital  at 
Fort  Wayne,  Ind.,  from  blood  poisoning,  resulting 
from  a slight  scratch  received  while  performing 
an  operation.  Dr.  Mouser  resided  at  Latty,  Ohio, 
where  he  had  been  in  active  practice  for  more 
than  thirty  years. 

George  B.  Nye,  M.D.,  Rush  Medical  College, 
•Chicago,  1897;  aged  48;  member  of  the  Ohio 


State  Medical  Association;  died  at  his  home  in 
Waverly,  January  23,  of  erysipelas.  Dr.  Nye  v/as 
formerly  state  representative  from  Pike  County 
and  for  many  years  leader  of  the  Democratic 
party  in  that  district.  His  widow  and  one  son 
survive. 

William  H.  Pollock,  M.D.,  Western  Reserve 
University  School  of  Medicine,  1895;  aged  61; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation, died  January  24,  in  Cleveland  following 
an  operation  for  abscess  of  the  pancreas.  He 
had  practiced  in  Huron  for  37  years.  Dr.  Pollock 
is  survived  by  his  widow  and  two  daughters. 

Carey  A.  Stout,  M.D.,  Eclectic  Medical  College, 
Cincinnati,  1897;  aged  50;  died  at  his  home  in 
Cincinnati,  January  22,  after  an  illness  of  nine 
months,  which  resulted  from  burns  received 
years  ago  in  Y-ray  experiments.  Dr.  Stout  was 
prominent  in  medical  circles  in  Cincinnati,  having 
practiced  there  for  nearly  twenty  years.  He  is 
survived  by  his  widow,  a brother,  a sister  and  his 
parents. 

Lucien  P.  Waldroyi,  M.D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  1882;  aged  74;  member 
of  the  Ohio  State  Medical  Association,  died  at 
his  home  January  11,  of  diabetes.  Dr.  Waldron 
was  medical  examiner  for  the  United  States 
marine  corps  for  18  years  and  because  of  his 
untiring  service,  the  marines  and  former  marines 
in  Akron,  conducted  a full  military  funeral  in 
his  honor.  He  is  survived  by  his  widow,  two 
daughters  and  two  sons. 


ANNOUNCEMENT 

The  Ninth  Annual  Clinical  Session  of  the 
American  Congress  on  International  Medicine 
will  be  held  in  Washington,  D.  C.,  March  9-14, 
1925. 

Washington  clinicians  and  investigators  of 
attainment  will  devote  the  entire  session  to 
amphitheatre  and  group  clinics,  ward  “rounds,” 
laboratory  conferences,  lectures,  demonstrations 
of  special  apparatus  and  methods,  and  the  ex- 
hibition of  unusual  scientific  collections.  Civilian 
and  governmental  services  are  united  in  the  aim 
to  make  the  week  useful  and  memorable.  Prac- 
titioners and  laboratory  workers  interested  in  the 
progress  of  scientific,  clinical  and  research  medi- 
cine are  invited  to  take  advantage  of  the  oppor- 
tunities afforded  by  this  session.  Address  in- 
quiries to  the  Secretary-General,  Frank  Smithies, 
1002  N.  Dearborn  St.,  Chicago,  lil. 


COMMUNICABLE  DISEASES  DECREASING 
Fewer  cases  of  communicable  diseases  were  re- 
ported during  the  fall  months  of  1924  in  Ohio 
than  in  the  corresponding  period  for  six  years,  the 
state  department  of  health  recently  announced. 

The  total  communicable  disease  report  for 
September,  October  and  November,  1924,  is  given 
as  18,963  cases  against  20,501  in  1923.  The  five 
year  average  1919-1923  was  21,879  cases. 
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So-Called  League  for  Medical  Freedom 
Announces  a Program 

The  Ohio  League  for  Medical  Freedom,  through 
O.  J.  Gross,  Cleveland,  who  recently  resigned  a 
position  as  salesman  to  become  secretary  and 
chief  promotor  of  the  league,  has  announced 
that  it  will  submit  to  the  86th  Ohio  General  As- 
sembly a program  of  legislation  which  proposes 
to  prohibit  “physicians,  health  officers  and  boards 
of  health  from  enforcing  compulsory  vaccination, 
innoculation,  examination  or  medication  when  the 
person  thus  treated  objects,  and  in  case  of  a minor 
where  the  parent  or  guardian  objects.” 

This  organization,  which  styles  itself  as  state- 
wide in  character,  claims  to  have  2,000  “staunch” 
members  with  branches  in  Columbus,  Toledo, 
Cleveland,  Ashtabula  and  Middleport. 

The  principles  of  sanitation,  quarantine  and 
vaccination  are  too  thoroughly  established,  proven 
and  accepted  as  scientific  facts  for  a small  group 
of  disgruntled  individuals  to  destroy  because  of  a 
whim  or  prejudice  of  a few  agitators.  This  move- 
ment, as  others,  directed  against  scientific  medi- 
cine by  those  who  pander  upon  the  prejudices  of 
some  persons,  will  fail. 

The  people,the  newspapers,  and  the  lawmakers 
of  Ohio  as  a whole  are  too  familiar  with  the 
benefits  of  modern  medicine  to  be  misled  by  the 
far-fetched  claims  of  this  latest  anti-medical 
group. 

First  of  the  League’s  legislation  found  its  way 
into  the  hopper  when  M.  J.  Walther,  attorney, 
Cleveland,  submitted  a proposal  for  the  abolition 
of  compulsory  vaccination,  innoculation,  examina- 
tion and  medication  by  any  health  officer  or  phy- 
sician. This  measure  is  House  Bill  103  (Walther, 
of  Cuyahoga). 

The  context  of  the  two  sections  amended  by  the 
proposal  (4449  and  7686)  is  undisturbed.  The 
qualifying  material  is  added.  Through  the  pro- 
posed amendment,  anyone  objecting  to  vaccina- 
tion, innoculation,  examination  or  medication 
would  be  permitted  to  remain  undisturbed  re- 
gardless of  the  scope  of  an  epidemic,  or  threaten- 
ed epidemic.  School  children  are  provided  with 
the  same  immunity  against  health  provisions. 
However,  the  amendments  would  permit  unvac- 
cinated children  to  be  barred  from  public  schools 
during  a smallpox  “epidemic.”  This  might  seem 
like  “closing  the  stable  door  after  the  mare  is 
stolen.”  Most  thinking  people  realize  that  vac- 
cination is  intended  to  prevent  epidemics  not  to 
stop  them  automatically  after  they  have  started. 


Ground  for  the  new  ten  million  dollar  Columbia 
university  school  of  medicine  and  Presbyterian 
hospital,  was  broken  in  New  York  city  on  Satur- 
day, January  31st.  The  first  and  largest  unit 
of  this  new  school  and  hospital  is  to  be  completed 
before  other  structures  are  authorized. 


Akron — Capt.  F.  C.  Potter,  pathologist  at 
People’s  hospital  has  been  promoted  to  a majority 
in  the  Medical  Reserve  corps. 

Columbus — Norma  C.  Seibert,  Ohio  State  uni- 
versity, has  been  commissioned  a lieutenant  in 
the  Nurses  Reserve  corps,  and  will  be  in  charge 
of  the  nurse  personnel  at  the  Reserve  General 
hospital  29,  Ohio  State  university. 

Cleveland — Dr.  Walter  M.  Leonard,  Osborn 
building,  is  taking  a special  course  in  proctology 
at  the  New  York  Post-Graduate  Medical  school. 
Dr.  Leonard  is  expected  to  return  to  Cleveland  in 
April. 

Dover — Dr.  Samuel  Shaweker  has  been  ser- 
iously ill  for  several  days. 

New  Bremen — Dr.  A.  J.  Rawers,  son  of  the 
late  Dr.  H.  G.  Rawers,  recently  passed  the  exami- 
nations of  the  state  medical  board. 

Wooster — L.  S.  Miley,  editor  of  the  Shreve 
News  has  been  named  president  of  the  Wayne 
County  Board  of  Health,  succeeding  Dr.  Grady, 
who  recently  resigned. 

Ashtabula — Sixty  per  cent,  of  the  school  chil- 
dren of  Ashtabula  have  goiter  in  some  form, 
according  to  a recent  announcement  of  Dr.  A.  J. 
Pardee,  health  officer. 

Columbus — The  Dante  club  recently  presented 
Dr.  Andre  Crotti  with  a silver  loving  cup,  as  a 
mark  of  esteem  of  the  membership,  which  com- 
prises the  Italian  residents  of  Columbus. 

Bellaire- — The  late  B.  W.  Peterson,  Wheeling, 
W.  Va.,  left  a bequest  of  $2.5,000  to  the  Ohio  Val- 
ley General  Hospital. 

Cincinnati — Drs.  George  F.  and  Gladys  H. 
Dick,  Chicago,  recently  addressed  the  Daniel 
Drake  society  on  the  results  of  their  scarlet  fever 
tests. 

Cincinnati — Dr.  W.  S.  Keller,  president  of  the 
Cincinnati  Social  Hygiene  Society  addressed  sev- 
eral civic  organizations  recently  on  “Racial 
Health.” 

Dayton — Dr.  A.  0.  Peters,  health  commissioner, 
is  advocating  the  establishment  of  a free  cancer 
clinic. 

Columbus — An  unusually  large  number  of 
cases  of  mumps  is  prevalent  in  this  city.  Dr. 
James  Beer,  City  Health  Commissioner,  has  an- 
nounced. 

Canton — Dr.  T.  H.  Shorb  has  announced  that 
he  handled  641  cases  while  coroner  of  Stark 
county  during  the  past  two  years.  Dr.  T.  C.  Mc- 
Quate  succeeds  Dr.  Shorb. 

Put-in-Bay — Dr.  H.  L.  Sowash,  island  phy- 
sician, who  has  been  suffering  with  ulcers  of  the 
stomach,  is  reported  to  be  improving  rapidly. 

Lima — Dr.  S.  C.  Sackett,  Fremont,  state  or- 
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ganizer  for  the  Izaak  Walton  League,  recently 
addressed  the  Allen  county  chapter. 

Woodsfield — Dr.  A.  R.  Burkhart  has  estab- 
lished an  office  in  this  city. 

Cincinnati — Dr.  J.  V.  Greenebaum  told  the 
medical  students  at  the  University  of  Cincinnati 
recently  that  nearly  one-third  of  the  deaths 
throughout  the  nation  occur  before  the  age  of  6 
years  and  that  ten  times  as  many  deaths  occur 
during  the  first  five  years  of  life  as  the  following 
ten  years. 

Niles — Dr.  W.  C.  Pontius  has  declined  to  ac- 
cept a commission  as  relief  surgeon  at  the 
United  States  Station  in  Hong  Kong,  China. 

Stinbiiry — Dr.  Noah  Gorsuch,  Center  Village, 
has  purchased  a home  in  Sunbury  and  will  locate 
in  this  village. 

Pnt-in-Bay — Dr.  A.  H.  Hattery,  St.  Henry,  has 
assumed  charge  of  the  Island  practice  of  Dr. 
Sowash,  who  has  been  ill  for  several  weeks. 

Columbus — Dr.  Chas.  S.  Shriver,  who  left  Jan. 
30th,  for  an  extended  visit  to  California  and  the 
West  Coast,  was  called  home  February  8th,  by 
the  sudden  death  of  his  father. 

Springfield — Dr.  C.  L.  Minor  outlined  the  ad- 
vances in  medicine  and  surgery  during  the  past 
five  years  before  the  members  of  the  Springfield 
Rotary  Club  recently. 

Greenville — Dr.  Z.  T.  Penhorwood  has  returned 
from  Philadelphia  where  he  has  been  taking  some 
special  surgical  work  at  the  University  of  Penn- 
sylvania. 


Population  and  Social  Progress 

Very  often,  there  is  a marked  tendency  today 
toward  overlooking  the  aspects  of  the  future 
population  of  the  state,  in  solving  the  social, 
economic  and  health  problems  that  arise  in  the 
course  of  everyday  progress. 

A high-spot  glance  at  the  seventieth  annual 
report  of  the  director  of  the  state  department  of 
public  instruction,  gives  some  interesting  figures 
to  contemplate. 

There  are  1,391,366  children  in  the  public 
schools  of  the  state.  Of  the  age  groups,  ranging 
from  six  to  eighteen  years,  those  in  the  eight- 
year  class  are  most  numerous.  In  all  there  are 
119,862.  The  total  number  is  split  about  even 
between  boys  and  girls,  being  13,000  more  boys 
than  girls. 

The  average  length  of  the  school  term  in  cities 
is  179  clays,  in  villages  177  days  and  in  rural  dis- 
tricts, 168  days. 

Of  the  more  than  a million  pupils,  258,873  are 
classed  as  retarded. 

There  are  36,834  teachers,  of  which  8,690  are 
in  high  schools. 

The  cost  of  the  schools  is  given  at  seventy-eight 
millions  annually. 


PUBUCHEALTHNOTES 


The  Board  of  Health  at  Hamilton  is  in  a 
quandary  as  to  where  the  funds  for  the  coming 
year  are  to  be  secured.  The  budget  calls  for 
$6,595.  The  amount  available  is  $4,000. 

— The  Board  of  Trustees  of  Union  township, 
Fayette  county,  have  announced  that  they  will 
require  a physician’s  certificate  from  able-bodied 
men  applying  for  aid  before  such  aid  will  be 
granted.  Assistance  of  the  trustees  will  be  given 
men  to  secure  work. 

— The  Canton  board  of  education  has  been 
asked  by  Dr.  Frank  M.  Sayre,  health  commis- 
sioner, to  authorize  12  state  department  of 
health  physicians  to  give  the  Schick  test  and  ad- 
minister the  toxin-anti-toxin  treatment  to  the 
school  children  of  that  city.  This  request  was 
granted. 

— The  Dayton  board  of  education  has  approved 
a plan  to  add  an  additional  physician  to  the 
school  medical  department  for  the  purpose  of 
correcting  the  “physical  defects  of  the  pupils  in 
the  high  schools.”  Dr.  T.  H.  Dickinson,  232 
Kenwood  Ave.,  was  named  to  take  care  of  this 
work. 

— Disease  in  Belmont  county  is  lowest  in  years. 
Dr.  F.  R.  Dew,  district  health  commissioner  says 
in  his  annual  report  for  1924. 


A study  of  the  germ  killing  action  of  ultra- 
violet rays  has  been  made  by  the  Bureau  of 
Standards,  Department  of  Commerce,  covering 
the  range  of  wave  lengths  from  just  beyond  the 
limit  of  the  visible  spectrum  down  to  the  shortest 
wave  lengths  emitted  by  a mercury  vapor  arc  in 
a quartz  lamp.  The  shortest  waves  it  is  re- 
ported were  found  to  have  the  most  pronounced 
and  vigorous  action,  being  capable,  when  suffi- 
cently  intense,  of  producing  death  with  an  ex- 
posure of  only  one  second.  Longer  wave  lengths 
required  a greater  intensity  and  acted  much  more 
slowly,  but  a killing  action  was  found  to  result 
even  from  waves  as  long  as  365  millionths  of  a 
millimeter,  which  is  almost  as  long  as  the  shortest 
waves  visible  to  the  human  eye.  Prior  to  this 
experiment  doubt  had  been  expressed  regarding 
the  ability  of  those  longer  waves  to  kill  bacteria, 
according  to  an  announcement  by  the  Department 
of  Commerce. 


Dr.  A.  D.  Lazenby,  Baltimore,  chief  surgeon 
for  the  Maryland  Casualty  company,  brands  as 
false  the  claims  of  the  Palmer  School  of  Chiro- 
practic that  his  company  had  recognized  chiro- 
practic. This  company.  Dr.  Lazenby  says  takes 
immediate  steps  to  remove  their  policyholders 
from  the  care  of  chiropractors,  if  this  fact  comes 
to  their  attention. 
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HOSPITAL  NOTES 


— Dr.  Edward  Reinert  was  elected  president  of 
the  board  of  trustees  of  the  Radium  hospital, 
Columbus,  at  the  recent  annual  meeting,  where 
it  was  announced  that  if  the  past  year’s  growth 
is  continued,  additional  facilities  will  soon  be 
needed.  Other  members  of  the  board  include; 
Dr.  E.  D.  Helfrich,  vice  president;  Dr.  R.  R. 
Kahle,  treasurer;  Dr.  E.  H.  Chapin,  secretary; 
J.  B.  Kahle,  attorney;  Dr.  Joseph  A.  Turner  and 
Dr.  C.  I.  Britt. 

— A hospital  for  crippled  children  is  soon  to 
be  constructed  as  an  addition  to  the  Miami  Val- 
ley hospital,  Dayton.  This  hospital  was  made 
possible  through  the  generosity  of  the  late  Mrs. 
Minnie  Croy  Whitman. 

— At  the  annual  meeting  of  the  Providence 
hospital,  Sandusky,  Dr.  H.  W.  Lehrer  was  elected 
president,  succeeding  Dr.  J.  D.  Parker. 

— Margaret  D.  DeCou,  formerly  of  Montreal, 
Canada,  has  become  superintendent  of  the  Lan- 
caster Municipal  hospital. 

— The  new  Marysville  hospital,  which  was 
equipped  by  the  City  Union  of  the  King’s  Daugh- 
ters and  various  other  civic  organizations,  has 
been  opened. 

— Plans  for  a new  $200,000  memorial  hospital 
at  Marietta  have  been  announced.  Construction 
of  this  institution  was  abondoned  during  the  war 
because  of  the  cost  of  materials.  The  Mar- 
ietta Hospital  corporation  will  be  in  charge  of 
the  campaign. 

— The  Exchange  club  at  Defiance  is  conducting 
a campaign  for  funds  to  house  the  Defiance  hos- 
pital in  a building  of  its  own.  Dr.  D.  J.  Slosser 
has  been  named  president  of  the  drive. 

— A sun  parlor  on  each  of  the  five  floors  is  the 
feature  of  the  new  10.5  room  addition  planned  for 
the  White  Cross  hospital,  Columbus. 

— Although  the  commissioners  of  Hamilton 
county  have  agreed  to  defray  the  operating  ex- 
penses of  the  Cincinnati  General  hospital,  on  ac- 
count of  the  lack  of  city  funds,  Cincinnati  ex- 
pects to  appropriate  $20,000  for  repairs  to  the 
heating  plant. 

— Dr.  H.  A.  Schirrman,  president  of  the  Hemp- 
stead Academy  of  Medicine,  Portsmouth,  ad- 
dressed the  niembers  of  the  Portsmouth  Rotary 
club  on  “Hospital  Standardization”  recently. 

— Annual  report  of  the  Miami  Valley  hospital, 
Dayton,  shows  a new  record  for  1924,  when 
11,425  patients  were  treated,  an  increase  of 
1,236  over  the  previous  high  mark.  The  report 
shows  there  were  4,126  major  operations  per- 
formed at  this  institution  and  1,007  babies  de- 
livered. 

■ — Suit  to  enjoin  the  state  from  either  leasing 
or  purchasing  Longview  hospital  fo’’  the  insane 


at  Cincinnati,  has  been  filed  by  H.  P.  Goebel,  a 
taxpayer,  who  contends  that  the  property  is  worth 
$4,500,000  and  the  state  expects  to  purchase  it 
at  $1,500,000. 

— At  the  annual  meeting  of  the  Children’s  hos- 
pital Columbus,  Dr.  L.  L.  Bigelow,  chief  of  staff, 
was  elected  to  the  board  of  trustees.  The  annual 
report  shows  that  1,365  patients  were  cared  for 
in  the  hospital  and  7,659  treated  in  the  dis- 
pensary. The  daily  cost  per  patient  was  $3.74. 
The  average  days  in  the  hospital  was  8 against  14 
for  the  previous  year. 

— The  district  tuberculosis  hospital  at  Lima 
entered  the  new  year  with  a nice  balance  on  hand, 
according  to  a report  submitted  by  the  Ladies’ 
Board  of  Mercer  county. 

— Trustees  of  the  Deaconess  hospital,  Cincin- 
nati, have  announced  plans  for  the  construction 
of  a new  surgical  building,  a power  plant  and 
laundry.  Construction  work  is  soon  to  start,  it 
is  reported. 

— Dr.  R.  H.  McKay  was  elected  chief  of  staff 
at  the  People’s  hospital,  Akron  recently.  Other 
officers  are;  Dr.  D.  H.  Morgan,  vice  chief  and 
Dr.  M.  C.  Tuholske,  secretary. 

— Ashtabula  county  has  launched  a movement 
to  secure  for  that  county,  one  of  the  proposed 
new  state  institutions  for  the  feeble-minded. 

— Dr.  Jos.  F.  Nagle,  Girard,  has  been  named  a 
member  of  the  staff  of  the  St.  Joseph’s  River- 
side hospital,  Warren. 

— The  construction  of  the  $600,000  tuberculosis 
hospital  in  Stark  county  is  contingent  upon  a 
bond  issue  to  be  approved  by  the  voters  of  that 
county. 

— More  than  fifteen  thousand  has  been  pledged 
toward  a $50,000  building  fund  for  the  constnac- 
tion  of  a new  nurses  home  for  the  Memorial  hos- 
pital, Fremont. 

— “Next  to  the  churches,  the  hospital  is  the 
most  important  factor  in  community  life”.  Dr.  C. 
D.  Selby,  president-elect  of  the  Ohio  State  Medi- 
cal association  told  the  members  of  the  Defiance 
Exchange  club  recently. 

— Bids  for  additional  laboratory  equipment  for 
the  Alliance  City  hospital  are  being  solicited. 

— The  Washington  County  Medical  society  has 
tendered  its  support  of  the  movement  to  construct 
a new  hospital  at  Marietta. 

— Contracts  have  been  awarded  for  the  con- 
struction of  three  new  buildings  for  the  Clarke 
County  Tuberculosis  hospital.  The  total  award 
was  $204,980. 

— Annual  report  of  the  Massillon  state  hospital 
shows  that  this  institution  is  caring  for  554  more 
patients  than  the  capacity,  which  is  given  at  1550. 

— Mary  E.  Gelser,  Pittsburgh,  Pa.,  has  been 
named  superintendent  of  the  Union  hospital, 
Dover. 

— A.  B.  Rinehart  has  again  announced  a do- 
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nation  to  the  Akron  City  hospital.  The  new  gift 
represents  $6,500  for  purchase  of  new  A-ray 
outfit. 

— The  Junior  Red  Cross  chapter  at  Wellsville 
is  planning  to  establish  a clinic  for  indigent 
school  children. 

— The  Butler  County  Medical  society  has  ap- 
proved plans  for  a clinic  for  children  of  pre- 
school age  at  Somerville. 

— At  the  21st  annual  meeting  of  the  staff  of 
the  Children’s  hospital,  Akron,  Dr.  S.  Morgen- 
roth  was  elected  chief;  Dr.  U.  D.  Seidel,  as- 
sistant chief;  Dr.  A.  S.  McCormick,  secretary  for 
a seventh  term;  and  Dr.  E.  A.  Weeks,  executive 
committee  member. 

— Capacity  of  the  Ohio  hospital  for  epileptics, 
Gallipolis  was  increased  from  1,700  to  2,000  re- 
cently through  the  completion  of  two  new  cot- 
tages and  a hospital.  Dr.  G.  G.  Kineon,  superin- 
tendent, has  announced  that  the  additional  facil- 
ties  have  been  taken  as  the  waiting  list  for  ad- 
missions, exceeded  the  increased  capacity. 

— Mr.  H.  J.  Southmayd,  assistant  superinten- 
dent of  Mt.  Sinai  hospital,  Cleveland,  r-eceived 
honorable  mention  in  the  essay  contest  recently 
conducted  by  Modem  Hospital  magazine,  on  “The 
Interrelationships  of  Hospital  and  Community.” 
E.  A.  Fitzpatrick,  Marquette  University,  Mil- 
waukee, Wis.,  was  awarded  first  prize. 


ANOTHER  VIEW  ON  “CHRISTIAN  SCIENCE” 

Science  harbors  no  prejudices  and  bases  con- 
clusions upon  the  logical  arraignment  of  facts 
and  established  principles. 

Profes.sor  Knight  Dunlap,  writing  in  the 
Scientific  Monthly,  is  unable  to  see  where  Chris- 
tian Scientists  gain  the  right  to  use  the  cog- 
nomen. 

“By  general  dispensation,”  Professor  Dunlap 
says,  “Christian  Scientists  patronize  dentists  and 
obstetricians,  although  in  theory  these  forms  of 
medical  assistance  are  in  no  different  class  from 
internal  medicine,  and  in  the  thorough-going  ap- 
plication of  the  principle  of  the  cult  no  ‘material 
means’  should  be  used  to  accomplish  any  result, 
the  application  of  fertilizer  to  the  soil  being  as 
great  a lapse  from  ‘divine  mind’  as  the  applica- 
tion of  quinine  or  a porous  plaster  to  the  animal 
body.” 


Ohio  Mortality  Statistics 

The  Department  of  Commerce  announces  that 
the  192.3  death  rate  for  Ohio  was  1227  per  100,000 
population  as  compared  with  1132  in  1922.  T'nis 
increase  is  largely  accounted  for  by  increases  in 
the  death  rates  from  influenza  (from  29  to  50 
per  100,000  population),  pneumonia,  all  forms 
(from  93  to  108  per  100,000  population),  diseases 
of  the  heart  (from  165  to  178  per  100,000  popu- 
lation), nephritis  (from  74  to  79),  measles 


(from  4 to  10),  whooping  cough  (from  5 to  9), 
automobile  accidents  (from  14  to  18),  and  diar- 
rhea and  enteritis,  under  2 years  (from  22  to  27 
per  100,000  population.) 

A decrease  in  1923  is  shown  in  the  death  rate 
from  diphtheria  (from  14  per  100,000  population 
in  1922  to  11). 


Cause  of  Death 

Deaths  in 

Ohio 

i 

1 

Number  1 

1 1 

l'J23  1 1922 

1 1 

Rate 

100, 

popuh 

1923 

per 

)00 

ition 

1922 

All  causes!  _ _ _ . » 

75,054 

68,075 

1226.9 

1,131.8 

Diseases  of  the  heart 

10,865 

9,900 

177.6 

164.6 

Pneumonia  (all  forms)- 

6,618 

5,610 

108.2 

93.3 

Tuberculosis  (all  forms)  _ 

5,251 

5,159 

85.8 

85.8 

Of  the  respiratory  system. 

4.474 

4,418 

73.1 

73.6 

Of  the  meninges,  central 

nervous  system 

254 

247 

4.2 

4.1 

other  forms 

523 

494 

8.5 

8.2 

Nephritis  . . 

4,857  1 

4,454  1 

79.4  1 

74.1 

Cancer  and  other  malignant 

Tumors 

5,784 

5,549 

94.6 

92.3 

Cerebral  hemorrhage  and 

softening 

6,845 

6,593 

111.9 

109.6 

Congenital  malformations  and 

diseases  of  early  infancy 

4,741 

4,592 

77.5 

76.3 

Accidental  and  unspecified 

external  causes  (total) 

5, no 

4,333 

83.5 

72.0 

Automobile  accidents. 

1,078 

818 

17.6 

13.6 

Accidental  falls 

1,005 

933 

16.4 

15.5 

Accidental  drowning 

265 

284 

4.3 

4.7 

Burns  (conflagration  ex- 

cepted)  _ - - 

446 

420 

7.3 

7.0 

Railroad  accidents  

604 

496 

9.9 

1.6 

Injuries  by  vehicles  other 

than  railroad  cars,  street- 

cars,  and  automobiles^ 

81 

97 

1.3 

16 

Machinery  accidents  _ . 

160 

132 

2.6 

2.2 

Mine  accidents  _ 

140 

95 

2.3 

1.6 

Street-car  accidents 

164 

121 

2.7 

2.0 

Excessive  heat  (burns 

excepted)  _ . . . 

41 

27 

0.7 

0.4 

Other  external  causes  - _ 

1,006 

811 

16.4 

13.5 

Diarrhea  and  enteritis 

(total) 

2,011 

1,634 

32.9 

27.1 

Diarrhea  and  enteritis 

(under  2 years)  

1,651 

1,308 

27.0 

21.7 

Diarrhea  and  enteritis 

(2  years  and  over) 

360 

326 

6.9 

6.4 

Influenza 

3,073 

1,728 

50.2 

28.7 

Diseases  of  the  arteries, 

atheroma,  aneurysm,  etc. 

1,674 

1,609 

27.4 

26.8 

Diabetes  mellitus 

1,193 

1,096 

19.5 

18.2 

SvphilisS  . _ 

1.255 

1,090 

20.5 

18.1 

Diphtheria 

698 

844 

11.4 

14.0 

Appendicitis  and  typhlitis 

852 

831 

13.9 

13.8 

Suicide 

' 741 

713 

12.1 

11.9 

Hernia,  intestinal  ob- 

struction  - . . 

685 

717 

11.2 

11.9 

Puerperal  causes  other  than 

puerperal  septicemia 

549 

510 

9.0 

8.6 

Respiratory  diseases  other 

than  bronchitis  and  pneu- 

monia  (all  forms) 

500 

601 

8.2 

8.3 

Bronchitis  . 

451 

517 

7.4 

8.6 

Homicide 

472 

435 

7.7 

7.2 

Typhoid  and  paratyphoid 

1 

1 

1 

fever  ... 

311 

333 

6.1 

6.6 

Cirrhosis  of  the  liver 

488 

493 

8.0 

8.2 

Paralysis  without  specified 

cause  - ... 

224 

201 

3.7 

3.3 

Puerperal  septicemia 

371 

303 

6.1 

5.0 

Whooping-cough 

519 

293 

8.5 

4.9 

Rheumatism 

248 

256 

4.1 

4.3 

Measles 

600 

244 

9.8 

4.1 

Meningitis  (nonepidemic)  

221 

195 

3.6 

3.2 

Malaria 

.5 

11 

0.1 

0.2 

Scarlet  fever 

327 

261 

5.3 

4.3 

Dysentery 

89 

77 

1.5 

1.3 

Pellagra^ 

1 

5 

4- 

0.1 

Erysipelas  _ . . 

186 

109 

3.0 

1.8 

Lethargic  encephalitis  _ 

147 

106 

2.4 

1.8 

Meningococcus  meningitis — 

61 

33 

1.0 

0.5 

Small-pox  

6 

5 

0.1 

0.1 

All  other  defined  causes 

6,730 

6,441 

110.1 

107.1 

Unknown  or  ill-defined 

causes  

289 

294 

4.7 

4.9 

1.  Exclusive  of  stillbirths. 

2.  Includes  aeroplane,  balloon.  and  motorcycle  ac- 
cidents. 

3.  Includes  tabes  dorsalis  (locomotor  ataxia)  and  gen- 
eral paralysis  of  the  insane. 

4.  Less  than  one-tenth  of  1 per  100,000  population. 
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University  Medical  Practice 

Over  at  the  University  of  Illinois,  they  are 
boasting  of  the  medical  service  rendered  the  stu- 
dents at  that  institution. 

Natio7i’s  Health  recently  carried  a lengthy 
article  on  the  service  rendered.  The  writer,  who 
is  connected  with  the  university  predicts  that 
many  other  universities  will  soon  adopt  a similar 
plan. 

In  brief  this  plan  is  organized  under  three  de- 
partments— medical,  physical,  and  athletics.  Medi- 
cal attention  is  given  by  six  university  physicians, 
at  state  expense.  In  addition  to  this,  there  is  a 
hospital  association.  Students  belonging  to  this 
pay  a semester  fee  of  $3  which  entitles  them  to 
all  care  furnished  by  hospital  without  further 
cost.  This  would  look  to  an  outsider,  like  public 
or  state  medicine. 


Medical  Military  Appointments 

The  following  appointments  and  promotions 
have  been  announced  by  the  83rd  Division  Bul- 
letin of  the  Officers’  Reserve  Corps,  U.  S.  Army : 
Appointments:  Col.  John  C.  Darby,  10509 

Euclid  Ave.,  Cleveland;  Lieut.  Harry  L.  Weaver, 
113  S.  Linden,  Alliance;  Major  C.  G.  Lyons,  Na- 
tional Military  Home,  Dayton. 

Promotions:  Lt.  Col.  Serge  Androp,  Ohio  Hos- 

pital for  Epileptics,  Gallipolis;  Lt.  Col.  C.  H. 
Peters,  817  Cleveland  Ave.,  Canton;  Lt.  Col.  W. 
R.  Barney,  Osborn  Bldg.,  Cleveland;  Lt.  Col. 
Charles  T.  Hunt,  Miamisburg;  Major  Thomas  A. 
Graven,  133  E.  Larwell  St.,  Wooster;  and  Major 
C.  J.  Diedenkopf,  54  Hudson  Ave.,  Newark. 


New  Constructions  at  Columbus  State 
Hospital 

Six  new  cottages  are  to  be  opened  for  use  at 
the  Orient  branch  of  the  state  hospital  for  the 
feeble-minded  in  May,  Dr.  F.  L.  Reiser,  superin- 
tendent, recently  announced. 

The  new  cottages  will  enable  the  state  to  take 
care  of  an  additional  1,200  patients. 

Construction  work  on  the  cottages,  which  has 
been  in  progress  for  the  past  two  years,  has  been 
completed.  The  cottages  cannot  be  opened  for 
patients  at  this  time,  however,  because  of  the 
delay  in  completing  a sewage  system. 

Officials  expect  the  additional  facilities  to  be 
immediately  taken  upon  opening.  The  waiting 
list  for  admission  now  exceeds  eight  hundred. 

When  the  cottages  have  been  opened  for  pa- 
tients, the  Orient  farm  will  be  the  largest  in- 
stitution for  feeble-minded  in  the  country,  based 
solely  upon  the  cottage  plan  of  care  and  treat- 
ment. Ultimately,  the  farm  will  have  a capacity 
of  3,000.  

The  American  Laryngological,  Rhinological  and 
Otological  Society  will  hold  its  annual  meeting 
at  the  Ambassador  hotel,  Atlantic  City,  May  22- 
25.  Reservations  are  now  being  made  at  the 
Ambassador  hotel. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(James  A.  Beer,  M.  D.,  Secretary) 

January  19 — “Chronic  Dilatation  of  the  Duo- 
denum”, by  Dr.  Jonathan  Forman.  Lantern 
slides  were  used  to  illustrate  many  of  the  con- 
ditions encountered. 

January  26 — Physiotherapy  Section:  “Sprains 
and  Contusions”,  by  Dr.  Walter  E.  Duffee; 
“Herpes  Zoster”,  by  Dr.  Earl  E.  Gaver;  “Skin 
Diseases”,  by  Dr.  E.  M.  Hendricks;  “Endo-cer- 
vicitis”,  by  Dr.  Paul  Palmer;  “Non-specific  Pros- 
tatitis”, by  Dr.  I.  W.  Sherwood;  “Chronic  Diar- 
rhea”, by  Dr.  J.  M.  Rector;  “Intestinal  Stasis”, 
by  Dr.  Hugh  J.  Means. 

February  2 — “Hypertension,  Etiology  and 

Treatment”,  by  Dr.  J.  H.  J.  Upham. 

February  9 — “Peritonitis”,  with  Lantern  Slide 
Demonstration,  by  Dr.  A.  Murat  Willis,  Profes- 
sor of  Clinical  Surgery,  College  of  Medicine, 
Richmond,  Va. 

Toledo 

(E.  J.  McCormick,  M.  D.,  Secretary) 

January  2 — The  annual  banquet  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County  was 
held  at  the  Elk’s  Club,  followed  by  the  annual 
business  session.  Election  of  officers  for  1925  re- 
sulted as  follows:  President,  John  T.  Murphy; 

vice  president,  Louis  R.  Effler;  secretary,  E.  J. 
McCormick;  censors,  Ben  Patrick  and  R.  L.  Bid- 
well.  Dr.  Smead,  the  retiring  president,  was 
elected  to  the  board  of  trustees.  Dues  of  regular 
members  were  increased  from  ^10.00  to  $35.00 
annually,  to  provide  additional  funds  for  en- 
larging the  scope  of  the  work.  Employment  of 
a full-time  executive  secretary  was  recommended, 
so  that  the  affairs  of  the  Academy  might  receive 
the  undivided  attention  of  one  person.  A resolu- 
tion providing  for  associate  members  for  in- 
dividuals working  in  sciences  allied  to  medicine, 
and  to  interns  in  Lucas  county  hospitals,  was 
adopted  by  a two-thirds  vote.  A mem.orial  to 
the  late  Dr.  John  Murray  was  delivered  by  Dr. 
C.  W.  Moots. 

January  7— Section  on  Pathology  and  Expei’i- 
mental  Medicine.  Program  by  Drs.  E.  B.  Gillette, 
Edward  Gillette  and  A.  H.  Schade. 

January  13 — Medical  Section.  “Preventive 
Medicine  in  Smallpox,  Diphtheria  and  Scarlet 
Fever”,  by  Dr.  H.  G.  Pamment;  “Examination  of 
Four  Thousand  School  Children”,  by  Dr.  D.  C. 
Mebane. 

February  G — Business  Meeting.  “Our  Ex- 
periences in  Cleveland  in  Medical  Organization, 
and  the  Work  of  Our  Full  Time  Secretary”,  by 
Dr.  J.  E.  Tuckerman,  president  of  the  Academy 
of  Medicine  of  Cleveland,  and  Mr.  H.  Van  Y. 
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Caldwell,  Executive  Secretary  of  the  Academy  of 
Medicine  of  Cleveland. 

February  13 — Section  on  Pathology,  Experi- 
mental Medicine  and  Bacteriology:  “A  Com- 

parative Study  of  500  Cases  Using  the  Old  Was- 
sermann  Technique,  Hechtweinberg  and  the  New 
Kolmer  Modification  of  the  Wassermann”,  by 
Dr.  Theodore  Zbinden.  “Gall  Bladder  Drainage 
Experience  Using  Lyon’s  Meltzer  Technique’’,  by 
Dr.  C.  W.  Waggoner. 

February  20 — “Gwanthney  Synergistic  Meth- 
ods for  Painless  Childbirth”,  by  Dr.  B.  H.  Cai’- 
roll;  “Points  in  Child  Training”,  by  Dr.  F.  W. 
Morley. 

FIRST  DISTRICT 

Fayette  County  Medical  Society  met  at  the 
Cherry  Hotel,  Washington,  C.  H.,  on  Tuesday 
evening,  January  20.  Dr.  Chandler  of  Mt.  Logan 
Sanatorium  spoke  on  “Early  Diagnosis  of  Pul- 
monary Tuberculosis,”  and  Dr.  C.  H.  Benson,  of 
Columbus,  gave  a talk  on  “Some  Golden  Rules  of 
Tuberculosis”. — News  Clipping. 

SECOND  DISTRICT 

Clark  County  Medical  Society  held  its  annual 
banquet  at  the  Arcade  Hotel,  Springfield,  Wed- 
nesday evening,  January  14.  The  new  president, 
S.  R.  Hutchings,  was  installed,  and  a very  ex- 
cellent talk  on  “Industrial  Medicine”  and  “Medi- 
cal Organization”  was  given  by  Dr.  Otto  P.  Geier, 
of  Cincinnati,  Councilor  of  the  First  District. 
Fifty-five  members  were  present. — Carl  H. 
Reuter,  Secretary. 

Green  County  Medical  Society  met  February 
5th  in  Xenia,  Ohio.  Dr.  R.  H.  Grube,  County 
Health  Commissioner  of  Greene  County  read  a 
very  instructive,  scholarly  paper  on  “Scarlet 
Fever”.  He  noted  the  high  mortality  rate  in 
early  epidemics  and  the  failure  of  various  theor- 
ies of  transmission  to  stand  the  test  of  experi- 
ment. The  experience  of  Dr.  Hudson  in  Medina 
in  1852,  in  which  he  produced  scarlatina  in  23  of 
30  children  vaccinated  with  scabs  from  two  chil- 
dren, who  unknown  to  him  had  had  scarlet  fever 
during  vaccinia,  was  cited  as  the  first  successful, 
artificial  transmission  of  scarlet  fever.  Dr.  Hud- 
son wrongly  interpreted  his  accident,  and  hence 
it  remained  for  the  Drs.  Dicks  to  experiniently 
transmit  the  disease.  In  the  light  of  recent  ex- 
perimentation, a curative  serum  seems  assured 
for  the  use  of  the  profession  in  the  near  future. 
- — Nancy  E.  Finney,  Secretary. 

Miami  and  Shelby  County  Medical  Societies 
held  their  annual  joint  meeting  in  the  assembly 
room  of  the  court  house  in  Sidney  on  Thursday, 
January  8.  At  the  morning  session.  Dr.  J.  S. 
Neiderkorn  of  Versailles,  read  a paper  on  “Vege- 
table Medicines”.  Lunch  was  served  by  the 
Ladies’  Aid  Society  of  the  M.  E.  Church.  The 
afternoon  session  was  devoted  to  a general  dis- 
cussion of  cases,  and  suggestions  for  the  better- 
ment of  the  society.  Officers  of  the  Shelby  County 
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Medical  Society  were  in  charge  of  the  meeting. 
— News  Clipping. 

Montgomery  County  Medical  Society,  at  its 
regular  meeting  on  Friday  evening,  January  16, 
had  as  its  essayist,  Major  Deathridge,  Surgeon 
at  the  National  Military  Home,  who  spoke  on 
“Chest  Conditions”.  The  program  of  Friday 
evening,  February  6,  was  devoted  to  Obstetrics, 
as  follows:  “Special  Indications  and  Treatment 

of  a Group  of  Obstetrical  Cases”,  by  G.  C.  Gil- 
fillen,  discussion  by  H.  F.  Koppe;  “Laparo- 
trachelotomy”,  by  W.  A.  Rickets;  case  report 
and  presentation  of  patient  with  Melanosarcoma 
by  E.  R.  Arn. — Program. 

THIRD  DISTRICT 

Allen  County  Academy  of  Medicine  met  in 
regular  session  at  the  Lima  City  Hospital,  Jan. 
20th,  1925,  at  8:30  p.  m.  President  H.  A.  Thomas 
delivered  his  inaugural  address,  which  consisted 
of  a brief  resume  of  the  past  year’s  work,  and 
discussed  at  some  length  our  new  $600,000  hos- 
pital which  is  under  consideration  for  building 
this  year. 

Dr.  Pace,  superintendent  of  the  local  Tuber- 
culosis Hospital,  read  a paper  on  “The  Diagnosis 
of  Tuberculosis”,  and  presented  a typical  case 
brought  in  from  the  institution.  His  address  was 
followed  by  a few  questions  and  short  discus- 
sions. 

The  usual  order  of  business  was  followed  out, 
and  appointment  of  the  standing  committees  for 
the  year  of  1925.  Refreshments  were  served  by 
the  ladies  of  the  Hospital,  cigars  by  the  new  in- 
coming officers,  with  the  slogan,  “Better  be  pres- 
ent, than  sorry”.  About  50  members  were  pres- 
ent.— A.  S.  Rudy,  Correspondent. 

Hancock  and  Wood  County  Medical  Societies 
held  a joint  meeting  in  Findlay  on  Thursday 
evening,  February  5,  with  an  attendance  of  52. 
The  speakers  of  the  evening  were  Dr.  Geo.  Edw. 
Follansbee,  of  Cleveland,  president  of  the  Ohio 
State  Medical  Association,  and  Dr.  F.  G.  Boud- 
reau, of  the  State  Department  of  Health. — News 
Clipping. 

Logan  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday,  January  8,  at 
Memorial  Hall,  Bellefontaine.  The  meeting  was 
called  to  order  by  the  vice  president.  Dr.  J.  W. 
Young.  A very  interesting  and  instructive  ad- 
dress on  “The  Mechanism  and  Sequence  of  Mur- 
murs in  Cardio-Vascular  and  Respiratory  Sys- 
tem” was  given  by  Dr.  C.  S.  Hoover,  Professor 
of  Medicine  at  Western  Reserve  University  Medi- 
cal School,  Cleveland.  Following  the  address,  a 
very  delightful  dinner  was  served  in  the  dining 
room  of  the  Chamber  of  Commerce,  during  which 
time  Dr.  A.  S.  Rudy,  of  Lima,  Councilor  of  the 
Third  District,  gave  a short  talk  on  medical  legis- 
lation. A short  address  was  also  given  by  Dr. 
Mundy,  president  of  the  Hardin  County  Medical 
Society.  Quite  a number  of  physicians  from 
neighboring  counties  were  present. 
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The  Society  held  a dinner  meeting  on  Thursday, 
February  6 at  Hotel  Ingalls,  Bellefontaine.  The 
visiting  essayist  was  Dr.  C.  L.  Ensminger,  Chief 
Surgeon  of  the  Big  Four,  Indianapolis,  who  spoke 
on  “Internal  Splinting  of  Fractures.” 

The  Logan  County  Medical  Society  is  arrang- 
ing programs  that  will,  we  hope,  attract  the  at- 
tention of  our  neighboring  societies,  and  stimu- 
late them  to  attend  our  meetings.  All  are  wel- 
come. Just  drop  us  a card  telling  how  many 
will  attend  and  we  will  try  and  take  care  of  you. 
— K.  D.  Sneary,  Secretary. 

Marion  County  Medical  Society  met  February 
3rd  at  Marion,  with  Dr.  A.  Rhu  in  the  chair. 

We  had  with  us  Dr.  C.  W.  Hopkins,  Chief  Sur- 
geon of  the  N.  & W.  Railroad  System,  Chicago, 
111.,  who  gave  a very  fine  talk,  illustrated  with 
lantern  slides,  on  “Industrial  Injuries,”  taking 
up  fractures  of  the  skull,  pelvis  and  long  bones. 
It  was  a lecture  full  of  knowledge  and  carefully 
illustrated  what  can  be  done  by  conservative  sur- 
gery. Marion  County  is  hearing  lectures  from 
some  of  the  master  minds  of  the  profession. — 
D.  0.  Weeks,  Secretary. 

FOURTH  DISTRICT 

Putnam  County  Medical  Society  held  a dinner 
meeting  at  Hotel  DuMont,  Ottawa,  on  Thursday, 
January  8.  Dr.  W.  W.  Beauchamp,  of  Lima,  was 
the  visiting  essayist.  Subjects  of  general  in- 
terest to  the  members  were  discussed  by  Drs.  W. 
D.  Hickey,  E.  P.  Lemley,  J.  F.  Hill,  E.  Blackburn, 
and  others. — News  Clipping. 

Sandusky  County  Medical  Society  met  Thurs- 
day, January  29,  at  Fremont  with  a fair  at- 
tendance. The  program  consisted  of  the  fol- 
lowing: “Indications  for  Tonsillectomies,  and 

Benefits”;  “Lung  Abscesses”  were  discussed  and 
X-ray  plates  were  demonstrated  of  the  same.  An 
interesting  blood  smear  was  shown  demonstrating 
“Malaric  Parasites”,  and  another  slide  taken 
from  a case  of  acute  lymphatic  leukemia  which 
was  very  interesting. — J.  L.  Curtin,  Secretary. 

Van  Wert  County  Medical  Society  held  its  first 
meeting  of  the  new  year  at  Van  Wert  Hospital  on 
Tuesday  evening,  January  13.  The  program  con- 
sisted of  a paper  on  “The  Treatment  of  Gonor- 
rhea”, by  Dr.  F.  W.  Dannecker,  and  an  address 
by  Dr.  J.  R.  Wiggers,  on  “Physiotherapy”. — 
News  Clipping. 

FIFTH  DISTRICT 

Erie  County  Medical  Society  met  on  January 
22,  at  the  Sunnyendeand  Club,  in  Sandusky,  for 
its  first  meeting  of  the  new  year.  A six  o’clock 
dinner,  at  which  Doctor  M.  J.  Love,  of  Blooming- 
ville  was  the  honored  guest,  was  a very  pleasing 
affair.  The  presentation  of  Dr.  Love  was  made 
by  Dr.  J.  T.  Haynes,  of  the  Soldiers’  Home,  who 
lauded  his  commendable  work  in  his  fifty  years 
of  the  active  practice  of  medicine.  Dr.  Love  re- 
plied with  interesting  sketches  of  his  life  and  of 


his  experiences  and  invited  the  society  to  visit 
him  at  his  home  next  June  when  he  will  celebrate 
both  his  77th  birthday  and  his  54th  year  of 
active  practice. 

Dr.  F.  F.  Lehman  was  the  essayist  of  the  eve- 
ning and  presented  an  excellent  paper  under  the 
subject  of  “Mistakes  of  Practice.” 

Dr.  W.  E.  Hart,  of  Elyria,  a guest,  discussed 
the  need  of  co-operation  between  physicians. 

Plates  were  laid  for  24  members  and  guests. — - 
J.  C.  Kramer,  Secretary. 

Lorain  County  Medical  Society  held  its  first 
meeting  of  the  new  year  at  the  Lorain  Hotel, 
Elyria  on  Tuesday  evening,  January  13.  Follow- 
ing a delicious  five  o’clock  dinner,  the  members 
listened  to  a fine  paper  on  “Sinus  Infection”,  by 
Dr.  William  G.  Mussun,  of  Cleveland.  Dr.  W.  H. 
Hull  presented  an  interesting  case,  illustrating 
“Tendon  Transplantation”.  The  members  par- 
ticipated in  a general  discussion  of  these  subjects, 
and  many  interesting  cases  were  under  considera- 
tion. The  meeting  was  well  attended  by  phy- 
sicians from  throughout  the  county. — News  Clip- 
ping. 

Trumbull  County  Medical  Society  held  its  an- 
nual meeting  in  Warren  on  Thursday,  January 
22.  At  the  afternoon  session  a goiter  clinic  was 
held  at  the  Warren  City  Hospital  with  Dr.  Andre 
Crotti,  of  Columbus  as  the  director.  Dinner  was 
served  in  the  Elk’s  banquet  hall  at  6:30,  followed 
by  a talk  on  “Goiter  and  Its  Treatment”,  by  Dr. 
Crotti.  The  annual  election  of  officers  for  1925 
resulted  as  follows:  President,  George  E.  Min- 

ich;  vice  pre.sident,  S.  S.  MacKenzie;  secretary 
and  treasurer,  Paul  C.  Gauchat,  all  of  W’arren. 
A number  of  physicians  from  Niles,  Girard  and 
Youngstown  were  guests  of  the  society  — News 
Clipping. 

SIXTH  DISTRICT 

Stark  County  Medical  Society,  at  its  meeting 
in  the  City  Auditorium,  Canton,  on  Tuesday 
evening,  January  20,  heard  the  following  Section 
reports:  1.  “Prevailing  Diseases  and  Thera- 

peutics”, by  D.  F.  Banker,  Canton:  2.  “Diseases 
of  Women  and  Children”,  by  E.  J.  March,  Can- 
ton; 3.  “Obstetrics”,  by  C.  H.  Ross,  Alliance;  4. 
“Surgery”,  by  R.  J.  Pumphrey,  Massillon;  5. 
“Urology”,  by  H.  Welland,  Canton;  6.  “Ethics 
and  Legislation”,  by  L.  A.  Crawford,  Alliance. — 
Program. 

Summit  County  Medical  Society  held  its  regular 
meeting  on  Tuesday  evening,  January  6,  with  a 
good  attendance.  The  installation  of  officers 
elected  for  1925  was  the  first  order  of  business, 
followed  by  committee  reports.  Five  excellent 
papers  were  presented,  as  follows:  “Gynecology 

and  Obstetrics”,  by  C.  E.  Updegraff;  “Medicine”, 
by  J.  G.  Gage;  “Surgery”,  by  H.  L.  Smallman; 
“Urology”,  by  L.  I.  Thomas,  and  “Eye,  Ear, 
Nose  and  Throat”,  by  L.  A.  Witzeman.  The  so- 
ciety adopted  a resolution  endorsing  the  state 
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area  plan  under  which  Ohio  is  fighting  to 
eradicate  bovine  tuberculosis. 

The  meeting  of  the  Medical  Section  on  Tuesday 
evening,  January  27,  was  held  at  Peoples  Hos- 
pital. Dr.  D.  S.  Bowman  presented  a paper  on 
“Some  Meditations  in  Psychology”,  and  Dr. 
Elmer  Stump  spoke  on  “Infections  Secondary  to 
Infected  Teeth  and  Gums”.  Both  papers  were 
discussed  by  members  present. — News  Clipping. 

The  meeting  of  the  Summit  County  Medical 
Society  was  held  on  February  3 with  members 
present  from  Akron,  Barberton,  Copley,  Cuyahoga 
Falls,  Canal  Fulton,  Springfield  Lake  and  Mas- 
sillon. Two  new  members  were  admitted  to  mem- 
bership, and  10  applications  received.  The  pro- 
gram consisted  of  a splendid  lecture  on  “Rickets” 
by  Dr.  P.  G.  Shipley,  Associate  Professor  of 
Pediatrics,  Johns  Hopkins  University,  Baltimore. 
Drs.  W.  A.  Hoyt,  D.  H.  Morgan,  J.  C.  Kramer 
and  J.  M.  Ulrich  led  the  discussion.  The  Surgical 
Section  program  for  Tuesday  evening,  February 
10  included  a paper  on  “Orthopedics”  by  Dr.  W. 
A.  Hoyt,  discussed  by  Dr.  H.  R.  Conn.  The  Medi- 
cal Section  program  for  Tuesday  evening,  Feb- 
ruary 24  consisted  of  a paper  on  “The  Diagnosis 
of  Dementia  Precox”,  by  Dr.  C.  H.  Dean,  with  a 
discussion  by  Dr.  J.  C.  Hassall. — A.  S.  McCor- 
mick, Secretary. 

Wayne  County  Medical  Society  met  in  Wooster, 
Tuesday  evening,  January  13.  Dr.  R.  C.  Mayer 
of  Applecreek,  recently  elected  secretary  and 
treasurer,  resigned,  and  Dr.  R.  C.  Paul  was 
unanimously  chosen  to  fill  the  vacancy.  He  has 
efficiently  and  faithfully  served  the  society  in 
this  capacity  for  the  last  two  years.  A committee 
of  three,  with  the  president  as  chairman  will  be  in 
charge  of  the  programs  for  the  coming  year.  In- 
stallation of  officers  followed.  Dr.  F.  C.  Ander- 
son, superintendent  of  the  State  Tuberculosis 
Sanitarium,  Mt.  Vernon,  gave  a very  instructive 
lecture  on  the  work  that  is  being  done  at  that 
institution.  Lantern  slides  showing  therapeutic 
pneumothorax  and  other  chest  conditions,  ac- 
companied the  lecture. — Eva  Goddin  Outright, 
Correspondent. 

SEVENTH  DISTRICT 

Belmont  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Wednesday,  January  14,  at 
Bellaire.  Dr.  F.  LeMoyne  Hupp  of  Wheeling,  W. 
Va.,  read  a paper  on  “Intraperitoneal  Rupture 
of  the  Bladder  in  Children” — a carefully  pre- 
pared paper,  well  presented,  which  was  followed 
by  an  interesting  discussion. — C.  W.  Kirkland, 
Secretary. 

Columbiana  County  Medical  Society  met  in 
East  Palestine  on  Tuesday  afternoon,  January 
13th.  Dr.  N.  P.  Davis,  of  Mercy  Hospital, 
Pittsburgh,  addressed  the  society,  his  subject 
being  “Abdominal  Surgery”.  A general  discus- 
sion followed,  and  many  interesting  cases  of  ab- 
dominal trouble  were  cited  by  different  phy- 
sicians present. — News  Clipping. 


Tuscarawas  County  Medical  Society  met  in 
Uhrichsville  on  Thursday  evening,  January  8. 
The  session  was  devoted  to  a discussion  of  health 
supervision,  the  main  topic  being  “Health  and 
Quarantine  Laws”.  The  matter  of  uniting  the 
city  and  county  health  boards  into  one  organiza- 
tion was  discussed,  and  the  subject  will  be  con- 
sidered further  at  the  next  meeting  of  the  so- 
ciety.— News  Clipping. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  held  its  Jan- 
uary meeting  in  the  offices  of  Dr.  J.  M.  Hyde,  in 
Nelsonville.  The  attendance  was  above  the 
average,  which  is  always  good.  Dr.  W.  E.  Howe, 
of  Nelsonville  read  a paper  on  Gastric  and 
Duodenal  Ulcers.”  The  paper  showed  care  in 
preparation  and  was  well  appreciated.  Dr.  S.  E. 
G.  Pedigo  read  a paper  on  neuritis,  with  par- 
ticular reference  to  a patient  to  be  presented  by 
Dr.  J.  M.  Berry.  Dr.  Berry  presented  patient 
with  case  record.  The  papers  were  freely  dis- 
cussed. Dr.  C.  R.  Hepler  of  Union  Furnace  was 
elected  an  Associate  Member  of  the  Athens 
County  Medical  Society. 

February  3 — The  Society  met  for  the  regular 
monthly  meeting  in  Dr.  T.  A.  Copeland’s  office, 
in  Athens,  at  7:30  p.  m.  The  program  was  a 
Symposium  on  Lobar  Pneumonia.  Dr.  J.  T. 
Merwin  of  Athens,  read  a paper  on  the 
“Symptoms  and  Diagnosis.”  Dr.  C.  E.  Howe 
read  a paper  on  “Post-operative  Pneumonia.” 
Dr.  E.  I.  Stanley  of  Albany,  read  a paper 
on  “Treatment  of  Pneumonia.”  The  meet- 
ing was  well  attended  and  the  papers  were  freely 
and  ably  discussed.  Dr.  Murray  N.  Fowler  of 
the  staff  of  the  Ohio  State  Hospital,  Athens, 
Ohio,  and  Dr.  James  A.  Malone  also  of  Athens, 
were  elected  to  membership  in  the  society.  Dr. 
A.  K.  Walker  of  Buchtel  was  elected  Vice  Presi- 
dent in  the  place  of  Dr.  H.  T.  Lee,  deceased.— 
J.  L.  Henry,  Correspondent. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  home  of  Dr.  C.  W. 
Brown  of  Lancaster,  on  Tuesday  evening,  Jan- 
uary 20.  Twenty-five  members  were  present.  A 
luncheon  was  served  by  Dr.  and  Mrs.  Brown,  and 
the  evening  was  enjoyably  spent  by  the  mem- 
bers as  their  guests.  Dr.  G.  E.  Robbins,  of 
Chillicothe,  addressed  the  society  on  “Public 
Health  from  the  Standpoint  of  County  Health 
Commissioner”,  and  gave  the  members  some  val- 
uable information.  Our  society  plans  to  have 
noon-flay  luncheon  meetings  with  the  best  talent 
as  speakers,  and  in  this  way  we  expect  to  boost 
attendance  and  interest. — H.  M.  Hazelton,  Secre- 
tary. 

Licking  Couyity  Medical  Society  met  at  the 
Hotel  Warden,  Newark,  December  26  for  its  an- 
nual banquet  and  the  installation  of  officers.  Dr. 
P.  H.  Cosner,  the  retiring  president,  reviewed 
the  work  of  the  past  year,  and  dwelt  with  em- 
phasis on  what  had  been  accomplished  in  Lick- 
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ing  County.  Dr.  Victor  Turner,  the  newly  elected 
president,  pledged  his  service  to  the  organization. 
Dr.  W.  G.  Nye  will  continue  to  serve  as  secre- 
tary-treasurer of  the  society.  A rising  vote  of 
appreciation  was  extended  to  Dr.  Cosner  for  his 
successful  efforts,  and  a similar  vote  of  confidence 
expressed  in  the  new  officers. — News  Clipping. 

NINTH  DISTRICT 

Scioto  County — The  Hempstead  Academy  of 
Medicine,  at  its  meeting  on  Monday  evening, 
February  9,  had  as  its  visiting  essayists,  Drs.  J. 
McI.  Phillips  and  W.  D.  Inglis,  of  Columbus.  Dr. 
Phillips  spoke  on  “Human  Sensitization”,  and  Dr. 
Inglis  addressed  the  society  on  “Anticipating  and 
Managing  Some  of  the  Common  Dystocias”. — 
Program. 

Pickaway  County  Medical  Society  met  in  regu- 
lar session  Friday  evening,  February  6.  The 
meeting  was  started  off  with  a supper  as  usual, 
after  which  Dr.  E.  J.  Emerick  of  the  Bureau  of 
Juvenile  Research  presented  his  thesis  for  the 
extension  of  free  state  clinics  for  the  determina- 
tion and  segregation  of  mentally  and  morally  de- 
ficient children.  In  the  enthusiastic  discussion 
which  followed  the  presentation,  it  was  conceded 
by  all  the  members  that  the  matters  of  fact  pre- 
sented by  Dr.  Emerick  certainly  demanded  ser- 
ious attention  and  efforts  at  correction  on  the 
part  of  the  entire  medical  profession,  but  the 
members  were  pretty  well  agreed  that  any  meas- 
ure which  would  increase  paternalistic  govern- 
ment was  undesirable. — Lloyd  Jonnes,  Secretary. 

The  January  meeting  was  given  over  to  the 
election  of  officers,  which  resulted  as  follows : 
President,  F.  E.  Ginder,  Darby ville;  vice  presi- 
dent, Glenn  Sheets,  Williamsport;  treasurer,  0. 
H.  Dunton;  secretary,  Lloyd  Jonnes,  both  of 
Circleville.  Dr.  A.  W.  Holman  was  elected  as 
delegate  and  Dr.  L.  C.  Schiff  as  alternate. to  the 
next  annual  meeting  of  the  State  Association. — 
Lloyd  Jonnes,  Secretary. 

TENTH  DISTRICT 

Delaware  County  Medical  Society  held  its  an- 
nual meeting  at  the  office  of  Dr.  McCarty  in  Dela- 
ware, on  Thursday  evening,  January  8.  The  fol- 
lowing officers  were  re-elected:  President,  W.  0. 

Bonner;  vice  president,  C.  W.  Chidester;  secre- 
tary-treasurer, M.  H.  Cherrington.  The  evening 
was  devoted  to  a general  discussion  of  vaccination 
and  smallpox  conditions.  After  discussion,  it 
was  decided  that  the  fee  bill  adopted  in  1918  be 
continued  for  the  coming  year. — News  Clipping, 

Knox  County  Medical  Society  met  Thursday, 
January  22  for  a luncheon  at  Kokosing  restaur- 
ant, Mt.  Vernon,  followed  by  the  regular  meeting 
at  the  City  Hall.  Dr.  Charles  J.  Shepard,  of 
Columbus,  gave  an  interesting  address  on  “The 
More  Common  Skin  Diseases”. — Program. 


DISTRICT  MEETING 

The  Northwestern  Ohio  District  Medical  Asso- 
ciation met  in  Forest  on  Wednesday,  January  14, 


with  an  attendance  of  25  members,  many  of  whom 
were  accompanied  by  their  wives.  Drs.  C.  W. 
Beaman  and  Cloice  Wilson,  of  Cincinnati  were 
guests.  The  following  program  was  presented; 
“Eugenics”,  by  Dr.  T.  T.  Sidener,  of  Lima; 
“Acute  Cystitis”,  by  Dr.  L.  D.  Miller  of  Toledo; 
“Ocular  Imbalances  in  Children”,  by  J.  P.  Har- 
bert,  of  Bellefontalne.  Papers  were  also  pre- 
sented by  Dr.  W.  B.  Sloan  of  Arcadia,  and  Dr. 
Carl  S.  Mundy  of  Toledo. — News  Clipping. 


Ohio  Deaths  for  1924 

Sixty-nine  thousand  five  hundred  and  ninety 
certificates  of  death,  exclusive  of  stillbirths,  were 
received  in  the  Division  of  Vital  Statistics  in  1924, 
compared  with  75,066  in  1923.  Calculated  on  the 
estimated  population  of  July  1,  1924 — 6,219,269 — 
the  rate  per  1,000  would  be  11.18  or  1.09  less 
than  for  1923.  There  were  5,146  stillbirths  in 
1924  and  5,167  during  1923. 

During  the  year  29,558  certificates  of  death 
were  received  from  the  10  largest  cities  in  the 
state,  with  a rate  of  11.0,  leaving  30,032  to  be 
reported  from  the  rest  of  the  state  with  a rate  of 
8.5.  Following  is  a comparison  of  the  number  of 
deaths  and  rate  per  1,000  for  the  years  1924  and 
1923  for  the  10  largest  cities  of  the  state: 


Number  Rate 

1924  192.3  1924  1923 

Cleveland  9.236  9,580  10.2  10.7 

Cincinnati  6,227  6,525  14.8  15.7 

Toledo  3,294  3.392  11.8  12.6 

Columbus  3,532  3,982  13.2  15.4 

Akron  1.537  1,570  5.6  6.6 

Dayton  1,809  1,951  10.7  11.8 

Youngstown  1,670  1,694  10.6  11.2 

Canton  1,041  1.030  10.0  10.3 

Springfield  813  866  12.1  13.1 

Lakewood  399  431  7.4  8.4 


Birth  Control  Clinics 

The  establishment  of  birth  control  clinics  has 
been  prohibited  by  the  appellate  court  of  Chi- 
cago. This  court  decision  was  reached  following 
the  submission  of  a formal  request  of  a society 
woman  of  that  city  for  permission  to  establish 
such  a clinic  where  persons  might  obtain  in- 
formation concerning  birth  control  methods. 

While  the  decision  did  not  directly  rule  upon 
the  question,  it  did  hold  that  the  health  commis- 
sioner of  Chicago  was  vested  with  broad  powers 
in  ascertaining  what  clinics  were  permissible  and 
that  he  was  within  these  rights  in  refusing  to 
permit  a birth  control  clinic. 


Dr.  S.  R.  Garver,  Youngstown  was  elected 
president  of  the  Ohio  State  Veterinary  Medical 
association  at  the  recent  meeting  held  in  Colum- 
bus. The  association  went  on  record  favoring  a 
more  strict  definition  of  the  state  laws  govern- 
ing the  practice  of  veterinary  medicine  and  that 
the  state  veterinary  board  members  be  named 
by  the  governor  from  a list  submitted  by  the  as- 
sociation instead  of  being  under  the  control  of 
the  state  department  of  agriculture. 
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“Characteristics  of  a True  Physician”  As  Defined  by  the 

California  Profession 


Selecting  a reputable  physician  in  a strange  or 
comparatively  new  community  has  been  found  to 
be  quite  a task  by  a large  number  of  folks,  who 
through  necessity  or  choice  move  to  new  sur- 
roundings. 

Countless  appeals  are  made  to  medical  so- 
cieties, medical  publications  and  medical  agencies 
from  tourists  and  visitors  for  guidance  in  select- 
ing a reputable  physician.  In  order  to  aid  people 
who  are  not  familiar  with  available  medical  ser- 
vices in  a community,  the  California  Medical  As- 
sociation has  drafted  a short  guide  on  “What 
Characterizes  a True  Physician”.  This  chart 
which  is  of  interest  in  that  it  is  somewhat  of  a 
lay  interpretation  of  the  professional  attitude, 
follows; 

1.  His  education  is  attested  by  the  degree  of 
Doctor  of  Medicine  from  some  worthy  institution 
of  learning. 

2.  His  moral,  ethical  and  professional  standing 
is  attested  by  his  membership  in  his  county, 
state  and  national  medical  associations. 

3.  His  standing  as  a man  (or  woman)  and  as 
a citizen  is  attested  by  precisely  the  same  stand- 
ards applicable  to  others. 

4.  His  legal  standing  should  be  attested  by  his 
license  to  treat  the  sick.  Unfortunately,  this 
license  means  very  little  in  many  states,  and  in  a 
few  it  is  more  unreliable  than  in  California. 

5.  The  true  physician  never  practices,  never 
recognizes  and  never  connubiates  with  those  who 
do  practice,  sectarian  or  secular  medicine,  fads  or 
cure-alls  of  any  sort  under  any  circumstances 
whatsoever. 

6.  He  considers  the  patient  rather  than  the  dis- 
ease, and  he  utilizes  all  proved  knowledge  and 
any  or  all  proved  methods  in  the  treatment  of 
his  patients. 

7.  He  recognizes  that  every  patient— ^and  every 
human  being  for  that  matter — needs  advice  cal- 
culated to  avoid  and  prevent  health  dangers,  cor- 
rect existing  troubles,  and  prevent  their  repeti- 
tion or  progress. 

8.  He  knows  that  the  infirmities  of  the  body, 
mind,  and  soul  are  inseparably  linked  together 
30  as  to  require  all  that  science,  art  and  per- 
sonality can  bring  to  bear  in  the  patient’s  behalf. 
He  renders  what  he  can  of  these  services,  and 
he  delegates  the  others  wisely. 

9.  He  understands  that  no  person  can  know  or 
practice  to  the  best  advantage  all  phases  of  the 
great  field  of  medicine;  and  therefore,  whenever 
indicated  and  feasible,  he  asks  other  physicans 
for  the  assistance  he  needs. 

10.  He  either  maintains,  or  has  contact  which 
insures  adequate  consultation,  laboratory,  W-ray, 
nursing,  hospital,  and  all  other  services  necessary 
for  the  welfare  of  his  patients. 


11.  He  follows  the  moral  code  of  his  profession, 
which  insures  confidential,  sympathetic,  con- 
secrated service  to  his  patients  in  such  volume 
and  at  such  times  and  in  such  places  as  are  pro- 
vided. 

12.  Like  any  other  servant,  he  is  entitled  to  a 
just  compensation,  but  again  he  follows  that  pro- 
vision of  his  ethics  that  entitles  his  patient  to 
service  at  a compensation  entirely  consistent 
with  his  ability  to  pay. 

13.  He  neither  indulges  in  nor  permits  “per- 
sonal puffery”.  When  his  name  is  seen  in  the 
public  press,  it  is  usually  as  the  author  of  some 
dignified  statement  about  the  condition  of  some 
patient  whose  welfare  is  a matter  of  public  con- 
cern. More  rarely  he  may  give  an  authorized 
interview  or  write  an  article  for  public  informa- 
iton  upon  some  health  subject.  He  relies  for  the 
growth  of  his  own  clientele  upon  the  influence  of 
the  ever-widening  circle  of  those  friends  whom 
he  has  served. 

14.  If  older  and  more  experienced,  he  is  ever 
extending  the  helping  hand  to  the  worthy  younger 
men  of  his  profession.  And  if  a younger  man,  he 
is  upholding  the  prestige  of  those  already  estab- 
lished. He  is  always  interested  in  and  helpful  to 
worthy  members  of  the  ever-enlarging  groups  of 
assistants  he  must  utilize  to  render  the  best  to 
his  patients. 

15.  He  will  admit  that  the  best  medical  educa- 
tion is  often  inadequate,  and  he  will  endorse  the 
statement  of  Hippocrates  that  “experience  is  fal- 
facious  and  judgment  difficult.”  But  he  feels  that 
physicians  are  the  only  persons  even  remotely 
prepared  by  education  and  training  for  leader- 
ship in  matters  pertaining  to  the  improvement  of 
health,  the  limitation  of  diseases,  and  the  treat- 
ment of  sick  people. 

16.  He  contributes,  when  he  can,  to  medical 
literature;  attends  and  takes  an  active  part  in 
medical  society  meetings;  subscribes  to  and  reads 
good  medical  journals;  he  thoroughly  examines 
and  carefully  studies  his  patients,  and  he  always 
makes  written  records  of  his  findings.  He  is 
never  boastful  nor  inclined  to  discuss  his  pa- 
tients with  others.  He  never  guesses;  when  in 
doubt,  he  says  so  and  invites  consultation  or  as- 
sistance. He  realizes  his  responsibilities  and  ap- 
proaches his  problems  with  the  humility,  serious- 
ness, and  the  earnestness  of  purpose  that  ever 
characterizes  the  servant  of  God  or  of  man  and 
of  science. 


The  health  committee  of  the  League  of  Na- 
tions has  announced  tentative  plans  for  the 
standardization  of  anti-toxins  and  serums.  The 
plan  contemplates  making  these  serums  to  con- 
form to  a certain  standard  through  the  world. 
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“Health  by  Mail”^  Buncombe 

“Health  by  Mail”  campaigns  are  being  vigor- 
ously waged  ir  California,  the  state  which  boasts 
of  its  marvelously  healthy  climate. 

Such  campaigns  carried  on  from  Chicago  and 
other  middle  western  cities  in  a state  like  Cali- 
fornia might  indicate  that  the  endeavors  to  in- 
terest the  folks  closer  home  in  such  “hocum”  had 
not  met  with  the  success  the  organizers  had 
planned. 

Ohio,  as  well  as  other  neighboring  states,  has 
been  flooded  with  literature  from  so-called  health 
institutes,  offering  at  a nominal  yearly  stipend 
a “mail  health  service.”  In  brief,  this  service  con- 
sisted of  a periodic  examination  of  the  urine.  The 
Ohio  field  apparently  did  not  prove  very  fertile, 
for  the  stream  of  literature  has  abated  somewhat. 
Then  too,  there  is  the  possibility  that  Ohio  folks 
have  tumbled  once  too  often  for  such  schemes. 

Calif omia  and  Westei-n  Medicine  speaks  of  the 
campaign  in  its  state  and  asserts  that  one  or- 
ganization “claims  to  be  the  original  one  in  the 
personal  practice  (for  a fee)  of  preventive  medi- 
cine and  life  extension  by  periodic  health  ex- 
aminations.” 

“There  is  a medical  director,”  it  is  pointed  out, 
“and  emphasis  is  placed  upon  the  fact  that  he  is 
a member  of  the  Illinois  Medical  association  and 
the  American  Medical  association.  He  is  pre- 
sumably, therefore,  an  educated  physician 
licensed  to  practice  in  Illinois.  The  advertising 
literature  is  not  overly  specific  as  to  just  what  are 
the  duties  and  responsibilities  of  the  medical 
director  in  supervision  of  the  laboratory  work 
and  in  making  the  ‘copyrighted  explanatory  key 
and  helpful  sugestion’  so  confidentially  supplied 
to  the  patients.” 

“The  propaganda  is  specific  when  it  says;  ‘Our 
medical  director  gives  on  each  report  personal 
remarks  upon  your  physical  condition,  and  while 
we  do  not  treat  nor  diagnose,  we  are  willing  and 
ready  to  help  our  subscribers  by  writing  a per- 
sonal letter,  advising  them  of  the  significance  of 
the  findings. 

“Again,  in  discussing  the  great  value  of  the 
California  patients’  records  in  the  central  office 
at  Chicago,  the  propaganda  says  that  reference  to 
them  so  often  enables  our  medical  director,  in  his 
comparisons,  to  note  approaching  trouble  in  time 
for  it  to  be  corrected  by  the  simple  means  sug- 
gested in  our  reports. 

“This  health-by-mail  service,  consists  essen- 
tially in  a quarterly  urine  examination  of  old 
specimens  sent  by  mail  to  Chicago,  claims  that 
only  5 per  cent,  of  5,000  patients  had  normal 
urine  and  that  2,223  subscribers  (patients)  were 
made  normal  (cured)  through  attention  to  our 
helpful  suggestions.’  The  patients  of  this  medi- 
cine-by-mail organization  are  said  to  reside  in  all 
parts  of  the  United  States  and  Canada.  The 
claim  is  also  made  that  physicians  endorse  their 
service  ‘when  they  understand  there  is  no  treat- 
ment connected  with  the  bureau’.  Immediately 


following  this  sentence  is  a statement  of  a phy- 
sician to  the  effect  that  ‘health  insurance  is  com- 
ing’ + * * and  the  medical  profession  might  just 
as  well  make  up  their  minds  to  swallow  it.” 

Every  physician  realizes  the  short-comings  of 
such  a service  as  discussed  above.  Moreover, 
upon  the  face  of  the  literature,  one  medical  di- 
rector personally  inspects  each  examination.  The 
bureau  claims  5,000  patients.  If  quarterly  ex- 
aminations are  made,  that  would  mean  personal 
attention  to  20,000  tests.  Quite  a task,  as  the 
statesman  said,  upon  wiping  his  brow  and  sur- 
veying a host  of  proposals,  submitted  for  his 
perusal. 

Moreover,  the  commercial  aspects  of  this  under- 
taking is  evident.  Most  of  the  schemes  for  health 
examinations  by  mail  in  Ohio  has  called  for  a 
yearly  fee  of  $15.  Such  fee  is  tendered  for  the 
four  urine  examinations  made  by  mail.  Five 
thousand  patients  at  $15  per  would  make  an  an- 
nual income  of  $75,000.  This  possibly  explains 
in  the  most  concise  way,  the  “whys  and  the 
wherefores”  of  the  “healthy-by-mail”  idea. 


It  Depends  on  Whose  “Ox  is  Gored” 

The  Christian  Science  Monitor,  official  spokes- 
man for  the  Christian  Scientists  of  the  country, 
apparently  likes  to  be  known  as  the  most  ethical 
newspaper  in  the  United  States,  and  gives  out 
the  impression  that  it  is  scrupulously  careful  of 
adhering  to  the  truth  without  distortion. 

The  following  editorial  comment  from  The 
Monitor  might  cast  some  light  upon  the  claim 
and  the  practice;  at  least,  it  would  seem  that 
truth  is  splendid  so  long  as  it  does  not  infringe 
upon  prejudices: 

“When  a man  such  as  Dr.  Morris  Fishbein,  the 
editor  of  the  Journal  of  the  American  Medical 
Association,  publicly  denounces  the  attitude  of  the 
press  in  giving  almost  unlimited  space  to  the 
sensational,  though  untrue,  news  of  alleged  dis- 
coveries of  cures,  it  may  be  taken  for  granted 
that  he  has  a pretty  solid  basis  for  his  conten- 
tion. This  stand  Dr.  Fishbein  took  the  other  day 
in  an  address  before  the  American  Society  of 
Newspaper  Editors,  at  Washington,  on  which 
occasion  he  declared,  referring  to  several  of  these 
alleged  remedies,  that  “there  is  not  an  iota  of 
really  scientific  evidence  that  any  one  of  them  is 
a specific  treatment.”  In  drawing  an  unbiased 
conclusion  on  this  subject,  however,  it  is  well  to 
remember  that  practically  always  the  originators 
of  such  methods  of  cure  can  point  to  patients  who 
have  apparently  improved  under  their  adminis- 
tration. Also  many  of  the  so-colled  specifics  have 
countless  failures  to  their  credit.  This  being  so, 
why  is  the  one  more,  or  less  “scientific”  than  the 
other?” 

Through  arrangements  made  between  Columbia 
University  and  the  Insular  Government  of  Porto 
Rico,  the  Institute  of  Tropical  Medicine  and 
Hygiene  as  a nucleus,  became  the  School  of 
Tropical  Medicine  on  November  1st.  The  new 
school  was  opened  at  San  Juan,  Porto  Rico,  and 
will  be  under  the  administration  of  Columbia 
University. 
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By  employing  high-powered  means  of  per- 
suasion, salesmanship  and  coercion,  many  of  the 
American  business  concerns  in  an  effort  to  ex- 
ceed past  annual  sales  output,  have  become  en- 
gulfed in  the  hazards  of  the  credit  and  “time- 
payment”  field. 

This  endeavor  upon  the  part  of  management  to 
beat  former  records,  several  well-known  econo- 
mists have  recently  pointed  out,  is  one  of  the 
fundamental  causes  of  the  sixteen  thousand  an- 
nual commercial  failures  in  the  United  States. 

One  writer  has  pointed  out  numerous  examples 
of  what  the  result  of  pursuing  such  an  expansion 
policy  may  be.  As  a remedy,  he  suggests  a policy 
of  economy  rather  than  that  of  “relentless  sales 
campaigns”. 

The  partial  payment  plan,  has  undoubtedly, 
gained  tremendously  in  popular  favor  in  recent 
years.  A decade  ago,  the  average  person  could 
purchase  necessities  through  this  plan.  Today, 
not  only  may  clothing,  household  furnishings  and 
foodstuffs  be  purchased  in  this  manner,  but  the 
luxuries  such  as  high-priced  jewelry,  automobiles, 
radio  sets,  etc.,  may  be  obtained  by  small  down 
payments. 

The  new  trend,  that  toward  economy  in  dis- 
tribution, in  sales,  in  production  and  in  the 
limitation  of  partial  payment  sales  to  a certain 
degree,  through  curtailment  of  credit,  if  it  does 
develop,  and  more  than  two  hundred  leading  in- 
dustrialists have  said  it  was  in  the  process  of  de- 
velopment, it  will  have  a material  effect  upon  the 
practice  of  medicine. 

Where  unlimited  credit  is  extended  to  families 
of  moderate  means,  most  of  the  family  surplus 
is  exposed  for  time-payments  on  the  so-called 
“convenience  and  luxury”  commodities.  As  a re- 
sult, the  ordinary  preparations  to  meet  the  cost 
of  sickness  are  neglected  and  physicians  col- 
lections are  slow. 

Commercial  failures  have  a decided  effect  upon 
the  economic  life  of  any  community.  If  the  cur- 
tailment of  the  partial  payment  plans  is  placed 
into  operation,  economists  agree  that  these  fail- 
ures will  be  fewer  as  the  tendency  to  force  mar- 
kets will  be  reduced.  Then  collections  will  be 
easier  and  families  will  be  on  a more  stable  basis. 

It  has  taken  six  years  to  expand  the  “payment 
plan”  to  the  wide-spread  scope  it  has  reached. 
And  it  will  undoubtedly  take  as  many  or  more 
years  to  unravel  this  development  and  return  to 
the  “pay-as-you-go”  plan. 
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A Minister  “Broadcasts”  Ideas  on  Modern 
Physician 

The  ministerial  conception  of  the  composite 
physician  of  today  was  given  by  Rev.  Daniel  F. 
Rittenhouse,  pastor  of  the  First  Baptist  church, 
Columbus,  recently,  in  a sermon  which  was 
radiocasted  from  a “Capital  City”  station. 

“Brilliance  of  mind,  modesty,  spirituality,  love 
and  bravery  are  the  chief  characteristics  neces- 
sary for  the  successful  physician”,  Rev.  Ritten- 
house told  his  congregation. 

“Most  of  us,”  he  continued,  “do  not  appreciate 
the  physician.  We  come  into  the  world  under  the 
doctor’s  care,  and  when  we  go  down  into  the  valley 
of  the  shadow  of  death,  the  doctor  remains  with 
us  until  the  last.  He  works  day  and  night,  but 
few  of  us  show  him  proper  consideration. 

“Nobody  hesitates  to  call  him  at  meal  time. 
We  do  not  think  that  he  might  need  refreshment 
or  rest.  All  we  think  of  is  that  we  shall  be  likely 
to  find  him  at  home  at  that  hour.  And  after  we 
get  him,  how  many  of  us  do  as  he  tells  us?  We 
hurry  to  call  him  when  we  have  pain;  he  comes 
and  diagnoses  the  case,  and  says  ‘one  every  hour’. 

“Then  maybe  some  ‘dear  grandmother’  from 
across  the  street  comes  over,  and  not  liking  our 
particular  doctor,  she  says,  ‘I  wouldn’t  have  him 
doctor  my  cat’  and  then  she  proceeds  to  tell  of  a 
case  ‘just  like  ours’  that  she  knows  about,  and 
what  was  done.  So  we  throw  out  the  medicine  to 
make  the  doctor  think  we  took  it,  and  do  as  she 
says.  If  we  don’t  want  to  do  as  he  says,  we 
should  not  call  him. 

“Some  folks  try  to  be  stingy  with  the  doctor. 
They  know  that  if  they  call  him  at  home  or  see 
him  in  his  office,  it  will  cost  them  a fee,  so  they 
wait  until  they  see  him  at  church,  or  invite  him 
out  for  a game  of  golf  and  then  talk  over  troubles. 
Don’t  do  this  without  offering  him  a fee.” 

This  was  the  picture  of  the  physician  which  Rev. 
Rittenhouse  presented  to  his  congregation. 


PHYSICIAN  DEATHS 

In  1924,  there  were  2,486  deaths  among  the 
145,966  physicians  listed  by  the  American  Medical 
Association  directory.  Nearly  twenty-five  per 
cent,  of  these  occurred  at  the  age  range  of  61  to 
70.  Diseases  of  the  circulatory  system  accounted 
for  893  physicians  deaths;  diseases  of  the  res- 
piratory system,  248;  diseases  of  the  genito- 
urinary system,  165;  diseases  of  the  digestive 
system,  130;  and  general  diseases,  328. 
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Small  Advertisements 

A Practical  Course  in  Standardized  Physioth- 
eraphy,  under  auspices  of  Biophysical  Research 
Department  of  Victor  V-ray  Corporation,  is  now- 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  the  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requires  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

For  Sale — Physician’s  office  outfit,  including 
instruments,  operating  chair,  amputation  case, 
complete  refracting  outfit  and  Neal- Armstrong 
ozone  machine,  better  than  chlorine  ejector.  Ad- 
dress A.  B.,  care  Ohio  State  Medical  Journal. 

For  Sale — Operating  table,  wall  plate,  instr-a- 
ments,  drugs  and  books.  Will  sell  reasonable. 
Address  Mrs.  Sarah  J.  Hutchinson,  Box  127, 
Hayesville,  Ohio. 

For  Sale — One  new  Reichart  microscope,  fully 
equipped.  A grade  and  a first-class  outfit.  Have 
two  and  will  sell  this  one  for  half-price.  Address, 
Dr.  F.  Young,  Center  and  State  Sts.,  Marion,  O. 


Higher  education.  Prof.  H.  A.  Miller,  sociology 
department,  Ohio  State  University  recently 
stated,  has  tended  to  lower  the  birth  rate  of  the 
country.  The  reason.  Professor  Miller  says  is 
possibly  due  to  the  age  at  which  the  average  col- 
lege man  or  woman  marries.  Statistics  were  also 
cited  indicating  that  about  half  of  the  college 
women  fail  to  marry. 


The  American  Pharmacopoeia  has  been  trans- 
lated into  the  Chinese  language  and  adopted  by 
the  Chinese  government  officially  as  recognized 
principles  in  this  field.  The  need  for  a standard 
formulary,  it  has  been  announced  by  the  trans- 
lator, Dr.  L.  K.  Sung,  St.  John’s  University, 
Shanghai,  became  imperative  by  the  rapid  in- 
crease in  the  number  of  American  and  English 
trained  physicians  who  are  practicing  in  China. 
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DIAGNOSTIC  CLINICAL 
LABORATORY 

McGAVRAN  BUILDING,  318  E.  STATE  ST. 
COLUMBUS,  OHIO 


COMPLETE 

CLINICAL 

AND 

RADIOGRAPHIC 

SERVICE 


Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Warren.  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technickm 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 


PHONES 

Ohio  State  7939 
Bell  Main  1310 
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PLANS  UNDER  WAY  FOR  A.  M.  A.  MEETING 

Through  recent  action  of  the  Atlantic  County 
Medical  Society,  Dr.  Clarence  L.  Andrews,  1801 
Pacific  Avenue,  Atlantic  City,  N.  J.,  has  been 
named  chairman  on  local  arrangements  for  the 
annual  meeting  of  the  American  Medical  Associa- 
tion, which  is  to  be  held  in  that  city  May  25-29th. 

It  has  also  been  announced  that  the  registration 
bureau,  scientific  exhibit,  technical  exhibits  and 
motion  picture  theatre  will  be  located  on  the  steel 
pier.  All  section  meetings  will  be  held  in  cen- 
trally located  halls  and  hotels. 

The  1925  meeting  will  be  the  Seventy-Sixth 
annual  meeting  of  the  A.  M.  A. 


Industrial  Accidents  to  Working  Minors 

Seven  thousand  four  hundred  and  seventy-eight 
industrial  accidents  to  young  workers  under  21 
years  of  age  occurred  in  one  year  in  three  States, 
according  to  a study  just  completed  by  the  Chil- 
dren’s Bureau  of  the  U.  S.  Department  of  Labor. 
Thirty-eight  of  these  accidents  resulted  in  death 
and  920  in  partial  disablement  for  life. 

Wisconsin,  Massachusetts  and  New  Jersey  w'ere 
the  states  included  in  the  study.  The  cases  of  in- 
dustrial accidents  to  minors  were  secured  from 
the  files  of  State  Industrial  Commission  and  Acci- 
dent Boards  and  w’ere  only  those  in  which  com- 
pensation had  been  paid;  that  is,  in  Wisconsin, 
accidents  causing  disability  of  more  than  7 days 
duration;  in  Masachusetts  and  New'  Jersey, 
accidents  causing  disability  of  more  than  10  days 
duration. 

The  smalest  number  of  accidents  and  the 
lowest  accident  rate  occurred  in  the  case  of  chil- 
dren under  16.  Each  of  the  states  studied  had 
attempted  to  protect  children  under  this  age  by 
prohibiting  them  from  employment  in  certain 
occupations,  chiefly  in  the  operation  of  the  more 
dangerous  machinery,  which  is  the  source  of 
greatest  accident  hazard  to  the  young  worker. 

Children  of  16  and  17  were  prohibited  from 
some  employments  in  Massachusetts  and  Wiscon- 
sin but  in  all  three  States  were  permitted  to  oper- 
ate many  of  the  dangerous  machines. 

Accident  figures  reflected  this  difference  in  legal 
protection.  Power-working  machinery  caused  a 
larger  percentage  of  the  accidents  to  the  16  and 
17  year  olds  than  to  childi’en  under  16 — protected 
by  law^ — or  to  young  w'orkers  between  18  and  21 — 
better  able  to  protect  themselves. 

Accidents  were  also  more  serious  to  the  16  and 
17  year  group  than  to  either  the  younger  or  older 
workers.  Of  the  injuries  to  workers  under  16, 
10.7  per  cent  resulted  in  death  or  partial  dis- 
ablement for  life.  For  those  16  and  17  years  old 
who  were  injured,  the  rate  was  13.4  per  cent 
killed  or  permanently  disabled;  for  the  group 
18-21  years  the  rate  was  12.7  per  cent. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N .High  St.,  328  E.  State  St., 

COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 
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Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
^ ’ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 


^ 

For  All  Presbyopes— 

Prescribe  Cross  Monocentric  Lenses 


Because: 

Cross  M onocentrics  are  pre-eminently  satisfactory  for  myopic 
cases. 

Cross  AI onocentrics  offer  the  perfect  solution  for  anisome- 
tropic cases. 

Cross  Monocentrics  are  ideal  for  astigmatic  cases — particu- 
larly those  with  the  cylinder  axis  oblique. 

Cross  Al onocentrics  are  supreme  for  every  case  of  presbyopia. 

Successful  in  giving  satisfaction  and  comfort  to  the  patient — prestige 
to  the  Doctor — because: 

Cross  M onocentrics  Have  One  Field  Onl]) 

For  Both  Distant  and  Reading  Fields. 


The  White -Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling.  W.  Va. 
Huntington,  W.  Va. 
Springfield.  111. 


COLUMBUS.  OHIO 


Lima,  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ca. 
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NEW  BOOKS 

Anesthesia  for  Nurses,  by  Colonel  William 
Webster,  D.S.O.,  M.D.,  C.M.,  Professor  of  anes- 
thesiology, University  of  Manitobia  Medical 
School;  Chief  Anesthetist,  Winnipeg  General 
Hospital;  formerly  Professor  of  Practical  Phar- 
macology, University  of  Manitobia  Medical 
School;  Demonstrator  of  Practical  Physiology 
and  Chemical  Physiology,  University  of  Mani- 
tobia; Pathologist,  Winnipeg  General  Hospital, 
Winnipeg,  Canada.  Illustrated.  The  C.  V. 
Mosby  Company,  St.  Louis,  Publishers.  Price 
$2.00. 

Adolescence;  Educational  and  Hygienic  Prob- 
lems. By  Maurice  A.  Bigelow,  Ph.  D.  Price  30 
cents,  net. 

Exercise  for  Health.  By  Lenna  L.  Meanes, 
M.  D.  Price  30  cents,  net. 

The  Child  in  School;  Care  of  Its  Health.  By 
Thomas  D.  Wood,  M.  D.  Price  30  cents,  net. 

The  Health  of  the  Worker;  How  to  Safeguard 
It.  By  Lee  K.  Frankel,  Ph.  D.  Price  30  cents, 
net. 

Home  Care  of  the  Sick.  By  Clara  D.  Noyes, 
R.  N.  Price  30  cents,  net. 

Your  Mind  and  You;  Mental  Health.  By 
George  K.  Pratt,  M.  D.  Price  30  cents. 

Tuberculosis;  Nature,  Treatment,  and  Preven- 
tion, by  Linsley  R.  Williams,  M.D.,  Managing  Di- 
rector, National  Tubercuolsis  Association.  Net 
30  cents  per  copy. 

Volumes  14  to  20  of  the  National  Health  Series. 
Published  by  Funk  & Wagnalls  Company,  354- 
360  Fourth  Avenue,  New  York. 

Health  and  Disease:  Their  Determining  Fac- 
tor, by  Roger  I.  Lee,  M.D.,  Professor  of  Hygiene 
in  Harvard  University;  Visiting  Physician, 
Massachusetts  General  Hospital.  Of  value  to  in- 
dividuals in  regulating  the  hygiene  of  their  lives, 
to  employers  who  see  the  wisdom  and  financial 
gains  of  an  understanding  of  the  health  prob- 
lems of  their  employes;  to  social  workers  and 
public  health  officers;  and  to  general  practitioners 
who  desire  a summary  of  preventative  medicine. 
Price  $2.50  net.  Little,  Brown  & Co.,  34  Beacon 
St.,  Boston. 

Fundamentals  of  Human  Physiology,  by  R.  G. 
Pearce,  B.  A.,  M.  D.,  formerly  Director  Medical 
Research  Laboratory,  Lakeside  Hospital,  Cleve- 
land, Ohio;  formerly  Assistant  Professor  of  Phy- 
siology, University  of  Illinois,  Chicago,  Illinois, 
and  J.  J.  R.  MacLeod,  M.  B.,  D.  Sc.,  F.  R.  S., 
Professor  of  Physiology  in  the  University  of  To- 
ronto, Toronto,  Canada;  formerly  Professor  of 
Physiology,  Western  Reserve  University,  Cleve- 
land, Ohio.  Assisted  in  the  third  edition  by  Dr. 
Norman  B.  Taylor.  Third  Edition.  Price  $3.50. 
The  C.  V.  Mosby  Company,  508  N.  Grand  Blvd., 
St.  Louis,  Mo. 
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Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Manual  of  the  Diseases  of  the  Eye,  for  stu- 
dents and  general  practitioners,  by  Charles  H. 
May,  M.D.,  Director  and  Visiting  Surgeon,  Eye 
Service,  Bellevue  Hospital,  New  York;  Consult- 
ing Ophthalmologist  to  the  Mt.  Sinai  Hospital,  to 
the  French  Hospital,  to  the  Italian  Hospital,  New 
York,  and  to  the  Monmouth  Memorial  Hospital; 
Formerly  Chief  of  Clinic  and  Instructor  in  Oph- 
thalmology, College  of  Physicians  and  Surgeons, 
Medical  Department,  Columbia  University,  New 
York.  Eleventh  edition,  revised.  With  374 
original  illustrations,  including  23  plates  with  73 
colored  figures.  William  Wood  and  Company,  51 
Fifth  Ave.,  New  York,  Publishers.  Price  $4.00. 
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The  protective  colloidal  ability 
of  pure,  plain  gelatine,  in  pre- 
venting the  curdling  of  milk  by  the 
enzyme  rennin  and  hydrochloric 
acid  of  the  gastric  juice,  is  one  of 
the  most  important  discoveries  re- 
lating to  milk  nutrition. 

Thomas  B.  Downey,  Ph.  D.,  of 
Mellon  Institute,  University  of 
Pittsburgh,  has  determined  by 
standard  feeding  tests  that  1%  of 
pure,  plain  gelatine,  dissolved  and 
added  to  milk,  increases  the  nutri- 
tional yield  by  about  23%. 

The  standard  formula  used  by 
Dr.  Downey  for  infants  is  as  fol- 
lows: 

Soak  for  ten  minutes  1 level 
tablespoonful  of  Knox  Spark- 
ling’ Gelatine  in  1/2  cup  of  cold 
milk  taken  from  the  baby’s 
formula;  cover  while  soaking; 
then  place  the  cup  in  boiling 
water,  stirring  until  gelatine  is 
fully  dissolved ; add  this  dis- 
solved gelatine  to  the  regular 
formula. 

For  children  and  adults  follow  the 
same  method,  but  in  the  proportion 
of  teaspoonful  of  gelatine  to  a 
glass  of  milk. 

In  infant  feeding  the  gelatine 
may  be  added  to  any  regidar  form- 
ula prescribed  by  the  physician. 

To  safeguard  against  impurity 
and  disturbing  acidity  it  is  essen- 
tial to  specify  Knox  Sparkling 
Gelatine,  the  Highest  Quality  for 
Health. 

A package  of  Knox  Sparkling 
Gelatine,  together  with  the  physi- 
cian’s reference  book  of  nutritional 
diets  with  recipes,  will  be  sent  free 
to  any  physician,  upon  request,  if 
he  will  address  the  Knox  Gelatine 
Laboratories,  434  Knox  Avenue, 
Johnstown,  N.  Y. 
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The  Mental  Hygiene  Problem 

The  immense  proportions  to  which  the  hygiene 
problem  has  reached  are  somewhat  reflected  in  a 
recent  compilation  by  the  Nation’s  Health  of  the 
number  of  patients  conflned  in  institutions  for 
the  mentally  defective  maintained  by  thirteen 
states. 


This  compilation  is  based  upon  statistics  for 


the  year  closing  December 

31, 

1922.  It 

. shows 

75,910  patients  being  cared  for 

in  these  thirteen 

states.  It  is  also  stated  that 

“admissions  ex- 

ceeded  departures  and  transfers. 

if 

The  figures  follow: 

Number  Patients 

Per  Cent 

of  Insti 

\-  as  of 

of  Popu- 

Class  of  Institutions  tutions 

Dec.  31 

lation 

Alabama 

Hospitals  for  Mental  Disease 

6' 

3,068 

0.13 

Arizona 

Hospitals  for  Mental  Disease 

3* 

588 

0.17 

Colorado 

Hospitals  for  Mental  Disease 

6’ 

2,365 

0.26 

Institutions  for  Feeble-Minded 

3 

260 

Delaware 

Hospitals  for  Mental  Disease 

1 

539 

0.24 

Institutions  for  Feeble-Minded 

1 

50 

Florida 

Hospitals  for  Mental  Disease 

33 

1,933 

0.19 

Institutions  for  Feeble-Minded 

1 

171 

Indiana 

Hospitals  for  Mental  Disease 

12' 

6,831 

0.23 

Institutions  for  Feeble-Minded 

2 

1,657 

Institutions  for  Epileptics 

1 

431 

Kansas 

Hospitals  for  Mental  Disease 

11 

3,557 

0.21 

Institutions  for  Feeble-Minded 

2 

796 

Hospitals  for  Epileptics  

I 

698 

Maine 

Hospitals  for  Mental  Disease 

6' 

1,960 

0.25 

Institutions  for  Feeble-Minded 

1 

472 

Massachusetts 

Hospitals  for  Mental  Disease 

32^ 

17,974 

0.46 

Institutions  for  Feeble-Minded 

7 

3,470 

Institutions  for  Epileptics.  

3 

1,285 

Mississippi 

Hospitals  for  Mental  Disease 

3^ 

3,162 

0.17 

Institutions  for  Feeble-Minded 

1 

72 

North  Dakota 

Hospitals  for  Mental  Disease 

1 

1,382 

0.21 

Institutions  for  Feeble-Minded 

1 

340 

Ohio 

Hospitals  for  Mental  Disease 

24< 

14,664 

0.26 

Institutions  for  Feeble-Minded 

2 

3,290 

Instittuions  for  Epileptics 

1 

1,773 

Oregon 

Hospitals  for  Mental  Disease 

6' 

2.747 

0.34 

Institutions  for  Feeble-Minded 

1 

675 

1.  Includes  hospitals  controlled 

by 

the  U.  S. 

Veterans 

Bureau. 

2.  Includes  psychopathic  ward  of  U.  S.  Army  hospital. 

3.  Includes  hospitals  controlled  by  U.  S.  Veterans  Bureau. 

4.  Includes  hospitals  controlled  by  U.  S.  Veterans  Bureau 
and  psychopathic  wards  of  two  general  hospitals. 


Pay  Patients  in  State  Institutions 

Since  the  pay-patient  law  became  effective  in 
1910,  the  state  has  saved  over  five  million  dollars 
in  the  cost  of  supporting  patients  at  the  institu- 
tions for  the  insane. 

Receipts  from  patients  able  to  pay  amounted  to 
nearly  three-quarters  of  a million  during  the  past 
year,  a report  just  issued  by  the  director  of  the 
state  department  of  welfare  indicates. 

Out  of  the  total  receipts  of  the  division  for  the 
last  fiscal  year  totaling  $748,613.64,  the  division 
of  revenues  is  as  follows:  Athens  state  hospi- 

tal, $26,066.32;  Cleveland,  $45,611.95;  Columbus, 
l$66,871.34;  Dayton,  $38,738.96;  Lima,  $6,589; 
Longview,  $37,147.06;  Massillon,  $65,672.54;  To- 
ledo, $70,210.37;  Gallipolis,  $34,111.51;  institu- 
tions for  feeble-minded,  $356,586.62,  and  Ohio 
state  sanitorium,  Mt.  Vernon,  $11,007.97. 


Extensively  Prescribed 


The  Original 

It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  imitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 


Reg.  U.  S.  PROPHYLACTO  MFC.  CO.  (Not  Inc.) 
Pat.  Office  227  West  Erie  Street,  CHICAGO,  ILL. 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

(T»0-  = 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 


March,  1925 


State  News 


215 


/ 


Service 

profession 
wilKan^p^i^nce 
of  over  iwentii -six 
andtfiefeasidi' 
of  more  ifran. 
19.000  Claims  and 
Suits. 


Fo»m  D. 


dentist's  defense 
AND  JNDEMNFTY 


lyjaa 


Seeuritii 

To  Coniraci 
Holders  in  ex- 
cess of  TVo 
Million  Tiu*ee 
Httndi*edI6oUr 
sandPollars. 


Efficient  Sei*vice  Does  Not  Make 
Insurance  Cost  More,  But 
Does  MaKe  It  Worta  More. 


^01 

H^CLCtCi, 

Co  TttoOCt 


wnt 


216 


The  Ohio  State  Medical  Journal 


March,  1925 


Relation  of  Physician  to  Druggist 

In  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  appears  the  fol- 
lowing : 

“pharmacists 

“Sec.  4.  By  legitimate  patronage,  phy- 
sicians should  recognize  and  promote  the 
profession  of  pharmacy;  but  any  pharma- 
cist, unless  he  be  qualified  as  a physician, 
who  assumes  to  prescribe  for  the  sick,  should 
be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharma- 
cist dispenses  deteriorated  or  adulterated 
drugs,  or  substitutes  one  remedy  for  an- 
other designated  in  a prescription,  he  there- 
by forfeits  all  claims  to  the  favorable  con- 
sideration of  the  public  and  physicians.” 
Pharmacy  is  the  handmaiden  of  the  physician, 
and  there  is  much  that  the  physician  should  con- 
sider in  his  relation  to  the  pharmacist.  The 
physician  should  not  be  Influenced  to  prescribe 
as  he  too  frequently  does,  the  various  prepara- 
tions called  to  his  attention  by  the  “detail  man,” 
either  by  personal  interview  or  samples  sent 
through  the  mail.  This  is  the  cause  of  druggists 
purchasing  a gpreat  deal  of  unnecessary  stock, 
which  remains  on  the  shelves  scrapped,  as  pos- 
sibly only  one  or  two  prescriptions  have  been 
filled  with  the  drug  or  preparation  in  question; 
the  patient  has  paid  an  undue  price  for  the  pre- 
scription and  the  remainder  is  a loss  to  the  drug- 
gist, owing  to  original  cost  and  no  further  de- 
mand. 

Physicians  should  demand  of  druggists  stand- 
ardized physiological  preparations,  and  high 
grade  quality  of  drugs.  Substitution,  of  course, 
should  not  be  tolerated.  Patients  frequently  ask 
the  question,  “Doctor,  where  shall  I have  this 
prescription  filled?”  In  certain  communities, 
physicians  make  it  a practice  to  refer  all  their 
prescription  work  to  a certain  druggist.  This  is 
a local  custom,  in  such  communities.  A physi- 
cian, however,  should  not  hesitate  to  advise  a 
patient  not  to  take  a prescription  to  certain 
druggists,  if  he  is  sure  that  the  particular  drug- 
gists are  not  honest  at  the  prescription  counter. 
There  are  some  druggists  who  charge  exorbitant 
rates  for  the  compounding  of  prescriptions,  which 
is  unwarranted  and  should  be  censured.  The 
druggist  should  join  the  physician  in  his  altruis- 
tic endeavors  to  seek  proper  legislative  control 
for  osteopaths,  chiropractors,  drugless  healers, 
etc. 

The  druggist  should  discontinue  counter  pre- 
scribing, if  he  expects  to  occupy  his  proper  place 
as  an  ally  to  the  medical  profession.  The  drug- 
gist who  refills  “ad  lib”  prescriptions  should  real- 
ize he  is  placing  commercialism  ahead  of  the 
ethics  of  his  profession.  This  is  more  especially 
true  when  there  is  a printed  request  on  the  pre- 
scription blank,  calling  particular  attention  to 
the  fact  that  the  prescription  should  not  be  re- 
newed. 

The  physician  should  aid  the  druggist  when- 
ever possible  in  obtaining  recreation,  for  in- 


Pituitrin 

THE  ORIGINAL 
PITUITARY 
EXTRACT 

piTUITRIN  was  the  first  prepa- 
ration  of  its  kind  ever  used  in 
obstetrics  as  an  aid  in  labor.  It  is  a 
standard  product  employed  the  world 
over  in  uterine  inertia,  and  for  other 
definite  indications  as  well. 

Among  pituitary  extracts  Pituitrin 
should  be  preferred  because  it  is 
always  the  same.  Every  lot  is  doubly 
tested— for  its  effect  on  blood  pressure 
and  for  its  effect  on  uterine  muscle. 
What  the  physician  wants  in  a prepa- 
ration of  this  kind  is  not  excessive 
activity,  but  uniformity  so  that  he  may 
avoid  both  the  danger  of  an  overdose 
and  the  embarrassment  of  ineffective- 
ness. 

In  addition  to  the  security  afforded 
by  double  standardization,  every  pack- 
age of  Pituitrin  is  dated. 

These  advantages  are  yours  if  you 
specify  on  your  orders  for  pituitary 
extract  “Pituitrin,  P.  D.  & Co.’’ 

If  Surgical  Pituitrin  is  wanted  spe- 
cify Pituitrin  “S. ’’  This  preparation 
is  twice  the  strength  of  Pituitrin — 
1 cc  equivalent  to  2 cc  of  the  latter. 
Pituitrin  “S’’  is  not  recommended  for 
obstetrical  use. 

PITUITRIN  and  PITUITRIN  “S” 
are  supplied  in  liquid  form  only,  in 
ampoules,  six  to  the  box  — Pituitrin  in 
1-cc  and  3^-cc  ampoules;  Pituitrin  “S” 
in  1-cc  ampoules  only. 

A skfor  our  booklet" Pituitary  Therapy;" 
requests  from  physicians  are  welcomed 
and  gladly  complied  with. 

PARKE,  DAVIS 
& CO. 

DETROIT  — MICHIGAN 


Pituitrin  is  included  in  the  N.  N.  R.  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  A,  M.  A. 
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.02  of  ONE  PER  CENT 
SODIUM  IODINE 


MULKEY’S  IODINE  SALT  contains  .02  of  one  per  cent.  SODIUM 
IODIDE,  which  is  the  “iodine  content”  recommended  by  the  Michigan  State 
Department  of  Health  and  the  Michigan  State  Medical  Society. 


MULKEY’S  IODINE  SALT  label  carries  a certifi- 
cate of  approval  from  the  Michigan  State  Medical  So- 
ciety. 

MULKEY’S  IODINE  SALT  was  the  first  to  be  pro- 
duced at  the  request  of  health  officials,  to  be  distributed 
through  the  grocery  trade  as  a preventive  of  simple 
goiter. 

Health  Boards  Desirmg  Goiter-lidine  Literature 
for  Distribution  in  Schools  or  Otherunse  tvill  be 
Supplied  Without  Expense  Upon  Request 


MITT  KEY  SALT  COMPAJNfY 

DETROIT,  MICH. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  AKTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $'250. 

BARIUM  SULPHA'TE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliarap. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  -your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  'A,  I,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

GLOVES  AND  APRONS.  High  grade,  low  price 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

It  you  have  a machine  get  your  name  on  our  mailing  list. 


GEO.  W.  BRADYS  CO. 

771  So.  Western  Ave. 
CHICAGO 


FOR  ABDOMINAL  PROLAPSE 
and  POST-OPERATIVE  CASES 

(Number  One  of  a Series  Dealing  Willi 
Mechanical  Support  of  the  Abdomen) 
The  three  outstanding  features  of 
the  H.  M.  P.  Supporter  that  appeal  to 
physicians  and  patients  alike,  are: 

1 1 is  exlremelp 
simple  to  fit 
and  adjust  rvith 
straps  and  spe- 
cial clamps; 

It  applies  the 
principles  of 
normal  muscles 
in  its  support; 

It  provides  up- 
lift without 
constriction,  is 
light  and  com- 
fortable. 

Write  for  illustrated  booklet  sho^uing  styles. 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Aledical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


218 


The  Ohio  State  Medical  Journal 


March,  1925 


stance,  the  Sunday  closing  for  a certain  number 
of  hours.  The  druggist  confines  himself  too 
closely  to  business,  and  should  get  in  closer  con- 
tact with  physicians.  Some  physicians  are  too 
quick  to  condemn  the  manner  in  which  their  pre- 
scriptions have  been  compounded,  which,  invari- 
ably, is  due  to  their  own  ignorance  of  pharmacy. 
Do  not  forget  that  very  frequently  the  druggist 
is  checking  you  up,  on  the  phone  or  otherwise 
(secretively)  in  incompatibilities,  dosage,  quan- 
tities omitted  from  prescription,  etc. 

In  conclusion,  it  must  be  borne  in  mind  that 
physicians  and  druggists  are  co-workers,  and  not 
competitors. — F.  C.  H.,  in  the  Pennsylvania  Med- 
ical Journal. 


Health  Supervision  In  Industry 

“The  success  or  failure  of  health  supervision 
in  industry”.  Dr.  B.  L.  Wyatt,  Canadian  health 
service,  asserted  in  a recent  issue  of  Health  News, 
“is  very  largely  a question  of  motives  and  prin- 
ciples.” 

For  this  reason,  he  believes,  that  any  plan  for 
industrial  health  work  should  be  an  “addition, 
rather  than  a substitution.”  The  fundamentals 
of  such  a plan,  are  outlined  as  follows: 

“It  should  be  exactly  as  it  is  represented. 

“It  should  embody  the  spirit  of  service. 

“It  should  be  developed  as  the  expanding  con- 
sciousness of  the  workers  enables  them  to  ap- 
preciate its  benefits. 

“It  should  include  preventive  as  well  as  cura- 
tive measures. 

“It  should  take  into  consideration  home  and 
community  conditions. 

“It  should  produce  results  that  will  justify  the 
operating  overhead.’ 

“It  is  obvious,”  Dr.  Wyatt  concludes  after  a de- 
tailed discussion  of  the  fundamentals  of  any  in- 
dustrial health  plan,  “that  production  will  be  in- 
creased by  attention  to  various  conditions  of  ill- 
health,  both  real  and  imaginary;  that  employes 
will  be  more  efficient  as  a result  of  industrial 
placements  based  on  a knowledge  of  their  in- 
dividual mental  and  physical  qualifications;  that 
malingerers  will  hesitate  to  present  claims  when 
they  know  that  there  are  detailed  records  of  all 
disabilities;  that  improved  home  and  community 
conditions  will  react  favorably  upon  the  workers’ 
state  of  health  and  state  of  mind;  and  that  the 
opportunities  offered  by  health  supervision, 
whereby  both  employer  and  employe  may  combine 
forces  to  mutual  advantage,  will  improve  re- 
lations between  them.  But,  however  definite 
these  results  may  be,  it  would  be  futile  to  attempt 
to  hazard  even  a guess  as  to  their  monetary 
value. 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  scm/ple 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  OflSce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  ui)on  request. 

tH^A^rWoCHER  & ^ON  ^O. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 
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(Analysis  of 

ICILIIitf 

POWDERED  WHOLE  MILK 


BUTTERFAT 

Vrr 

2 8.007. 

CASEIN 

2 1.2  87. 

ALBUMIN 

5.467. 

LACTOSE 

38.007. 

ASH 

3.767. 

WATER 

1507, 

CALORIES  tper  ounce) 

149 

Liquid  ^ 

3^53% 


^ 4V]  Ounces  to  a quart  of  water 
K L I M is  complete^  soluble  in  water  of any  temperature 

When  Used  in  Infant  feeding 

Rehquified  KLI M <i(  normnl  strength  has  the  same  anafysis  and 
caloric  value  as  natural  whole  cow's  milk  andissuhjecl  to  the 
same  modtficaiwns  when  used  in  infant feeding 


Recognizing  the  importance  of 
scientific  control,  all  contact 
with  the  laity  is  predicated  on 
the  policy  that  KLIM  be  used 
in  infant  feeding  only  accord- 
ing to  a physician's  formula. 


iOLn!^ 


is  uniform  milk 

from  which  only  the  water 
has  been  removed 


Klim  is  standardized  to  3.33% 
butterfat  content  when  liquid, 
or  28%  when  dried. 

When  KLIM  is  reliquefied,  the  but- 
terfat, in  fine  globular  division,  re- 
mains in  a perfect  emulsion. 

A cream  line  cannot  fail  frequently 
to  create  differences  in  the  fat  con- 
tent of  the  baby's  bottle  or  the 
child's  ration.  In  the  latter  case 
the  cream  too  often  finds  its  way 
to  the  parent's  coffee.  KLIM  elim- 
inates these  hazards. 


Literature  and  samples  sent  promptly 
upon  request 


MERRELL-SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  makers  of  Merrell-Soule  Pondered  Protein  Milk 

In  Canada  KLIM  and  Powdered  Protein  Milk  are  made  by 
Canadian  Milk  Products,  Ltd.,  347  Adelaide  St.,  West,  Toronto 
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’Nother  “License”  Idea 

Two  citizens  after  glancing  over  the  day’s 
news  events  in  a Columbus  paper  commented  upon 
the  great  array  of  licenses  and  license  charges 
which  have  been  attached  to  present  day  ac- 
tivities. 

Both  arrived  at  one  conclusion;  that  everything 
possible  had  been  licensed  or  license-taxed.  In 
this  they  were  mistaken.  But  a “learned  man”  in 
the  East  comes  forward  with  the  missing  license 
privilege. 

Hornell  Hart,  a professor  of  social  economy  at 
Bryn  Mawr  college,  Pennsylvania,  is  quoted  as 
saying  “Chauffeurs  are  licensed,  a plumber  is  not 
allowed  to  meddle  with  your  house  drain  unless 
he  is  licensed,  and  a doctor  cannot  prescribe  for 
your  children’s  ills  unless  he  has  spent  years  in 
study  and  received  a license.  And  yet  so  vital  a 
matter  as  the  bringing  of  children  into  the  world 
is  practically  without  regulation  or  legal  re- 
straint.” 

“The  time  has  come”.  Professor  Hart  feels, 
“to  apply  intelligence  rather  than  sentiment,  and 
go  one  step  further  and  require  every  married 
couple  to  get  a license  before  they  can  bring  a 
child  into  the  world.” 

In  support  of  this  latest  “proposal”  Professor 
Hart  foresees  the  marriage  license  bureau  as  a 
place  where  lists  of  mentally  deficient  will  be  kept 
in  systematic  array  and  permits  to  bear,  or  not  to 
bear  children,  issued  like  building  permits  to  con- 
struct a house. 

The  Professor,  however,  failed  to  suggest  a 
plan  for  issuing  one  colored  permit  for  a boy, 
another  for  a girl,  or  a banket  order  for  twins 
or  triplets.  And  we  suppose  that  if  the  parents 
pay  for  a license  to  produce  twins  and  get  a 
“single”,  a refund  will  be  due  them,  for  it  would 
never  do  to  charge  the  same  license  fee  for  a 
single. 

California,  and  Western  Medicine  rises  to  a 
point  of  order  and  asks:  “What  about  the  boot- 
leggers in  child-bearing?  There  are  plenty  of 
them  in  this  field  now,  and  their  ‘goods’  appear 
quite  serviceable,  even  though  they  are  citizens 
under  disguised  labels.” 

Ho  hum!  Ain’t  regulation  wonderful? 


COMPARATIVE  T.  B.  DEATH  RATES 

The  death  rate  from  tuberculosis,  all  forms, 
for  1909  and  1923,  together  with  a fifteen  year 
average  rate  per  100,000  population  has  been  an- 
nounced by  the  bureau  of  vital  statistics,  state 
department  of  health. 

For  the  state  in  1909,  the  rate  was  146.5;  in 
1923  it  was  85.8;  and  the  fifteen  year  average 
was  122.0. 

The  rate  for  the  urban  area  of  the  state  in 

1909  was  158.6;  in  1923,  87.1  and  the  15  year 

average,  131.8. 

The  rate  for  the  rural  area  of  the  state  for 

1909  was  133.5;  for  1923,  83.6;  and  the  15  year 

average,  109.3. 


We  Need  A Salesman 

To  call  on 

Dispensing  Physicians 
in  Ohio 

Help  us  get  one  who  knows  you  and  one 
we  can  both  have  confidence  in. 

It  has  been  our  misfortune  not  to  have 
proper  representation  in  Ohio,  we  have 
some  very  good  friends  among  the  dispens- 
ing physicians  and  they  like  our  sightly 
products.  They  also  know  that  G.  D.  Searle 
& Company,  pride  themselves  on  accuracy 
of  manufacture  from  the  best  drugs  the 
market  affords. 

DOCTOR — Will  you  bear  with  us  in  our 
dilemma  and  if  there  is  anything  you  need 
we  assure  you  your  mail  order  will  have 
prompt  attention. 


SEND  FOR  OUR  CATALOG 


G.  D.  Searle  & Company 

4617  Ravens  wood  Avenue 
Chicago,  Illinois 


DIABETIC  MUFFINS 


Are  Easily  Made  From 


PREPARED  CASEIN  DIABETIC  FLOUR 

Each  muffin  contains  approximately  8 grams  of 
protein,  8 grams  of  fat  and  no  starch  or  sugar. 
Listers  flour  will  be  sent  direct  if  desired. 

LISTER  BROS.  Inc.,  405  Lexington  Ave.,  New  York 
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TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM,  M.  D. 
Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency’’  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containhig 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  results  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Ovmer  amd  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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One  View  on  Physician  Shortage 

The  “causes”  of  a shortage  of  physicians  in 
rural  sections  as  seen  by  Dr.  N.  P.  Colwell,  secre- 
tary of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
in  a recent  report  of  a survey  of  Medical  Educa- 
tion are: 

1.  “Many  doctors  in  rural  communities  grad- 
uated when  standards  of  medical  education  were 
low,  and  before  medical  schools  had  undergone 
the  tremendous  developments  which  have  taken 
place  during  the  past  15  or  20  years.  Although 
some  of  these  have  kept  in  touch  with  the  prog- 
ress in  medical  knowledge,  there  are  many  who 
for  financial  or  other  reasons  could  not  get  away 
to  secure  a postgraduate  education.” 

2.  “The  reecnt  graduate  in  medicine  with  his 
improved  training  naturally  prefers  to  live  in 
the  city  with  its  better  social,  educational  and 
living  conditions,  also— 

3.  “The  trend  in  recent  years  for  the  treat- 

ment of  patients  in  hospitals  has  been  rapid,  es- 
pecially where  surgical  procedures  are  required, 
and  

4.  “Hospitals  are  built  only  in  cities,  in  cen- 
ters where  the  population  is  sufficiently  large  to 
insure  their  support. 

5.  “For  reasons  specified,  people  in  rural  dis- 
tricts who  are  able  to  pay  fees  go  to  the  near-by 
cities  to  doctors  who  have  established  reputations 
and  where  they  can  secure  hospital  care. 

6.  “This  leaves  for  the  country  doctor  only 
emergency  cases  and  patients  who  are  unable,  or 
do  not  pay,  reasonably  high  fees. 

7.  “This  situation  has  become  worse  as  the 
automobile,  country  roads,  and  other  transporta- 
tion facilities  have  been  improved. 

8.  “While  there  always  has  been  a scarcity  of 
physicians  in  rural  districts,  the  situation  be- 
came more  acute  when  the  war  furnished  the 
opportunity  for  many  physicians  to  get  away 
from  the  country  districts.  Then,  at  the  close  of 
the  war,  they  obtained  post-graduate  work  and 
sought  more  favorable  locations.  Meanwhile,  in- 
vestigation of  many  rural  districts  from  which 
requests  for  physicians  have  come  shows  that  in 
most  of  them  physicians  could  not  make  a liveli- 
hood without  undue  sacrifice  and  difficulty.” 

“The  scarcity  of  doctors  in  rural  communities,” 
Dr.  Colwell  says,  “is  not  due  to  an  inadequate 
supply  of  physicians,  since  the  shortage  in  rural 
communities  is  more  than  offset  by  the  over- 
supply in  the  cities.  There  is  no  need,  therefore, 
for  special  methods  to  swell  the  ranks  of  the 
medical  profession.  As  already  shown  the  num- 
bers of  medical  students  even  under  the  higher 
entrance  requirements,  are  so  large  as  to  make  it 
difficult  for  medical  schools  to  provide  for  them.” 


Public  Heatth  Nursing  Standards 

As  a means  of  determining  the  requirements 
for  public  health  nurses  in  eighty-three  American 
cities,  Margaret  K.  Stack,  director  of  public 
health  nursing,  Connecticut  state  department  of 
health,  forwarded  a questionnaire  to  public  and 
private  agencies  in  these  communities. 

Returns  from  the  questionnaires  have  been  com- 
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Alkalinization  and  Elimination 

A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the  reten- 
tion of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more 
and  more  to  be  regarded  as  a useful  adjuvant  to  the  other 
remedies  in  the  treatment  of  nephritis,  rheumatism,  gout, 
certain  forms  of  vascular  hypertension,  and  biliary  and 
intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other 
diseases  frequently  associated  with  acidosis  and  acidemia, 
Mountain  Valley  Water  is  indicated  because  its  alkaline 
salts  combat  the  tendency  to  the  concentration  of  acid 
radicals  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot 
Springs,  Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

The  Mountain  Valley  Water  Co. 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 


A Teaspoonful  for  Adults — Half  Teaspoonful  for  Children! 
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Made  in  our  own  plant  from  Fresh  livers,  is  an  oil  of  PROVEN  HIGH  VITAMIN  POTENCY 

Every  lot  is  tested  in  our  research  laboratory.  0.002  Gms,  or  less  per  day  is  sufficient  to  promote  renewal  of 
growth  in  albino  rats  that  have  ceased  to  grow  on  diets  adequate  in  every  respect  except  for  Vitamin  A.  By 
referring  to  the  control  number  on  the  label  you  may  receive  detailed  data  concerning  the  particular  oil  you  are 
prescribing. 

The  SMALL  DOSE  required  makes  PATCHES  FLAVORED  COD  LIVER  OIL  especially  desirable.  It  is 
sweet  and  palatable — slightly  flavored  to  leave  a pleasant  after-taste. 

Supplied  in  pint  and  four  ounce  sealed  bottles.  We  suggest  that  you  prescribe  these  quantities. 
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piled  and  the  results  recently  published  in  the 
American  Journal  of  Public  Health. 

Conclusions  reached  follow: 

1.  “That  more  adequate  supervision  if  given 
by  private  organizations  than  by  public  ones.” 

2.  “That  nurses  employed  by  private  organi- 
zations have  had  better  preparation  educationally, 
professionally  and  in  public  health  nurse  training 
and  experience  than  the  nurses  employed  by  pub- 
lic organizations. 

3.  “That  if  the  nursing  personnel  in  each  city 
and  state  health  department  or  board  of  educa- 
tion were  coordinated  under  a single  nurse  di- 
rector * * *,  and  then  allow  the  nurse  director 
the  same  freedom  in  selecting  nurses  as  is  given 
the  directors  or  superintendents  or  private  or- 
ganizations, state  and  city  departments  would 
have  as  high  a type  of  nurse  as  the  private  or- 
ganization.” 

It  is  apparent  that  Miss  Stack  in  compiling  her 
conclusions  has  forgotten  that  in  most  city  and 
health  departments  employes  are  subject  to  civil 
service  regulations.  It  would  therefore  be  im- 
possible to  permit  a nurse  director  to  select,  hire 
and  fire  at  will,  especially  since  public  employes 
are  subject  to  civil  service. 


Balance  in  Medical  Education 

Concerning  “Present  Day  Training  in  Medi- 
cine,” Dr.  Alexander  S.  Begg,  dean  of  Boston 
University  School  of  Medicine,  says  in  a current 
issue  of  the  Boston  Medical  and  Surgical  Journal, 
that  “it  seems  safe  to  conclude  that  medicine  has 
entered  upon  a new  era  and  that  the  conspicuous 
progress  of  recent  years  has  been  coincident  with 
improvement  in  medical  education.” 

“We  can  look  forward  confidently  to  the  future” 
he  asserts,  “and  shall  not  be  discouraged  because 
this  progress  is  not  equally  rapid  in  all  depart- 
ments simultaneously.  It  is  to  be  expected  that 
certain  fields  will,  for  the  moment,  outstrip  others, 
but  this  itself  means  eventual  progress  along  the 
entire  front.  Those  responsible  for  the  develop- 
ment of  medical  education  are  keenly  aware  of 
the  trend  of  events  and  can  be  trusted  to  en- 
courage that  training  and  research  which  is  es- 
sential in  our  effort  to  render  service  to  man- 
kind.” 


Rates  of  Improvement  in  State  Mental 
Patients 

Out  of  every  one  hundred  patients  admitted  to 
the  state  hospitals  for  the  insane  and  the  in- 
stitutions for  the  feeble-minded,  the  following 
distribution  is  considered  average  by  John  E. 
Harper,  director  of  the  state  department  of  wel- 
fare : 

20  will  be  returned  to  their  homes  as  recovered 
or  not  insane. 

15  will  be  returned  to  their  homes  as  improved. 

9 will  be  taken  home  unimproved. 

40  will  die  in  the  institutions. 

16  will  become  more  or  less  permanent  resi- 
dents. 
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The  Management  of  an  Infant’s  Diet 


Constipation 

One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  l)y  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufhcient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  norntal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
distiirl)ances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  ’’Constipation”  pamphlet. 


Mellin’s  Food  Co.,  ‘ \keei"  Boston,  Mass. 


POLLEN  EXTRACT 


(STABLE  AND  UNDILUTED) 

For  the  Prevention  and  Treatment  of  Hay  Fever 

Swan'Myer’s  pollen  extract  is  preserved  in  67  per  cent.  C.  P. 

glycerine  and  33  per  cent,  saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by  units  in  a separate  vial  to  be 
diluted  at  time  of  injection.  It  will  remain  potent  in  undiluted 
form  at  least  twelve  months  from  time  of  leaving  the  laboratory. 

Note:  The  fifteen  dose  series  is  given  by  injecting  three  doses 
per  week  an  J should  he  started  early  enough  to  complete  the 
series  of  injections  before  the  time  for  the  expected  onset. 

Accepted  by  Council  on  Pharmacy  and  Ckeuiistry  American  Medical  Association.  See  page  238  in  Xew  and  Xo}i-oJJicial 

Remedies  for  W24 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 


First  District — G.  D.  Lummls.  Middletown Eric  Twachtman,  Cincinnati... 

Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown ,R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler _.G.  M.  Cummins,  Hamilton W.  E,  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel —Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Glenn  K.  Dennis,  Wilmington....ElizabethShrieves,  Wilmington.. 2d  Tuesday,  monthly 

Fayette _G.  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson,  Good  Hope 1st  Thurs.,  March,  June,  Sept., 

Dec. 

Hamilton J.  C.  Oliver,  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,'  April. 

July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia. 


Champaign E.  R.  Earle,  Urbana 

Clark. R.  R.  Rlchison,  Springfield. 

Darke J.  E.  Gillette,  Versailles 

Greene F.  W.  Ogan,  Jamestown.. 

Miami G.  J.  Hance,  Troy 

Montgomery P.  H.  Kilbourne.  Dayton.... 

Preble J.  I.  Nlsbet,  Eaton. 

Shelby G.  E.  Martin.  Anna 


..A.  O.  Peters,  Dayton Dayton,  Sept.  1926 

..J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

..Iva  M.  Llckly,  Springfield 2d  and  4th  Wednesday  noon 

..J.  O.  Starr,  Greenville 2d  Thursday  each  month 

..N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

..J.  B.  Barker,  Plqua 1st  Thursday  each  month 

..Li.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

..S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

..Arlington  Ailes,  Sidney 1st  Thursday,  monthly 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good.  Van  Wert Van  Wert 


Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima _.3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta — Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marlon A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca JR.  R.  Hendershott,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky .1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas T.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill — 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove H.  A.  Neiswander,  Pandorg, 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

WHllams .F.  E.  Solier,  Bryan 31.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green _0.  I.  Nesbit,  Bowling  Green....  2d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga. A..  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

Brie F.  M.  Houghtaling,  Sandusky.. J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron Jl.  L.  Morse.  Norwalk J.  D.-  Coupland,  Norwalk 2d  Thursday,  monthly 

LAlce N.  C.  Ice,  Willoughby West  Montgomery,  Mentor 1st  Monday,  monthly 
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ILETIN  (INSULIN,  LILLY) 


^ure.  Stable,  Constant  in  linkage 

A Larger  Package  at  a Slightly  Lower  ‘L^rice 


Iletin  (Insulin,  Lilly)  is  now  supplied  in  containers  of  two 
sizes:  5 c.c.  vials  and  10  c.c.  vials.  Both  the  5 c.c.  and  10  c.c. 
vials  bear  the  same  designation:  U-io,  U-20  and  U-40.  To 
distinguish  between  the  two  sizes  it  will  be  necessary,  for  ex- 
ample, to  order  as  U-io — 5 c.c.  vials  or  U-io — 10  c.c.  vials. 
In  absence  of  specifications  as  to  size  wanted,  the  5 c.c.  vials 
will  be  supplied. 

The  price  of  Iletin  (Insulin,  Lilly)  in  10  c.c.  vials  is  slightly 
lower  than  that  in  5 c.c.  vials  due  to  economies  in  packaging. 

IMPORTANT  ACCESSORIES 

Iletin  Syringes,  Urine  Sugar  Testing  Outfits,  Saccharin 
Tablets,  Ampoules  Glucose,  Benedict’s  Solution,  Plain  Agar 
Granular.  Send  for  additional  information  on  these  items. 


cAll  Lilly  Products  are  Supplied  by  the  Drug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U S-A 
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Societies 


President 


Secretary 


Lorain „Valioj'd  Adair,  Lorain R.  W.  Hancock,  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth 

Trumbull George  E.  Minich,  Warren Paul  C.  Gauchet,  Warren. 

Sixth  District W.  F.  Emery,  Ashland J.  H.  Seller,  Akron 


.2d  Tuesday,  monthly 
.3d  Wednesday 

,3d  Thursday,  monthly  except 
June,  July  and  August 


Ashland G.  P.  Riebel,  Ashland Paul  R.  Ensign,  Ashland „..lst  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 


July,  Sept.,  Nov. 

11,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

tVayne _E.  W.  Douglas,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Holmes 

V'  T> 

Mahoning 

W.  K. 

Portage 

J.  T.  j 

Richland 

R.  C. 

Stark 

r -R 

Summit 

A H 

tVavne..  

..  FI  w 

Seventh  District 

Belmont 

T,  r> 

Carroll 

(With 

Columbiana.. 

M.  D. 

Coshocton 

D.  M. 

Harrison 

JH.  I.  I 

Jefferson 

C.  B.  ' 

Monroe 

G.  W. 

Tuscarawas., 

J.  A.  : 

Eighth  District..  P.  H. 

Athens 

E.  L. 

.■ipril,  July,  Oct. 


1:46  p.  m. 

rk  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’h.T.  T.  Church,  Salem 2d  Tuesday 

well,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday 

Sept.,  Dec. 


Fairfield E.  P.  Sparks.  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cambrldge____lst  and  3d  Tuesday  each  month 

Licking Victor  Turner,  New'ark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake,  N.  Lexlngton....3d  Thursday,  monthly 

Washington S.  A,  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Klnth  District.. ..James  G.  Murfln,  Portsmouth. .Harry  F.  Rapp,  Ironton.. 
(xAllla. O.  E.  Holzftr.  OAllinolis Milo  Wilson.  Crallinolls 

Hocking 

O. 

V Donaldson,  Gore 

AI.  H.  Cherrington,  Logan.. 

Jackson.....— , 

_A. 

G.  Ray,  Jackson 
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Delaware O.  W.  Bonner.  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt.  Vernon IF.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circlevllle -1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chllllcothe Glen  Nisley,  Chlllioothe. 1st  Tuesday,  monthly 

Union _J.  L.  Boylan.  Milford  Center. ...J.  D.  Boylan.  Milford  Center.... 2d  Tuesday 
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X'Riiy  Ldbordtory  of  Dr,  A.  D.  WilLnoth,  Louisville,  Ky.  Victor  E-itiipr, lev.t  Throughout 


Time  and  Use  Reveal  Victor  Quality 

As  months- and  years  pass,  the  Victor  X"Ray 
machine  installed  in  the  physician’s  office  or  in 
the  specialised  roentgenological  laboratory  un^ 
failingly  responds  to  the  demands  made  upon  it. 

Day  after  day,  the  same  trustworthiness  in 
operation,  the  same  certain  results  as  in  the 
beginning. 

Thus  time  and  use  reveal  the  quality  pains' 
takingly  built  into  every  Victor  X'Ray  machine. 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  111, 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 

CLEVELAND:  415-417  Commonwealth  Bldg. 


There  are  simple  Victor  X-Ray  ma- 
chines which  meet  the  demands  of 
general  practice,  and  poweriul  diag- 
nostic and  deep-therapy  apparatus 
for  institutions  and  laboratories.  The 
same  Victor  quality  is  built  into  all. 

We  shall  be  glad  to  suggest  the 
type  of  Victor  installation  best  calcu- 
lated to  meet  the  requirements  of 
the  physician  in  general  practice,  the 
hospital  or  specialited  laboratory. 
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The  Doctor’s  Method 

of 

Milk  Modification 
for  Infants 


EVERY  PHYSICIAN  has  a method  of  feed- 
ing infants  under  his  care.  Much  depends  on 
his  instructions  being  carried  out. 

The  Mead  Johnson  Policy  prevents  outside  in- 
terference and  doctors  find  that  Mead’s 
Dextri-Maltose,  cow’s  milk  and  water,  gives 
gratifying  results  in  the  majority  of  infants 
under  their  care. 


MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feed- 
ing directions  accompany  trade  packages.  Information  in  regard  to  feeding 
is  supplied  to  the  mother  by  written  instructions  from  her  doctor,  who 
changes  the  feedings  from  time  to  time  to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  furnished  only  to  physicians. 


jt  jt  ..^e  .ji  ..4 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 
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Be  SPECIFIC,  EMPHATIC- 
DEMAND  Armours  in  prescribing 
ENDOCRINES 

Your  patients  are  entitled  to  pure  drugs.  Your 
prestige  as  a diagnostician  and  therapeutist  is,  too. 
You  want  results.  Inferior  goods  are  not  dependable 
and  will  not  give  desirable  results. 

Write  •y^rmours  when  using  Corpus  Luteum, 
Thyroids,  Ovarian  Substance,  Pituitary  Products, 
Pituitary  Liquid,  Suprarenalin  Solution  and  other 
organo-therapeutics. 

Write  for  our  booklet  on  the  Endocrines. 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottag^es  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  N o Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


STONEMAN  PRESS.  COMTMBtJS.  O. 


Seventy-Ninth  Annual  Meeting,  Columbus,  May  5,  6 and  7 


^OHIOI  STATE 
MEDICALjOUip^ 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERS,aCE  TO  ITS  MEMBERS  ' 


APRIL  1,  1925 


VOLUME  XXI 
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Detailed  Program  for  Seventy-Ninth  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association,  May  5,  6 
and  7,  appears  on  Pages  237  to  244  of  this  issue. 

If  you  have  not  yet  made  hotel  reservations,  see  announcement  on  page  269 

Summary  of  Contents  on  Page  IV. 


R.  Ramsden  Wade  re- 
ports (Brit.  M.  J.  1:158, 
Jan.  24,  1925)  having 
had  good  results  from 
the  administration  of 
creosote  in  the  treat- 
ment of  cases  of  influ- 
enzal pneumonia  and 
chronic  influenza  which 
are  very  liable  to  be  mis- 
taken for  phthisis. 

POWDER— TABLETS 
SOLUTION 


The  Maltbie  Chemical  Company 


CALCREOSE  (calcium 
creosotate)  is  a mixture 
containing  in  loose  chem- 
ical combination  approxi- 
mately equal  weights  of 
creosote  and  lime.  It 
has  the  pharmacologic 
activity  of  creosote,  but 
apparently  does  not  have 
any  untoward  effect  on 
the  stomach. 

Samples  of  Tablets 
On  Request 


Newark,  New  Jersey 
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EREVENT  HAY  FEVER 

Pollen  Allergen  Solutions  Squibb 

1\  TOW  is  the  time  to  immunize  your  Hay  Fever 
patients  against  their  annual  affliction. 
Pollen  Allergen  Solutions  Squibb  are  used  for  the 
prophylaxis  and  treatment  of  Hay  Fever  and  other 
pathologic  conditions  due  to  pollen  sensitization. 
Treatment  should  commence  several  weeks  before 
the  expected  onset  of  the  usual  seasonal  occurrence. 

Squibb’s  Diagnostic  Pollen  .*\llergen 
Solutions  afford  the  means  of  determining  the 
offending  pollens  as  a guide  for  treatment.  The 
prophylactic  treatment  consists  of  graduated  doses 
of  the  glycerol  solutions  of  the  pollen  proteins. 
Complete  sets  of  these  in  graduated  doses  and  in 
s Cc.  vials  are  offered  by  the  Squibb  Laboratories 
as  Pollen  .Allergen  Solutions  Squibb. 


I Write  ns  direct  for  special  information  concerning  ^ 
the  use  of  Diagnostic  Allergens  Squibb  and  Pollen 
Allergen  Solutions  Squibb  for  the  prevention  and 
treatment  of  Hay  Fever  and  allied  conditions. 


E R:  Squibb  & Sons,  New  York 

M^UFACTURINC  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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Adapted  to  Breast  Milk 


Seeing  (Results 
is  Believing 


It  is  only  natural  that  we  should 
talk  to  you  enthusiastically  about 
S.  M.  A.  And  many  of  your  col- 
leagues have  undoubtedly  called 
your  attention  to  the  excellent  nu- 
tritional results  which  they  have 
obtained  with  this  product  for  in- 
fants deprived  of  breast  milk. 

But  even  the  strongest  recommen- 
dations from  others  count  little  as 
compared  to  results  with  your 
patients,  under  yottr  ou'n  close  ob- 
servation. 

Seeing  (results)  is  believing,  and 
so  we  invite  you  to  start  using 
S.  M.  A.  in  your  own  practice  at 
our  expense. 


The  Coupon  Brings 
Trial  Package  to 
Physicians 
Only 
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SPECIAL — Eight -Piece 

Hygrea  Waste  Receptacle 

Folding  Chair  Table  with  Operating  Cushion 
Adjustable  Gooseneck  Lamp  (Solid  Base) 
Bedside  and  Instrument  Table 


Outfit  $175.00,  Freight  Prepaid 

Standard  Model  Instrument  Cabinet  (Three  Plate 
Glass  Shelves) 

Operator’s  Adjustable  Stool 
All  Metal  Examining  Chair 
DeLuxe  Platform  Scale  with  Measuring  Rod 


WAYNE PHARMACAL COMPANY 

FORT  W A Y N E.  INDIAN  A 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


MENTAL  DISEASES 

Mental  Diseases  such  as  Manic- 
Depressive  Psychosis,  Dementia 
Praecox,  Paranoia,  Paresis,  Cerebral 
Syphilis,  Acute  Mania,  Delirium,  In- 
volutional Psychosis,  Senile  and  Pres- 
enile  Dementia,  the  Psychoneuroses, 
etc  , are  all  treated  at  the  Sawyer 
Sanatorium.  The  special  arrange- 
ment of  the  buildings  makes  separate 
classification  of  patients  possible. 

SEND  FOR  BOOKLET 
Address 

SAWYER  SANATORIUM 

White  Oaks  Farm  Marion,  Ohio 
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Receiving-  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Belyea,  M.  D„  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
R.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent.  Ravenna  Interurban 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371,,  Battle  Creek,  Michigan 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SBEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Trcjtmeiit  up  to  date.  Buildin?  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  ca.ct  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Hillsview 

Sanitarium 

Located  30  miles  from 
Pittsburgh,  Fifty -four 
acres  farm  land.  De- 
voted to  the  scientific 
care  and  treatment  of 
the  convalescent,  dys- 
function of  metabolism 
as  Diabetes,  Nephritis 
and  High  Blood  Pres- 
sure. Cardiac  and  Di- 
gestive Disturbances. 

Special  Attention 
Given  to  Children 


Consultants  in 

Surgerj , Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Meuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Electrother- 
apy, Hydrotherapy  and 
Physiotheraphy. 

Write  for 
Illustrated  Booklet 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  and  MENTAL  DISEASES 
ALCOHOL  and  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acre  Lawn  and  Forest.  Buildings  Modem 
and  First-Class  in  All  Appointments 

THE  PINES 

AN  ANNEX  for  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
R.  HARVEY  COOK,  M.  D.,  Physician  in  Chief 


Windsor  Sanitarium 

1116  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

Columbus  Rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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**REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram.  M.  D. Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

II.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 


THE  CINCINNATI  SANATARIUM  'ncorporated 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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(iranbbieU)  Hos^pital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 
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The  Superior 
Neoarsphenamine 


In  Con  venient  lO-Aynpule  Packages 
with  Distilled  Water 

D,  R.  L. 

NEOARSPHENAMINE 

Is  constantly  being  improved,  and 
is  always  subjected  to  the  most 
painstaking  standardization  tests. 

The  margin  of  safety,  as  well  as  the 
therapeutic  efficiency  of  this  reliable 
product  has  for  years  been  the  source 
of  scientific  study  in  The  Dermatolog- 
ical Research  Laboratories. 

Today,  the  D.  R.  L.  label  on  Neoars- 
phenamine is  your  guarantee,  not  only 
of  the  highest  quality,  but  also  the 
greatest  efficiency  in  the  treatment  of 
syphilis.  The  tolerance  tests  made  with 
D.  R.  L.  Neoarsphenamine  are  far  be- 
yond government  requirements  and  the 
chemotherapeutic  index  is  proof  of  its 
effectiveness. 

For  Safety  First  and  Quality  Always 
Insist  upon  your  dealer  sending  you 

“D.  R.  L.  NEOARSPHENAMINE” 


THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-22  Lombard  St.,  Philadelphia,  Pa. 

THE  ABBOTT  LABORATORIES 

4757  Ravcnswood  Avenue,  Chicago,  III. 

New  York  .San  Francisco  Seattle  Los  Angeles 
Toronto  Bombay 


DKIYNCHS  SANATOKIUM 

for  the  treatment  of  diabete% 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
■CV  homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on 
request. 

DR.  LYNCH’S  SANATORIUM 

WEST  BEND  WISCONSIN 


WEST  BEND -WISCONSIN 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicaffo.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment  — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  N orristown.  Pa.) 
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Directory  of  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOIiOGY 

miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.:  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAB,  NOSE  AND  THROAT 

Allgaier,  E.  D. — EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bonifield,  C.  E. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic — GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4 
West  Seventh  St,  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DERMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit.  3988. 

Schmidt,  Frank  T. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirank,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E, 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G.— EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St,  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382. 


Hauer,  Arthur  M.— EYE.  EAR.  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 

Franklin  3889. 

Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  5154,  7734. 

Smith,  R.  Blee — EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Tlmberman,  Andrew  — EYE.  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Prancis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell.  Main  1019. 
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GENITO-URINARY  DISEASES 

Baldwin,  Hug-h  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  6002. 

Bratton,  H.  O. — GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
693:  Citz.  4165. 


INTEBNAI.  lOEBICINE 

Dunham,  John  Dudley — INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

MoCamphell,  Eugene  r. — -INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell.  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

KcGayran,  Charlea  'W, — INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Bector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Dpham,  J.  H.  J. — INTERNAL  MEDICINE.  327  E. 
State 'St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  Main  1315:  Citz.  7977;  resi- 

dence, Bell,  Franklin  5674;  Citz,  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050, 


OBSTETBICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  Main  1724;  North  7625  R,  Ohio  State 
4338,  or  Physicians  and  Surgeons  Bureau. 


SUBGEBY 

Drury,  Bobert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
B«n.  Main  4460;  Res.,  Citz.  18780:  Bell,  F.  940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
4297. 

Brice,  Joseph— GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones:  Gar- 

held  406  and  1218;  Citizen  18228  and  2475. 

Zartmau,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3;30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


NEUBOLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E,  State  St.  Hours  1:30  to  4:30. 
Tel.,  Main  595;  Citz.  4137. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

rarson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  Main  4513. 
Res.  Citz.  134-34;  Bell,  Franklin  733-M. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones:  North  730;  Citz.  14620. 


BADIUM 

Bowen,  Chas.  T. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  B. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Eeinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


B-BAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street, 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  Main  7346.  Residence. 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m..  and  by 
appointment.  Telephones,  Citz.  6513;  Bell,  Main 
2942;  Residence.  Citz.  18843;  Bell.  Franklin'  4100 
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CLEVELAND  (Eastern  Standard  Time) 


DESIOATOI.OGY 

Kartz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg-.  Hours  1 to  3 p.  m.  Both  phones. 


BYB,  BAR,  NOSB  AND  THROAT 

Metzeubaum,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  17  95  and  C639R. 


GBNITO-URINARY  BISBASBS 

Bnglander  ,S.— GENITO-URINART  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours— 10  to 
1 ; 5 to  7.  Both  Phones. 


NBUROBOGY 

Baffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


OBSTB TRIGS 

Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SURGBRY 

Kurlander,  J.  J.— ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  G.— ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SURGBRY 

Skeel,  R.  B.— SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


DAYTON 


CBINICAB  BABORATORY 

Goodhue,  N.  D. — CLINICAL  LABOR.\TORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GBNITO-URINARY  DISEASES 

Coleman,  C.  A— DISE.ISES  AND  SURGERY  OP 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours— 10  to  1 ; 3 to  5 ; 7 to  8 p.  m. ; Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTBRNAB  MEDICINE 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUROBOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


PEDIATRICS 

Patterson,  CUfton  B. — PEDI.\TRICS.  761  Reibold 

Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings; 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SURGBRY 

Austin,  Robert  C.— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3;30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CBINICAB  BABORATORY 

BongfeUow,  R.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2656. 

DBRMATOBOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours— 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325;  Residence,  Garfield  187. 

BYE,  BAR,  NOSE  AND  THROAT 

Alderdyce  WilUam  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Bukens,  Charles — EYE.  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m.;  2 to  4 p.  m.  Telephone,  office,  Main 
3411;  residence.  Main  7184. 

NEUROBOGY 

Miller,  Bouis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTETRICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment.  Both  phonen. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Wagner,  Matthias  A.-^PEDIATRICS.  Medical  Build- 
ing-. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SURGERY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Bro-wn — SURGERY  AND  UROLOGY. 
301-315  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

RADIUM 

Robinson  R.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

URODOGY 

McGouig’le,  Murray  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours:  10  a.  m.  to  12  m.  and  1 p.  m. 
to  5 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence,  Collingwood  798. 

X-RAY 

Dachtler,  H,  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  A. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 


AKRON 

FROCTOEOGY 

Hodges,  C.  W. — ^PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Beil,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLE  FONTAINE 

Harbert,  J.  P.— EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y RU  S 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours— 
1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

BYE,  EAR,  NOSE  AND  THROAT 

Felman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
Bell  277  8;  McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 
O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O. — EYE.  EAR.  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 


KENTON 

McKltrick,  Austin  S. — SURGERY.  Office  115  N.  De- 
troit Street. 


LORAIN 

EYE,  EAR,  NOSE  AND  THROAT 
Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmtind  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHARLES  B.  ROGERS.  M.  Resident  Medical  Director  GEORGE  V.  SHERIDAN,  Secretary 

A.  F.  SHEPHERD,  M.  D.,  Visiting  Consultant. 


ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

Private  Hospital  for  the  treatment  of  all  forms  of  Nervous  Diseases  and  Mild  Mental  Cases.  The  Institu- 
tion has  a delightful  suburban  location,  a well-trained  permanent  organization,  and  is  prepared  to  render  good 
service  at  reasonable  rates. 

Detailed  Information  May  be  Secured  by  Addressing 
Telephone  Main  2357 

(Dayton  Exchange)  CHARLES  B.  ROGERS,  M.  D.,  Orchard  Springs,  R.F.D.  13,  Dayton,  O. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-flve  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


l>UBUC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


Columbus  Calls! 

Nearly  eight  decades  ago,  a small  number  of 
physicians  under  the  guiding  genius  of  Dr. 
Boerstler  gathered  at  the  old  Neil  House  and 
formerly  launched  the  Ohio  State  Medical  Asso- 
ciation. 

Columbus  is  now  and  always  will  have  a direct 
interest  in  the  progress  and  activities  of  the 
Ohio  State  Medical  Association.  It  was  the  scene 
of  its  foundings,  it  mothered  it  during  its  infant 
days;  it  has  been  the  scene  of  many  of  its 
greatest  battles  in  support  of  public  health  and 
the  practice  of  medicine;  and  it  has  taken  great 
pride  in  the  intimate  relations  which  it  has  had 
with  the  physicians  of  Ohio. 

Next  month,  on  May  5,  6 and  7th,  Columbus 
will  be  host  to  the  Seventy-Ninth  Annual  Meet- 
ing of  the  State  Association,  plans  for  which  have 
been  completed  down  to  the  last  detail.  Memorial 
Hall,  on  East  Broad  Street,  near  Fifth  Street  will 
be  general  headquarters.  The  scientific  sessions, 
the  various  meetings  of  the  House  of  Delegates 
and  the  general  sessions  will  be  held  at  Memorial 
Hall,  or  nearby  buildings. 

On  the  day  prior  to  the  annual  meeting,  Colum- 
bus colleagues  have  arranged  for  a series  of 
clinics,  to  which  all  physicians  intei'ested  are  in- 
vited to  attend.  Monday,  May  4th  will  also  mark 
the  fifth  annual  golf  tournament,  in  which  keen 
competition  is  expected. 

Elsewhere  in  this  issue  of  The  Journal  will  be 
found  the  complete  program  for  the  annual  meet- 
ing. A review  of  this  will  be  sufficient  to  con- 
vince every  member  of  the  value  of  the  scientific 
sessions  and  the  need  for  attending  them.  More- 
over, the  new  plans  for  the  general  sessions  and 
the  meetings  of  the  House  of  Delegates  make  it 
possible  for  more  members  to  become  intimately 
acquainted  with  the  problems  of  scientific  medi- 
cine. 

Columbus  is  centrally  located.  It  is  within 
few  hours  motor  distance  from  nearly  every  Ohio 
county.  Columbus  physicians  are  sincerely 
anxious  that  every  physician  arrange  to  attend 
the  entire  three  days  of  the  meeting,  or  as  large 
a portion  as  possible.  There  is  a real  assurance 
of  a warm  welcome  and  fellowship.  Old  friends, 
classmates  and  new  acquaintances  are  certain  to 
be  found  by  all  visiting  physicians,  in  addition  to 
the  manifold  benefits  to  be  derived  from  the 
scientific  sessions. 

Blue  pencil  May  5-6-7  on  the  calendar  and 


arrange  to  be  away  at  this  time,  for  Columbus 
expects  you.  If  interested  in  the  clinics,  or  the 
open  house  to  be  conducted  by  the  various  state 
departments  and  the  state  university,  or  the  an- 
nual golf  tournament,  then  red  pencil  Monday, 
May  4th  as  well. 


Sentiment  for  “Sterilization” 

While  the  administrative  features  of  the  pro- 
posals differ  somewhat,  the  general  principles 
underlying  the  action  which  the  Saxony  Parlia- 
ment recently  took  to  require  the  sterilization  of 
mental  defectives  are  the  same  as  those  proposed 
in  House  Bill  246  (Knapp,  of  Medina),  which  has 
been  introduced  in  the  Ohio  General  Assembly. 

The  Saxony  measure  would  require  the  sterili- 
zation of  patients  suffering  from  dementia  prae- 
cox,  from  manic-depressive  insanity,  and  from 
chronic  epilepsy.  The  Ohio  proposal  would  per- 
mit sterilization  of  patients  released  from  the 
state  institutions  for  the  mentally  ill,  providing  a 
designated  board  to  pass  on  such  cases  decideil 
such  procedure  was  necessary. 

At  the  first  hearing  on  the  bill  in  the  House 
Judiciary  committee,  amendments  were  proposed 
which  would  require  the  approval  of  a special 
board  composed  of  the  chief  physician  of  the  in- 
stitution where  patient  resides,  a neurologist  and 
surgeon  to  be  appointed  by  the  institution  phy- 
sician, and  the  judges  of  the  probate  and  common 
pleas  courts  of  the  county  in  which  the  institution 
is  located. 

Commenting  upon  the  possibilities  of  steriliza- 
tion in  the  United  States,  American  Medicine  re- 
cently said:  “Since  this  idea  of  sterilization  is 

quite  new,  it  is  impossible  to  carry  it  out  through 
legal  procedure,  and  only  voluntary  sterilization 
can  be  vouchsafed  at  this  time.” 

“The  irresponsible”,  the  editorial  asserts, 
“must,  of  course,  be  passed  upon  by  a court  of 
proper  jurisdiction,  since  they  cannot  of  them- 
selves sign  away  any  such  right.  The  public  will 
gradually  become  convinced  of  the  desirability  of 
sterilization  through  proper  educational  and  in- 
formative campaigns.  Many  socially  and  psychi- 
cally inferior  persons  find  it  difficult  to  support 
themselves  and  their  dependents.  They  are  often 
the  subjects  of  charity  and  are  supported  entirely 
from  public  funds.  Their  children  are  therefore 
improperly  educated,  are  allowed  to  run  wild  and 
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get  into  the  Pourts  of  law  quite  early  in  life.  They 
constitute  the  large  bulk  of  so-called  juvenile  de- 
linquents.” 

While  the  pending  Ohio  measure  will  probably 
not  be  enacted  at  this  time,  there  is  a growing 
belief  that  some  such  provision  will  eventually 
be  written  into  the  law. 


Quack  Advertising  on  the  Wane 

National  advertisers  of  reputable  merchandise 
have  become  convinced  that  the  “nostrum”  ad- 
vertising copy  must  go,  if  public  confidence  is  to 
be  retained  in  the  merits  of  advertised  wares. 

By  recent  action  of  the  executive  committee  of 
the  Association  of  National  Advertisers,  which  is 
composed  of  representatives  of  concerns  with  a 
combined  annual  advertising  budget  in  excess  of 
one  hundred  and  fifty  millions,  adopted  a resolu- 
tion condemning  “quack  medical  preparations” 
and  asking  aid  of  every  member  to  stop  it. 

The  type  of  medical  preparations  are  referred 
to  as  those  “offered  as  preventives  of,  or  cures 
for,  such  diseases  as  tuberculosis  and  cancer, 
which  are  at  present  regarded  by  the  best  minds 
of  the  medical  profession  as  incurable  so  far  as 
treatment  with  drugs  are  concerned.” 

“To  spread  such  misinformation”  the  resolu- 
tion holds  “on  such  a vital  subject  is  to  commit  a 
social  crime.”  It  also  directs  attention  to  the 
fact  that  “every  advertisement  that  perpetrates 
a fraud  or  causes  a sneer  from  intelligent  read- 
ers, increases  the  reputable  advertiser’s  task  and 
his  selling  cost”. 

The  National  Vigilance  committee  of  the  As- 
sociated Advertising  Clubs,  which  publishes  the 
Truth-In-Advertising  bulletin,  has  the  following 
to  say: 

“This  type  of  advertising  must  go.  It  costs  all 
of  us  too  much — cost  in  human  life,  in  taxes  paid 
for  the  support  of  indigent  victims,  in  direct 
damage  to  the  business  of  every  enterprise  which 
employs  advertising  to  create  markets  and  sus- 
tain good  will.” 

The  decision  reached  by  these  representatives 
of  the  great  advertisers  of  the  country  should 
have  a marked  effect  upon  every  publisher  in  the 
United  States. 

There  has  never  been  any  doubt  about  the 
economic  effect  which  the  exploitation  of  fake 
nostrums  have  upon  a community.  A large  num- 
ber of  people  accept  without  question  the  adver- 
tising messages  read  in  the  great  newspapers  of 
the  day.  The  plausible,  but  misleading,  appeals 
of  the  patent  medicine  concerns  lead  perfectly  in- 
nocent people  by  the  thousands  to  menace  their 
health. 

The  end  result  is  generally  an  individual 
broken  in  purse  and  health,  beyond  the  aid  of 
scientific  medicine.  And  as  the  executive  com- 
mittee of  the  Association  of  National  Advertisers 


points  out,  there  is  bound  to  be  a certain  amount 
of  public  distrust  of  every  advertisement. 

When  national  advertisers  purge  the  press  and 
periodicals  of  the  “patent  medicine”  and  “ad- 
vertising doctors”  copy,  there  will  be  a marked 
change  in  the  health,  economic  and  social  status 
of  every  community,  and  the  revenues  lost  to 
publications  who  bar  this  copy,  will  return  in  the 
form  of  greater  advertising  revenue  from  re- 
putable concerns  and  from  circulation  among 
subscribers  with  greater  buying  capacity. 

With  national  advertisers  out  after  the  “nos- 
trum advertising”  and  a number  of  newspapers 
and  periodicals  already  closing  their  columns  to 
them,  the  day  is  approaching  when  fake  health 
“cures”  should  cease  to  be  a problem  at  least  to 
the  extent  it  is  today. 


Federal  Aid  Fallacy 

The  statement  which  President  Coolidge  fur- 
nished departmental  heads  with  about  a year  ago 
concerning  the  fallacy  of  “federal  aid”  and  a re- 
quest for  curtailment  of  this  sort  of  subsidy,  was 
reiterated  in  his  message  to  the  68th  Congress 
when  he  said: 

“For  federal  aid  to  state  the  estimates  pro- 
vide in  excess  of  $109,000,000.  These  subsidies 
are  prescribed  by  law.  I am  convinced  that  the 
broadening  of  this  field  of  activity  is  detrimental 
both  to  federal  and  state  governments.  Efficiency 
of  federal  operation  is  impaired  as  their  scope  is 
unduly  enlarged.  Efficiency  of  state  governments 
is  impaired  as  they  relinquish  and  turn  over  to 
the  federal  government  responsibilities  which  are 
rightfully  theirs.  I am  opposed  to  any  expansion 
of  these  subsidies.  My  conviction  is  they  can  be 
curtailed  with  benefit  to  both  the  federal  and 
state  governments.” 


A Plea  for  More  Autopsies 

That  autopsies  and  post  mortems  will  become 
more  general  in  the  United  States  in  the  future 
as  a means  of  furthering  the  advances  of 
scientific  medicine  is  the  hope  and  prediction  of 
Min nesota  Medicine. 

Before  material  progress  can  be  made  in  this 
direction  however,  that  journal  believes,  the  word 
“examination”  should  be  used  in  requesting  a 
post  mortem  or  autopsy,  as  it  does  not  carry  the 
cannotation  of  city  “morgues”  and  “gruesome 
sights”. 

“Vienna”,  the  editorial  points  out,  “became  the 
medical  center  of  the  world  through  its  adoption 
of  routine  post  mortem  examinations.  The 
Viennese  medical  authorities,  brilliant  though 
they  were  intellectually,  never  would  have  at- 
tained their  preeminence  had  it  not  been  for  their 
unusual  opportunity  for  studying  pathology.” 

“The  percentages  of  autopsies  obtained  in  hos- 
pitals in  this  country  vary  from  zero  to  one  hun- 
dred. While  the  situation  has  improved  some- 
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what  in  recent  years  there  is  great  room  for  im- 
provement.” 

“Numerous  factors  are  responsible  for  the 
comparatively  poor  general  showing  in  this  re- 
gard. If  the  hospital  management,  particularly 
in  public  institutions,  is  not  alive  to  the  im- 
portance of  the  problem  little  can  be  accomplish- 
ed. Special  attention  must  be  paid  to  the  pro- 
cedure of  carrying  out  the  details  of  such  an  ex- 
amination. Too  often  the  filling  out  of  forms  is 
left  to  an  inexperienced  or  lazy  interne.  In  case 
of  private  patients,  the  physician  himself,  while 
the  logical  one  to  make  the  request,  too  often 
doubts  his  own  tact  in  a delicate  situation  and  re- 
mains silent.  Often  the  nearest  relative  of  the 
deceased  from  a false  sentimentality  of  misinfor- 
mation, as  to  religious  doctrines,  refuses  the 
necessary  permission.” 

“Permission,”  the  editorial  continues,  “should 
be  in  the  form  of  a request  to  the  hospital  au- 
thorities for  an  examination  (avoiding  the  words 
of  post  mortem  or  autopsy)  to  determine  the 
actual  cause  of  death.  A progressive  physician 
would  never  object  to  being  checked  up  in  his 
clinical  diagnosis  by  the  pathological  one.” 


Dr.  Boudreau’s  Advancement 

Merited  recognition  and  appreciation  of  the 
ability  and  work  of  Dr.  Frank  G.  Boudreau,  chief 
of  the  division  of  communicable  disease,  state  de- 
partment of  health,  is  reflected  in  the  announce- 
ment of  his  appointment  as  statistician-epidemi- 
ologist of  the  Health  Section,  League  of  Nations. 

Dr.  Boudreau  sailed  for  Geneva,  Switzerland, 
March  10th  to  assume  his  new  duties  which  will 
keep  him  in  Europe  for  a year  at  least  and  per- 
haps for  a longer  period.  The  state  department  of 
health  has  granted  Dr.  Boudreau  a year’s  leave 
of  absence.  The  new  work  will  consist  chiefly  of 
a study  of  the  communicable  diseases  of  tbe  work 
with  a view  to  their  control  and  prevention. 

Dr.  Boudreau  was  graduated  from  the  college 
of  medicine,  McGill  University,  Montreal,  Canada, 
in  1910,  and  served  his  internship  in  the  Royal 
Victoria  hospital  at  Montreal.  Later  he  became 
pathologist  for  Charity  hospital,  Cleveland,  which 
position  he  left  to  become  epidemiologist  for  the 
state  department  of  health.  In  1916,  he  became 
instructor  in  public  health  at  Ohio  State  uni- 
versity. 

During  the  war.  Dr.  Boudreau  was  one  of  the 
200  medical  officers  of  the  American  Expedition- ' 
ary  Forces  assigned  to  duty  with  the  British 
army  and  in  this  capacity  served  in  England, 
France  and  Belgium.  He  still  retains  his  rank  as 
major  in  the  Medical  Officers  Reserve  corps. 

Dr.  C.  P.  Robbins,  of  the  communicable  disease 
division  has  been  appointed  to  succeed  Dr.  Boud- 
reau. Dr.  Robbins  came  to  the  state  department 
several  years  ago  following  his  retirement  from 
the  U.  S.  army,  where  he  held  a commission  as 
Lieut.  Colonel.  He  has  a splendid  record  of  25 
years  service. 


Concerning  “Birth  Control” 

Such  a simple  expedient  as  “birth  control”  has 
been  suggested  by  Professor  Warren  Thompson, 
Miami  University,  as  a means  of  stopping  wars 
and  social  conflict. 

In  Washington,  Professor  Thompson  told  a na- 
tional conference  of  women’s  clubs  that  “Wars 
cannot  be  prevented  until  a systematic  internat- 
ional program  of  birth  control  is  established.” 
Overpopulation  and  migration  of  people  are  causes 
assigned  by  this  professor  as  the  cause  of  conflict. 
“It  is  true,”  he  claimed,  “that  within  75  or  100 
years,  if  the  birth  rate  continues  at  its  present 
pace,  the  food  supply  of  the  world  will  be  in- 
sufficient to  support  life.” 

The  Cincmnati  Enquirer  has  some  rather  def- 
inite ideas  concerning  the  Ohio  professor's  idea 
of  birth  control. 

“Not  only  has  government  constituted  itself  the 
nurse  of  practically  all  business,”  the  editorial 
asserts,  “but  as  autocratic  counsellor,  guide  and 
dictator  in  connection  with  our  habits,  morals, 
customs  and  lives.” 

“The  birth  rate  of  a nation  is  the  most  im- 
portant fact  in  its  organization;  every  govern- 
ment labors  to  encourage  its  normal  proportions; 
when  it  falls  below  such  proportions,  the  fact 
induces  gravest  apprehensions  in  the  minds  of 
statesmen  and  sociologists.” 

“It  is  not  the  business  of  Congress  to  instruct 
the  public — or  to  make  such  information  general- 
ly available — in  the  matter  of  contraception. 
Such  information  is  abundantly  available  as  mat- 
ters stand;  and  it  is  a patent  fact  that  the  cul- 
tured and  professional  classes  have  fewer  chil- 
dren than  other  classes. 

“The  medical  fraternity  of  this  country  is  con- 
scientious and  honest;  the  knowledge  and  advice 
of  its  members  are  as  available  to  the  decent  pub- 
lic at  this  minute  as  such  knowledge  and  advice 
would  be  should  the  proposed  legislation  become 
law,  with  this  important  distinction : As  matters 

stand,  such  knowledge  is  a sacredly  guarded  and 
conscientiously  disseminated  knowledge,  made 
available  under  restrictions  justified  by  the  wis- 
dom of  human  experience. 

“Birth  control  should  be  the  simplest  of  propo- 
sitions. Morals,  education  and  character — not 
legislation — should  be  the  essential  factors  in  the 
matter.  We  do  not  need  the  assistance  of  Con- 
gress in  the  treatment  of  the  mumps  or  measles; 
neither  should  its  assistance  be  required  in  re- 
lation to  the  birth  of  children. 

“It  is  true,”  The  Enquirer  concludes,  “that 
knowledge  of  all  kinds  may  be  abused — is  abused 
— and  that  the  fact  does  not  justify  argument 
against  the  dissemination  of  proper  knowledge; 
but  the  fact  remains  that  the  proposed  legislation 
opens  up  perspectives  of  possible  abuses  too 
serious  to  be  disergarded.  The  remedy  for  the 
evils  complained  of,  as  urged  by  the  friends  of 
this  measure,  is  not  to  be  found  in  legislation. 
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coercive  or  otherwise,  but  in  the  extension  of 
moral  and  spiritual  education.” 


“State  Medicine”  Menace 

Skepticism  prevalent  among  some  physicians 
as  to  the  menace  of  “state  medicine”  might  be 
rudely,  and  somewhat  quickly  dispelled,  if  con- 
sideration were  given  to  the  peristaltic  advances 
which  have  been  made  in  recent  years  under 
various  innocent-appearing  guises. 

The  danger  of  the  encompassing  power  of  state 
medicine  has  been  pointed  out  countless  times  by 
the  leaders  in  the  profession  who  are  close  to  the 
problems  and  quick  to  interpret  the  causes  and 
effects  of  different  movements. 

Those  who  consider  the  warnings  of  physicians 
conversant  with  conditions  as  somewhat  over- 
drawn, might  be  interested  in  the  comments  which 
California  and  Westeryi  Medicine,  the  official  pub- 
lication of  the  physicians  in  the  Pacific  Coast 
states,  recently  made  in  response  to  a number  of 
queries  concerning  the  effects  of  a policy  to  issue 
life  insurance  without  physical  examinations. 

“Life  insurance”,  that  publication  asserts,  “is 
a business;  a big  business  carried  out  for  finan- 
cial gain  and  conducted  under  business  ethics. 
Executives  in  the  field  will  readily  admit  that  the 
medical  part  of  their  work  is  the  most  trouble- 
some and  physicians’  findings  and  conclusions  the 
most  uncertain  element  in  the  business  as  a busi- 
ness. This  undoubtedly  is  a fact.  Even  under 
the  most  favorable  auspices  and  with  the  best 
possible  work  by  the  best  physicians,  the  results 
must  be  held  up  alongside  careful  actuarial  tables 
before  money  can  be  assured  of  its  earnings.” 

“With  all  the  statistical  and  actuarial  data 
that  have  accumulated  through  the  years,  it 
should  be  about  as  easy  to  estimate  the  hazards  of 
life  and  thus  fix  a safe  premium  rate  without  a 
medical  examination  as  it  is  with  one.  Therefore, 
when  considered  purely  from  an  investment 
standpoint,  it  undoubtedly  would  be  easy  to  fix 
a profitable  premium  rate  without  a medical  ex- 
amination. This  rate  would,  however,  perforce 
be  a higher  one. 

“There  is  another  interesting  speculation,”  the 
editorial  continues,  “which  might  be  offered. 
Many  of  the  important  insurance  companies  have 
developed  and  are  rapidly  developing  great  medi- 
cal and  nursing  service  departments  of  their  own. 
By  this  method,  they  can  prolong  the  lives  of 
their  policy-holders  by  rendering  them  medical, 
hospital,  nursing  and  welfare  service,  and  they 
can  thus  control  many  situations  not  otherwise 
within  their  power.  This  substituting  a policy- 
holder’s medical  service  for  a pre-policy  medical 
examination  suggests  possible  advantages  to  the 
investor.  Whether  or  not  it  may  prove  of  ad- 
vantage to  the  welfare  of  policy-holders  and 
physicians  depends  upon  how  it  is  to  be  handled. 
The  possibilities  are  great  in  both  directions. 

“There  is  still  a third  possible  consequence  to 


this  movement;  groups  of  insurance  carriers  may 
support  some  great  wholesale  medical  service 
that  would  handle  all  phases  of  medical  work  for 
their  companies.  Services  of  this  class  are  now 
well  established  and  others  are  in  the  making  in 
several  places.  If  wholesale  medicine  in  some 
form  is  to  come,  as  appears  not  impossible,  at 
least  to  the  majority  of  physicians,  the  battle  will 
be  between  great  private  organizations  on  one 
side  and  government  on  the  other.  Both  are 
making  definite  tangible  progress  clear  to  anyone 
who  cares  to  observe.” 

One  of  the  greatest  advantages  of  a medical 
examination  as  a requisite  for  a life  insurance 
policy  is  the  contact  with  the  physician.  Many 
people  learn  for  the  first  time  in  years  of  a busy 
existence  that  their  physical  being  must  receive 
expert  care. 

Moreover,  if  the  abolition  of  the  medical  ex- 
amination means  the  establishment  of  “wholesale 
medical  service  departments”,  then  the  day  of 
“state  medicine”  with  all  of  its  fallacies  and  dan- 
gers to  public  health  will  have  dawned  in  the 
United  States. 

Many  English  life  insurance  companies  some 
time  ago  abolished  the  medical  examination  as  a 
requisite  for  a policy.  The  system  of  “panel 
physicians”  that  has  flourished  since,  and  the 
deleterious  effects  that  such  wholesale  care  and 
treatment  have  are  too  well-known  to  be  further 
discussed. 

Scientific  medicine  has  made  great  advances  in 
the  past  few  decades,  untrammeled  and  unhin- 
dered by  “mass  production”,  methods  of  the 
modern  industrial  era.  Such  principles  applied 
to  medical  service  can  have  but  one  general  re- 
sult— uninterested  and  unconcerned  physicians 
handling  so  many  patients  per  day  at  so  much  per 
month,  not  caring  particularly  what  happens  to 
patients.  Patrons  of  such  “wholesale  service”,  if 
thoughtful,  may  discover  too  late  that  intimate 
relationship  between  physician  and  patient,  is 
essential  to  modern  medicine  and  scientific,  per- 
sonal service. 

Whether  in  the  guise  of  private  concerns  at  an 
annual  stipend,  or  government  regulation  sup- 
ported by  general  taxation,  “state  medicine”  is 
wrong  in  principle,  in  spirit,  in  economic  policy, 
and  contrary  to  the  ultimate  “best  interest”  of 
society. 


“Medical  news,”  The  Zanesville  Signal  holds, 
is  technical,  and  unless  the  doctors  help  get  it  out 
right,  uncomprehending  reporters  are  liable  to 
get  it  wrong.  The  medical  profession  has  not 
yet  emerged  far  enough  from  its  ancient  status 
of  “mystery”.  However,  the  layman  has  a pro- 
tection, if  he  will  use  it.  Don’t  believe  the  medi- 
cal news,  unless  the  doctors  do.  And  if  they  do 
— don’t  doubt  it.” 
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COLUMBUS 
May  5.  b and  7, 
1925 


GENERAL  SESSION 


OPENING  SESSION 
Tuesday,  May  5,  9;00  A.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  1,  West 
End  Main  Floor,  Memorial  Hall. 


1.  Call  to  order  by  the  President,  Geo.  Edw. 
Follansbee,  Cleveland. 

2.  Greetings  on  behalf  of  the  city  of  Columbus. 

3.  Greetings  on  behalf  of  the  Columbus 
Academy  of  Medicine,  by  E.  J.  Emerick,  the 
president. 

4.  Announcement  of  the  general  details  of  the 
program  by  S.  J.  Goodman,  chairman  of  the 
committee  on  arrangements. 


SECOND  SESSION 
Tuesday,  May  5,  8:00  P.  M. 

Meeting  Place — Ball  Room,  Second  Floor, 
Elks’  Home. 


1.  Address  of  the  President,  Geo.  Edw.  Follans- 
bee, Cleveland. 

2.  Address  of  the  President-Elect,  C.  D.  Selby, 
Toledo. 

3.  Informal  reception  in  honor  of  the  President 
and  the  Pre^dent-Elect. 


THIRD  SESSION 
Wednesday,  May  6,  2:30  P.  M. 

Meeting  Place — Banquet  Hall,  Elks’  Home. 

1.  Oration  in  Medicine — Medical  Research 
AND  Medical  Practice^ — by  J.  E.  Sweet, 
University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia,  Pa. 

The  influence  which  research  exeris  on  the  de- 
velopment of  medical  practice.  The  attitude  and 
‘‘point  of  view”  toward  research.  < )pportunities  in 
private  practice  for  research,  depending  upon  the 
point  of  view.  Satisfaction,  pleasure  and  accomplish- 
ments through  researcii  as  a part  of  practice.  Ke- 
adjustment  in  point  of  view  concerning  the  nature  of 
research  and  its  relation  to  practice.  Possible 

influence  on  present  unbalanced  distribution  of  phy- 
sicians in  private  practice. 

2.  Oration  in  Public  Health — The  Doctor — 
Protection  or  Rescue? — by  George  E.  Vin- 
cent, President,  the  Rockefeller  Foundation, 
New  York. 

The  advances  in  preventive  medicine;  the  funda- 
mental place  which  medical  practice  holds  in  the 
economic  advancement  of  the  public.  Social  changes 
and  their  influences  on  medical  i»ractice.  Public 
health  efforts,  _t'  eir  function,  official  and  voluntary. 
Public  responsibility,  its  limitations  and  its  relation- 
^ship  to  private  medical  service.  The  iihysician’s  place 
in  public  health  education  and  preventive  medicine. 

FOURTH  SESSION 
Wednesday,  May  6,  7 :30  P.  M. 

Meeting  Place — Banquet  Hall,  Elks’  Home. 

Open  Session  of  the  House  of  Delegates. 


FIFTH  SESSION 
Thursday,  May  7,  9:00  A.  M. 
Meeting  Place — Banquet  Hall,  Elks’  Home. 


Toint  Meeting  of  the  Medical  and  Surgical 
Sections. 

See  page  240. 


HOUSE  OF  DELEGATES 


FIRST  SESSION 
Tuesday,  May  5,  10:00  A.  M. 

Meeting  Place — G.  A.  R.  Post  Room,  No.  1,  West 
End  Main  Floor,  Memorial  Hall. 


1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Consideration  of  Minutes  of  Previous  Meet- 
ing (Published  in  The  Jounial,  June,  1924, 
page _ 372). 

4.  Nomimation  and  Election  of  N ominating 
Committee. 

(Nominations  from  the  floor  with  one  representative 
on  the  committee  to  be  elected  from  each  district. 
This  committee  s.^all  report  to  the  Second  Session  the 
result  of  its  deliberations  in  the  form  of  a ticket  con- 
taining the  names  of  three  members  for  the  office  of 
president-elect,  and  one  member  for  each  of  the 
other  offices  to  be  filled.  This  procedure  is  neces- 
sary under  Chapter  V,  Section  1,  of  the  By-Laws.) 

5.  Rejjorts  of  Officers. 

(a)  Treasurer’s  Report. 

tb)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

6.  Reports  of  Standing  Committees: 

(a)  Public  Policy  and  Legislation — J.  H.  J. 
Uxihain,  Columbus,  Chairman. 

(b)  Publication — L.  L.  Bigelow,  Columbus,  Chair- 
man. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleve- 
land, Chairman. 

(d)  Medical  Economics — Richard  Dexter,  Cleve- 
land, Chairman. 

(e)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 

7.  Reports  of  Special  Committees: 

(a)  Hospitals  and  Medical  Education — R.  II.  Birge, 
Cleveland,  Chairman, 

(b)  Mental  Hygiene — C.  W.  Stone,  Cleveland, 
Chairman. 

(c)  Physical  Education — P.  B.  Brockway,  Toledo, 
Chairman. 

td)  Periodic  Health  Examinations — M.  F.  Hussey, 
Sidney,  Chairman. 

(e)  Military — Verne  A.  Dodd,  Columbus,  Chair- 
man. 

(f)  Special  Medical  Defense  Provisions— -E.  R. 
Brush,  Zanesville,  Cl  airman. 

8.  Appointment  of  Committees: 

(a)  A special  committee  to  act  on  recommendations 
embodied  in  President’s  address, 

(b)  A Committee  on  Resolutions. 

(c)  A Committee  on  Annual  Reports. 

(d)  A Committee  on  Credentials  of  Delegates,  and 

(e)  A Committee  of  Tellers  and  Sergeant  at 
Arms. 

9.  I nt  7-0  duct  ions  of  Resolutions. 

10.  Action  on  Proposed  New  Constitution  and 
By -La  ws. 

(Published  in  The  Journal,  pages  31-40,  January 
issue;  and  pages  183-18R  of  the  March  issue).  Pre- 
sentation of  the  proposal  by  .Albert  J.  Freiberg,  Cin- 
cinnati, Chairman  of  the  Committee. 

11.  Miscellaneous  Business. 


SECOND  SESSION 
Wednesday,  May  6,  7:30  P.  M. 

Meeting  Place — Banquet  Hall,  Elks’  Home. 

1.  Address  on  Medical  Organization,  Its 
Purposes  and  Accomplishments — by  Olin 
West,  Secretary  American  Medical  Associa- 
tion. 

2.  Continuation  of  Action  on  New  Constitution, 
and  By-Laws. 

3.  Report  of  Noiiiinating  Committee. 

4.  Annual  Election  of  Officers  and  Cotnmittees. 

(a)  , President-elect.  (T^ne  year) 

(b)  Treasurer.  (Three  years) 
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(c)  Chairman  and  two  members  of  the  Commit- 
tee on  Public  Policy  and  Legislation.  (One  year 
each) 

(d)  Three  members  of  the  Publication  Committee. 
(One  year  each) 

(e)  One  member  of  the  Committee  on  Medical 
Defense.  (The  term  of  J.  E.  Tuckerman,  Cleveland, 
expires) 

(f)  Three  members  of  the  Committee  on  Medical 
Economics.  (One  year  each.) 

5.  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 
those  representing  even  numliered  districts  expiring  in 
odd  numbered  years.  To  be  elected: 

Councilor,  Second  District — Present  incumbent,  M. 
F.  Hussey,  Sidney. 

Councilor,  Fourth  District — Present  incumbent,  C. 
\V.  Waggoner,  Toledo. 

Councilor,  Sixth  District — Present  incumbent,  D, 
W.  Stevenson,  Akron. 

Councilor.  Eighth  District — Present  incumbent,  E. 
R.  Brush,  Zanesville, 

Councilor,  Tenth  District — Present  incumbent,  S.  J. 
Goodman,  (L'olumbus. 

6.  Election  of  Delegates  a)id  Alternates  to  the 
American  Medical  Association. 

(a)  Three  delegates  and  their  respective  alternates. 
(Two  years  each.) 

Those  whose  terms  expire  at  this  time  are: 

John  P.  DeWitt,  Canton. 

William  F.  Ranz,  Youngstown,  (alternate). 

W.  D.  Haines,  Cincinnati. 

M.  A.  Tate,  Cincinnati,  (alternate). 

H.  M.  Hazelton,  Lancaster. 

W,  A.  Melick,  Zanesville,  (alternate). 

(The  By-Laws  of  the  American  Medical  .Associa- 
tion provide:  A member  of  the  House  of  Delegates 

must  have  been  a member  of  the  American  Medical 
Association  and  a Fellow  of  the  Scientific  Assembly 
for  at  least  two  years  next  preceding  the  session  of 
the  House  of  Delegates  at  which  he  is  to  serve.  Dele- 
gates and  alternates  from  constituent  associations 
shall  be  elected  for  two  years.  Constituent  associa- 
tions entitled  to  more  than  one  representative  shall 
elect  them  so  that  one-half,  as  near  as  may  be,  shall 
be  elected  each  year.) 

7.  Reports  of  Reference  Committees: 

(a)  Committee  on  President’s  Address. 

(h)  Committee  on  Annual  Reports. 

tc)  Committee  on  Resolutions. 

8.  Selection  of  Place  for  Annual  Meeting  of 
1926. 

9.  Miscellaneous  Business. 

10.  Installntio72  of  Officers  for  1925-1926. 

11.  Final  Adjournment  of  House  of  Delegates. 


ANNOUNCEMENT 

Immediately  following  adjournment  of  the 
House  of  Delegates,  Council  meets  for  reorganiza- 
tion. The  newly  installed  president  becomes 
chairman  of  Council,  and  Council  selects  a secre- 
tary. 


MEDICAL  SECTION 


H.  D.  PiERCY,  Cleveland Chairman 

A.  S.  Robinson,  Akron Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — K.  of  C.  Hall,  South  Sixth  St., 
between  Broad  and  State  Sts. 


1.  Liver  Function  Test — by  Milton  B.  Cohen, 
Cleveland. 

Review  of  the  literature  covering  Widal’s,  Rosen- 
thal’s and  Van  den  Bergh’s  tests  and  the  estimation 
of  urobilin,  urobilinogen  and  bile  salts,  and  a com- 
parison of  the  results  of  these  tests  in  one  hundred 
medical  cases. 

2.  Aortitis — by  A.  B.  Brower,  Dayton. 

The  importance  of  early  recognition.  Classification: 

(a)  Acute— ^ue  to  acute  infection  and  other  causes; 

(b)  Chronic — part  of  general  arteriosclerosis — se- 
quence of  changes  in  symptoms  and  signs;  (c) 
Syphilitic — stressing  the  importance  of  early  diag- 
nosis. Differential  diagnosis.  Treatment.  Slides 
and  discussion  of  cases. 

3.  Subphrenic  Abscess — by  Richard  Dexter, 
Cleveland. 

Etiology  — Physiological  pathology — Symptoms  and 
physical  signs.  The  value  of  the  latter.  The  Roent- 


gen ray  in  the  diagnosis  of  subdiaphragmatic  abscess. 
V.  ase  report  illustrating  the  above  parts.  Lantern 
slides. 

Discussion — E.  P.  McNamee,  Cleveland. 

4.  A Complicating  Factor  in  the  Diagnosis 
OF  Chronic  Upper  Abdominal  Diseases — 
by  J.  T.  Murphy,  Toledo,  Ohio. 

Duodenal  conditions  other  than  ulcer  may  be  a 
complicating  factor  in  upper  abdominal  diagnosis. 
Susis  is  seen  at  times  in  the  duodenum  with  dilatation 
of  the  duodenum  and  active  to  and  fro  movements, 
suggesting  obstruction  at  the  duudenal-jej unal  angle. 
Illustrative  cases  cited. 

Discussion — William  H.  Fisher,  Toledo. 

5.  The  Diagnostic  Value  of  Blood  Settling 
Time — by  Carroll  DeCourcy,  Cincinnati. 

Technic,  faulty  tec.nic;  reason  for  te.st  not  being 
m general  use.  Value  in  dift'ereniiating  normal  from 
abrormal  conditicns.  Guide  to  time  of  infiammatory 
operations.  Control  and  prognosis  of  certain  dis- 
eases. 

Discussion — Louis  Feid,  Jr.,  Cincinnati. 


SECOND  SESSION 
Wednesday,  May  6,  9:00  A.  M. 

Meeting  Place — K.  of  C.  Hall,  South  Sixth  St., 
between  Broad  and  State  Sts. 


6.  “Carcinoma  of  the  Stomach  with  Espe- 
cial Reference  to  Incidence  and  Diag- 
nosis— by  Carl  A.  Hyer,  Columbus. 

The  incidence  of  cancer  of  the  gastro-intestinal 
tract  and  especially  of  tue  stomach  as  compared  to 
the  entire  body.  Factors  that  have  a bearing  in  can- 
cer etiology.  Evaluation  of  gastric  symptoms  as  an 
aid  to  diagnosis.  The  significance  of  special  diag- 
nostic measures.  The  value  of  X-ray  examinations  in 
cancer  of  the  stomach  by  those  who  are  competent  to 
interpret  flouroscopy  and  radiographic  plates.  Lan- 
tern slides  demonstrating  cases  proved  at  operation 
and  especially  early  cases  of  gastric  cancer. 

7.  The  Prognosis  and  Treatment  of  Hyper- 
tension— by  John  Phillips,  Cleveland. 

A study  is  made  of  a large  group  of  cases  from  the 
standpoint  of  clinical  findings,  blood  chemistry  and 
renal  functional  examinations  to  determine  more 
definite  criteria  for  prognosis  and  treatment.  Par- 
ticular stress  will  be  laid  on  the  diastolic  blood  pres- 
sure as  an  aid  to  prognosis.  Consideration  is  given 
to  various  causes  of  death.  Discussion  and  treat- 

ment. 

8.  Heliotherapy  in  Tuberculosis — by  Clar- 
ence L.  Hyde,  Akron. 

A short  description  of  Rollier’s  Clinic  at  Leysin. 
A short  history  of  heliotherapy  in  this  country.  De- 
scription of  "Sunshine  Cottage”  at  the  Springfield 
Lake  Sanatorium  built  for  the  treatment  of  tuber- 
culous children  with  heliotherapy.  The  gradual  and  pro- 
gressive exposure  of  the  patient  to  the  sun’s  rays. 
The  effect  of  the  sun  bath  upon  the  body,  the  local 
effect  upon  the  lesion.  Discussion  of  the  forms  of 
artificial  light  particularly  the  mercury  and  carbon 
arcs.  The  bi-convex  lens.  Methods  of  fixation  of 
local  rest  in  joint  tuberculosis.  Other  aids  to  the 
treatment.  The  results  of  treatment. 

9.  Physiology  and  Chemistry  of  Blood  Clot- 
ting, Theory  of  Thrombosis  and  Practi- 
cal Application  in  Hemorrhage — by  T.  L. 
Ramsey,  Toledo. 

A study  of  the  classical  method  for  the  determina- 
tion of  clotting  time:  (1)  Various  substances  in  the 
blood  stream  maintain  a chemical  and  physiological 
balance  which  keeps  the  blood  in  a fluid  state  within 
the  vessels.  When  the  normal  balance  is  disturbed 
various  pathological  states  are  produced.  .A  schematic 
chart  is  presented  illustrating  this  balance  and  show- 
ing the  deterioration  of  these  substances.  (2)  three 
phases  of  blood  clotting  are  described  showing  how 
blood  clot  formation  takes  place  in  the  wound,  in  the 
blood  vessel  or  when  within  a cavity  in  the  body._  (3) 
a discussion  of  the  various  theories  of  thrombosis  is 
given.  (4)  a study  of  the  various  inethods  used  for 
the  determination  of  the  clotting  time  is  presented  with 
special  reference  to  their  adaptation  to  clinical  work. 

Discussion — C.  A.  Mills,  Cincinnati. 

10.  The  Role  of  Non  Specific  Protein  Ther- 
apy (Milk  Injections)  in  the  Treatment 
OF  Certain  Diseases  of  the  Skin  and 
Syphilis — by  H.  V.  Weirauk,  Columbus. 

The  known  elements  in  non-specific  protein  therapy 
in  general.  Types  of  diseases  of  the  skin  in  which 
such  treatment  may  be  used  with  benefit.  The  effect 
of  non-specific  protein  therapy  on  syphilitic  lesions 


April,  1925 


State  Meeting  Program 


239 


of  the  skin.  The  rational  of  courses  of  non-specific 
protein  therapy  combined  with  specific  treatment  in 
certain  types  of  syphilis. 

Read  by  title: 

Practical  Blood  Chemistry — by  Chas.  T. 
Way,  Cleveland. 

On  the  basis  of  laboratory  and  clinical  observations, 
an  attempt  is  made  to  evaluate  the  diagnostic  signifi- 
cance of  blood  chemistry.  Special  attention  is  given 
to  the  precaution  in  taking  a blood  sample  and  to 
transportation,  in  order  to  make  blood  analysis  avail- 
able to  conditions  of  general  practice. 


SURGICAL  SECTION 


D.  W.  Palmer,  Cincinnati Chairman 

E.  R.  Arn,  Dayton Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — Ball  Room,  Second  Floor 
Elks’  Home. 


1.  “Physiotherapy  in  Relation  to  Surgical 
Conditions” — by  Lloyd  M.  Otis,  Celina. 

Modern  physiotherapeutic  measures  are  proving  to 
be  one  most  valuable  assets  of  surgery.  The  actinic 
ray  in  infections,  tubercular  peritonitis,  metabolism 
and  bone  disease,  especially  osteomyelitis.  Diathermy 
in  bone,  joint  and  muscle  diseases  as  well  as  dis- 
turbances in  circulation,  malignancy  and  post  opera- 
tive pneumonia.  Galvanism  in  restoring  function  to 
muscles  and  injured  nerves.  The  softening  of  dis- 
figuring or  contracting  scars.  These  are  a few  of 
the  modalities  that  in  the  future  must  be  available  to 
every  surgeon  or  institution  that  carries  on  surgical 
work. 

Discussion — Robert  Carothers,  Cincinnati. 

2.  “Some  Avoidable  Sequelae  of  Surgery” — 

by  Roy  McKay,  Akron. 

Pre  and  post-operative  conduct  to  avoid  certain 

common  sequelae  of  surgery,  such  as  scalp  hemorrhage, 
various  drainage  cases.  post-operative  pneumonia, 
shock,  constant  dissatisfaction  in  pelvic  surgery,  exces- 
sive narcotics  in  hemorrhoidectoiny,  unnecessary  ap- 
pendectomies in  so-called  c’  ronic  ai>pendicitis,  etc. 

Discussion — Chas.  S.  Hamilton,  Columbus. 

3.  “Differential  Diagnosis  and  Treatment 

OF  Some  Types  of  Bone  Tumors” — by  Rob- 
ert Cofield,  Cincinnati. 

There  exists  a group  of  bone  tumors,  seen  usually 
in  individuals  under  thirty  years  of  age,  that  give 
great  difficulty  in  diagnosis  and  effective  treatment. 
The^  group  referred  to  consists  of  osteitis-fibrosa- 
cystica;  benign  giant  cell  tumors;  myeloma;  endo- 
thelioma and  osteogenic  sarcoma.  The  tendency  to 
metastasize  and  their  malignancy  increases  in  the 
order  named.  Salient  points  in  diagnosis  and  treat- 
ment. 

Discussion — Walter  G.  Stern,  Cleveland. 

4.  “The  Beef-Bone  Intramedulary  Splint 
IN  THE  Treatment  of  Fractures” — by  I. 
B.  Harris,  Columbus. 

Review  of  the  literature  on  the  use  of  beef-bone  in 
the  treatment  of  fractures;  a review  of  the  case* 
treated  with  beef-bone  as  an  intra-medullarv  splint; 
a review  of  my  own  work  with  the  use  of  beef-bone 
as  an  intra-meilullary  splint — twenty  cases  so  treated. 
Method  of  application  of  the  snll’n  and  the  results  of 
my  experience  with  this  method  in  twenty  cases. 
Illustrated  with  a few  lantern  slides. 

Discussion — B.  G.  Chollett,  Toledo. 

5.  “Pelvic  Infections” — by  Fred  Fletcher, 
Columbus. 

Definition  of  “Pelvic  Infection.”  Clinical  recogni- 
tion of  pelvic  infections,  based  upon  bacteriological 
classification.  Pathology  of  pelvic  lesions  caused  by 
specific  and  pypgenic  infections.  Discussion  of  pre 
and  post-operative  morbidity  and  mortality.  Treat- 
ment of  acute  and  chronic  infections  of  pelvic  viscera 
and  connective  tissue  planes. 

Discussion — C.  L.  Bonifield,  Cincinnati. 

6.  “Certain  Surgical  Aspects  of  the  Treat- 
ment OF  Jaundice” — by  Symmes  Oliver, 
Cincinnati. 

I.  Phvsology  of  biliary  secretion.  fa)  Physiologic 
aspects  of  the  bile,  (b)  The  role  of  the  liver  and 


gall  bladder  in  the  formation  of  bile,  (c)  Functions 
of  the  gall  bladder. 

II.  Pathological  physiology  of  biliary  secretion 
and  excretion.  (a)  Variations  in  bile  pigment.  (b) 
Variations  in  bile  salts.  (c)  Biliary  secretion  and 
excretion  in  jaundice. 

(1)  Obstructive  jaundice  stone;  inflammation 
(catarrhal);  pancreatitis;  malignancy;  post-oj^erative. 
(2)  Hemolytic  jaundice.  (3)  Jaundice  of  cirrhosis 
( hyperthropic ) . (4)  Jaundice  (chemical)  (Salvarsan). 

{"))  Pernicious  anemia. 

III.  The  causes  of  death  in  obstructive  jaundice. 

IV.  Treatment — (a)  Drainage  vs.  cholecystectomy; 

(b)  (’holecysto-gastrostomy  and  duodenostomy ; (c) 

Possible  chemical  preparations  and  post-operative 
routine. 

V.  Conclusions. 

Discussion — Shiro  Tashiro,  Cincinnati. 

7.  “Some  Clinical  Problems  Presented  by 
Tumors  of  the  Flank” — by  F.  C.  Herrick, 
Cleveland. 

Tumor  considered  in  the  clinical  sense.  The  im- 
portance and  difficulty  at  times  of  differentiating  be- 
tween some  masses  involving  the  gall-bladder,  the 
cecum  and  afipendix,  the  kidney  and  adrenals.  On 
the  diagnosis  rests  the  line  of  surgical  approach  and 
treatment.  The  main  sources  of  error  in  these 
diagnoses  are  due  to  misinterpretation  of  pain  and 
difficulty  of  palpation.  The  coincidence  of  disease  of 
two  or  more  organs.  Case  reports  and  lantern  slides 
of  intra  vs.  retro-peritoneal  masses;  of  renal  vs.  peri- 
renal; of  renal  vs.  adrenal  tumors;  of  intra-renal 
tumors. 

Discussion — Mark  Millikin,  Hamilton. 


SECOND  SESSION 
Wednesday,  May  6,  9:00  A.  M. 
Meeting  Place — Ball  Room,  Second  Floor, 
Elks’  Home. 


8.  “The  Two  Stage  Operation  in  Cancer 
OF  the  Pylorus” — by  J.  Louis  RansoholT, 
Cincinnati. 

In  emaciated  patients  the  resection  of  the  pyloric 
end  of  the  stomach  for  cancer  is  attended  by  high 
mortality.  This  high  mortality  prevents  the  more 
general  acceptance  of  operation  in  the  more  advanced 
eases  of  cancer  of  the  pylorus.  The  two  stage  o[)era- 
tion,  if  carried  out  according  to  a definite  program,  is 
the  logical  treatment  of  these  cases  and  decreases  the 
mortality  as  w’ell  as  increases  the  operability. 

Discussion — Charles  W.  Moots,  Toledo. 

9.  “Perforated  Gastric  and  Duodenal  Ul- 
cers”— by  Luke  V.  Zartman,  Columbus. 

More  duodenal  ulcers  perforate  than  gastric.  The 
most  frequent  site  for  perforating  duodenal  ulcers  is 
in  the  first  one  and  one-half  inches  on  anterior  sur- 
face; for  perforating  gastric  ulcers  on  the  anterior 
surface  in  pyloric  end  of  stomach.  The  etiological 
factors  are  those  that  cause  ulcers  with  complete 
erosion  of  wall  by  the  gradual  process  of  the  disease 
or  some  strain  causing  ulcer  to  give  way.  Following 
the  classification  of  Benner  there  are  five  types  of 
perforating  ulcers:  i.e.  (1)  Large  ulcers  with  indurated 
scar  tissue  encroaching  on  the  lumen.  (2)  Medium 
sized  ulcers  with  moderate  scar  tissue  infiltration.  (3) 
Small  non  indurated  ulcers.  (4)  Acute  necrotic.  (5) 
Mutiple. 

The  majority  of  perforations  take  place  in  the  2nd, 
3rd  and  4th  types.  Type  1 produces  the  trouble  later 
causing  scars  and  stenosis.  The  symptoms  come  on 
suddenly  with  severe  epigastric  pain,  complete  prostra- 
tion slight  shock,  and  abdominal  muscles  are  rigid. 
The  prognosis  depends  absolutely  on  early  diagnosis 
and  operation  except  in  the  few'  cases  in  w’>ich  per- 
foration is  slow  and  time  is  allowed  for  walling  off. 
The  treatment  is  immediate  operation.  Three  courses 
may  be  followed.  The  first  and  most  conservative  is 
closing  over  ulcer  with  purse  string  and  mattress 
sutures.  The  second  is  closure  of  perforation  and 
this  is  ^ accompanied  by  posterior  gastroenterostomy. 
The  third  is  partial  gastrectomy  with  gastroenteros- 
tomy. The  post  operative  treatment  is  important. 
Early  they  s’lould  be  treated  as  peritonitis  cases, 
after  forty-eight  hours  they  may  he  treated  as  simple 
gastroenterostomy  cases,  after  ten  days  put  on  usual 
ulcer  diet  and  kept  there  for  one  year. 

Discussion — George  W.  Crile,  Cleveland. 

10.  “A  Study  of  the  Renal  Pelvis  From  a 
Surgical  Viewpoint” — by  C.  A.  Coleman, 
Dayton. 

Innervation  of  the  kidney  pelvis.  Resection  of 
nerves  for  nephralgias.  Cause  and  significance  of 
contracted  kidney  pelvis.  Pathological  complications 
with  duplication  of  the  renal  pelvis.  A hydronephrosis 
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does  not  necessarily  mean  a nephrectomy — investigate 
the  cause  of  obstruction.  Case  illustrating  cause  of 
hydronephrosis  other  than  intra-ureteral  obstruction. 
Conservative  surgery  of  the  kidney  pelvis.  Lantern 
slide  illustrations. 

Discussion — Wm.  E.  Lower,  Cleveland. 

11.  “Cysts  of  the  Breast” — by  Frank  E. 
Bunts,  Cleveland. 

An  analysis  of  the  four  hundred  cases  of  cysts  of 
the  breast  w ich  have  occurred  in  the  jiractice  of  the 
author  an<I  his  associates  of  the  Cleveland  Clinic.  The 
possible  etiology  as  far  as  is  indicated  by  the  case  his- 
tories will  be  considered  but  special  stress  will  be  laid 
upon  the  relation  of  single  and  multiple  cysts  to  ma- 
lignancies. All  cases  of  malignant  tumors  of  the  breast 
which  have  occurred  in  the  practice  of  the  author  and 
his  associates,  will  be  analyzed  also  to  discover  in 
each  case  whether  or  not  the  history  indicates  that  the 
malignant  growth  has  been  jireceded  by  any  cystic 
formation.  Current  literature  dealing  with  cysts  of 
the  breast  will  be  reviewed  briefly  with  particular 
reference  to  the  tenets  of  llloodgood  and  of  his 
antagonists..  The  present  practice  of  the  author  as  to 
the  treatment  of  single  and  multiple  cysts  as  de- 
termined by  this  investigation. 

Discussion — L.  G.  Bowers,  Dayton. 

12.  “Differential  Diagnosis  and  the  Result 
OF  Surgery  in  Brain  Tumors” — by  C.  E. 
Locke,  Cleveland. 

Intracranial  neoplasms  occur  much  more  frequently 
than  is  usually  supposed.  Autopsy  statistics  show  that 
they  are  more  than  half  as  common  as  gastric  neo- 
plasms. Many  brain  tumors  are  not  diagnosed.  They 
may  be  easily  confused  with  cerebral  arterial  throm- 
bosis, encephalitis,  brain  abscess,  pachymeningitis 
hemorrhagica,  circumscribed  cortical  arachnoiditis, 
arachnoiditis  with  internal  hydrocephalus,  syphilitic 
meningitis,  etc.  The  surgical  results  depend  both 
upon  the  nature  and  location  of  the  tumor.  En- 
dotheliomas lying  on  or  near  the  surface  may  be 
satisfactorily  removed.  .Surgical  treatment  of  glio- 
matous  cysts,  acoustic  neuromas,  pituitary  adenomata 
usually  gives  great  relief  but  does  not  result  in  com- 
plete cure  w'’dle  the  surgical  treatment  of  infiltrating 
gliomata  is  still  very  unsatisfactory. 

Discussion — George  L.  Heuer,  Cincinnati. 


JOINT  MEDICAL  AND  SURGICAL  SECTION 


Thursday,  May  7,  9:00  A.  M. 

Meeting  Place — Banquet  Hall,  Elks’  Home. 


1.  The  Functional  Anatomy  of  the  Cervi- 
. CAL  Sympathetic  and  Its  Bearing  Upon 
THE  Operation  for  Angina  Pectoris — by 
G.  Carl  Huber,  University  of  Michigan,  Ann 
Arbor. 

T’e  term  autonomic  nervous  system  is  used  to 
designate  that  functional  division  of  the  nervous 
system  which  carries  efferent  impulses  to  heart 
muscle,  involuntary  nonstriated  muscle  and  glands 
irrespective  of  their  location.  The  fiber  paths,  along 
which  these  efferent  impulses  pass,  consist  of  two 
neurons,  known  respectively  as  preganglionic  and  post- 
ganglionic neurons.  The  preganglionic  neurons,  the 
neurons  of  the  first  order,  have  their  cell  bodies  lo- 
cated wit''in  the  cerebrospinal  axis;  the  cell  bodies  of 
the  postganglionic  neurons,  the  neurons  of  the  second 
order,  are  located  in  the  sympathetic  ganglia.  The 
preganglionic  neurons  have  synaptic  relations  with 
the  postganglionic  neurons  in  the  sympathetic  ganglia 
and  only  in  these  ganglia. 

Depending  on  the  location  of  the  cell  bodies  of 
the  preganglionic  neurons  and  the  neuraxes  arising 
t’  erefrom,  there  are  recognized  three  divisions  of  the 
autonomic  system:  a,  cranial  autonomic  system;  b, 

thoracicolumbar  autonomic  system;  c,  sacral  autono- 
mic system.  In  general  terms,  w’hether  considered 
structurally  or  functionally  the  cranial  and  sacral 
autonomic  systems  are  similar  and  in  contrast  to  the 
thoracicolumbar  autonomic  system.  All  organs  and 
many  other  structures  receive  innervation  from  both 
the  cranio-sacral  autonomic  system  and  the  thoraci- 
columbar automatic  system  w’ith  respective  functions 
that  are  opposed  or  antagonistic.  Visceral  afferent 
neurons,  w’ith  cell  bodies  situated  in  the  cerebro- 
spinal ganglia,  accompany  tbe  efferent  paths  in  both 
the  cranio-sacral  and  thoracicolumbar  systems.  The 
more  immediate  aim  of  the  communication  _ is  to  con- 
sider the  cranio-sacral  autonomic  innervation  -of  the 
heart  by  way  of  the  vagus  nerve  and  its  thoracicolum- 


bar innervation  through  the  cervical  sympathetic,  with 
the  visceral  afferent  fibers  which  accompany  each  sys- 
tem. 

2.  Surgical  Consideration  of  Agina  Pec- 
toris— Mont  Reid,  Cincinnati. 

There  are  reported  in  the  literature  62  cases  that 
have  been  operated  upon  for  angina  pectoris;  in  fifty 
cases  the  sympathetic  nervous  system  was  operated 
upon;  in  ten  the  depressor  nerve  of  the  parasympa- 
thetic system.  In  possibly  two  instances,  Bore,  ard’s 
case  and  that  of  Reid,  both  depressor  and  sympathetic 
neives  were  removed.  So  many  of  the  cases  are  re- 
ported so  soon  after  operation  that  it  is  difficult  to 
draw  any  definite  conclusions  as  to  results.  Some  13 
patients,  however,  seem  to  have  been  unquestionably 
relieved  of  pain  by  the  operative  procedure. 

Numerous  operative  procedures  have  been  employed; 
the  best  results  have  been  obtained  by  doing  a cervico- 
thoracic  sympathectomy.  The  best  results  have  been 
obtained  in  t'  ose  cases  of  typical  angina  pectoris  un- 
associated with  recognizable  serious  cardiac  lesions. 

The  causes  of  angina  pectoris,  in  the  American 
sense,  are  undoubtedly  numerous.  Tw’o  types,  one 
resembling  cardiac  neuralgia  and  the  other  a process 
in  the  heart  muscle  similar  to  that  producing  inter- 
mittent claudication  elsewhere,  are  especially  interest- 
ing from  the  standpoint  of  being  benefitted  by  operat- 
ing upon  the  autonomic  nervous  system.  The  term 
angina  pectoris  should  be  limited  to  a certain  definite 
type  of  cardiac  pain.  As  it  is  now  used  it  is  con- 
fusing. The  course  of  the  depressor  nerve  in  man 
has  not  been  definitely  proved. 

It  is  suggested  that  in  operations  for  angina  pectoris 
it  would  be  well  not  only  to  remove  the  cervico- 
thoracic  sympathetic  chain  but  also  the  supposed  de- 
pressor nerve.  Widespread  sensory  and  motor  dis- 
i turbances  have  resulted  from  cervico-thoracic  sympath- 
ectomy. In  view  of  this  every  case  should  be  most 
carefully  observed  following  operation.  It  is  the  first 
opportunity  we  have  had  of  studying  such  procedures 
upon  cooperative  animals.  The  operation  presents  an 
unusual  c^^’ance  to  learn  more  about  the  function  of 
the  vegetative  nervous  system. 


OBSTETRICS  AND  PEDIATRICS 


Magnus  A.  Tate,  Cincinnati Chairman 

D.  J.  Davies,  Cincinnati Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  1,  West 
End  Main  Floor,  Memorial  Hall. 


1.  Remarks  by  the  Chairman. 

2.  Symposium  on  Hemorrhage — Hemorrhage 
OF  THE  New-born,  With  Special  Ref- 
erence to  Brain  Hemorrhage — by  H.  0. 
Ruh  and  J.  A.  Garvin,  Cleveland. 

The  various  forms  of  hemorrhage  of  the  new-born 
differ  greatly  in  their  amenability  to  treatment.  A 
special  study  has  been  m«de  of  brain  hemorrhage  be- 
cause of  the  difficulty  in  diagnosis,  prognosis  and 
treatment.  The  methods  of  diagnosis  and  treatment 
are  discussed. 

3.  Hemorrhage  of  Abortion,  Early  Months, 
Ectopic  and  Uterine  Mole — by  W.  D. 
Inglis,  Columbus. 

Etiology.  Symptomatology.  Management  of  abortion 
cases  in  general.  Treatment  of  early  ectopic  preg- 
nancies. Treatment  of  uterine  mole  cases.  Ci- 
tation of  clinical  cases  in  ectopic  pregnancy  and 
uterine  mole. 

4.  Placenta  Praevia  and  Ablatio  Placenta 

by  W.  R.  Barney,  Cleveland. 

Occurrence  of  placenta  praevia  and  ablatio  placenta 
in  an  obstetrical  hospital.  Comparison  of  statistics. 
Description  of  types  of  placenta  praevia.  Causes — 
Pathology.  Clinical  Symptoms.  Mortality — mother, 
babes.  Treatment  of  different  types.  Ablatio  pla- 
centa— Definition  of  t’  is  particular  condition.  Path- 
ology — gross  and  microscopic.  Clinical  symptoms. 
Mortality — mother,  babes.  Treatment — Value  of  pre- 
operative blood  transfusion.  Indication  for  the 
above  procedure.  Results  in  our  cases. 
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6.  Postpartum  Hemorrhage — by  John  Gardi- 
ner, Toledo. 

Any  hemorrhage  that  occurs  after  the  birth  of  tlie 
child  to  the  first  menstruation  is  included  in  a post- 
partum hemorrhage  (including  so-called  puerperal 
hemorrhage).  General  considerations  of  postpartum 
1 emorrhage.  Two  great  classes.  Dysfunction  of  the 
fundus  of  the  uterus.  Injuries  to  the  birth  canal. 
Clinically  postpartum  hemorrhage  may  be  divided  into 
three  time  groups — Hemorrhage  occurring  immediately 
after  the  birth  to  the  expulsion  of  the  placenta. 
Hemorrhage  occurring  from  the  birth  of  the  placenta 
to  the  end  of  the  first  hour  after  birth.  Hemorrhage 
from  the  first  hour  after  birth  to  the  first  menstrua- 
tion.— Remarks  on  the  treatment. 

6.  Hemorrhage  in  Pregnancy,  Labor  and 
THE  PUERPERIUM  DUE  TO  RUPTURE  OF  THE 

Uterus,  Tumors  and  Carcinoma — by  Wm. 
D.  Porter,  Cincinnati. 

Rupture  results  from  natural  or  artificial  efforts  to 
empty  the  pregnant  uterus  in  cases  of  unusual  mechani- 
cal difficulties.  Symptoms — Shock  and  collapse  usually 
prompt  and  often  suggest  the  diagnosis.  Proper  treat- 
ment largely  prophylactic.  Most  cases  preventable  if 
good  judgment  is  used.  When  positive  diagnosis  is 
made  laparatomy  should  be  done  promptly.  Temporiz- 
ing measures  may  succeed  but  they  involve  too  great 
risk.  Fibro-myomata  of  uterus  may  cause  post-partum 
hemorrhage.  In  the  rare  cases  of  pregnancy  with 
carcinoma  of  cervix  there  may  be  moderate  bleeding 
extending  over  a long  period. 

Discussion  opened  by  W.  W.  Brand,  Toledo, 
and  A.  J.  Skeel,  Cleveland. 


SECOND  SESSION 
Wednesday,  May  6,  9:00  A.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  1,  West 
End  Main  Floor,  Memorial  Hall. 


7.  Is  Caesarean  Section  Ever  Justifiable 
When  the  Child  is  Dead? — by  Mark  Milli- 
kin,  Hamilton. 

Caesarean  section  an  easy  operation;  generally  com- 
pleted in  half  an  i.our.  It  should  be  done  much  oftener 
than  it  is.  Fear  of  performance  like  the  old  fear  of 
opening  the  abdomen  or  cranium.  “Selected  cases'’ 
for  Caesarean  section  are  comparatively  rare.  Dan- 
gers to  the  mother  probably  exaggerated.  Dangers 
of  high  forceps,  version,^  craniotomy  and  resulting 
lacerations  probably  minimized.  A case  report  of 
version,  then  cranitomy,  ruptured  pubes  and  ruptured 
uterus  where  Caesarean  section  could  not  have  been 
attended  with  a worse  result. 

Discussion — by  A.  H.  Bill,  Cleveland. 

8.  Pregnancy  Complicated  by  Appendicitis 

— by  Wm.  D.  Fullerton,  Cleveland. 

This  complication  will  be  discussed  from  the  stand- 
point of  frequency  of  occurrence,  differential  diagnosis 
and  treatment.  Large  series  of  cases  from  hospital 
clinics,  both  surgical  and  obstetrical,  as  well  as  the 
writer’s  personal  experience,  will  be  used  as  a basis 
for  the  discussion. 

Discussion — by  S.  J.  Goodman,  Columbus. 

9.  The  Technique  of  Elective  Version  with 
Lantern  Slide  Demonstration — by  Irving 
W.  Potter,  Buffalo,  N.  Y. 

Description  of  technique  for  elective  version  at 
term  including  preparation  of  patient,  position  of 
patient  during  delivery,  anesthetic  used,  care  of  pa- 
tient during  the  second  and  third  stages  of  labor,  also 
during  the  lying-in  period.  Care  of  the  child  im- 
mediately following  delivery. 

10.  The  Care  of  the  New-born  Baby — by 

Thomas  J.  Glenn,  Cincinnati. 

Every  new-born  baby  should  have  a thorough  physi- 
cal examination  shortly  after  birt’' — weights,  measure- 
ments of  head,  etc.,  which  should  be  kept  for  future 
references.^  Abnormal  conditions  should  be  kept  in 
mind  during  such  examination — not  only  the  gross 
and  more  common  variety  but  also  those  which  are 
not  so  palpable  and  less  common.  Citation  of  few 
cases  of  abnormalities  overlooked  and  later  found  by 
mother  or  nurse.  In  feeding  baby,  particular  stress 
should  be  laid  on  breast  feeding,  and  rules  should  be 
romulgated  for  obtaining  best  results  from  lactating 
reast- — where  bottle  feeding  is  necessary  it  should  be 
done  in  a way  not  to  entirely  wean  baby  from  breast — • 
Citation  of  few  cases  where  baby  was  gotten  back  on 
breast  after  he  had  been  practically  weaned. 


EYE,  EAR,  NOSE  AND  THROAT 


Frederick  W.  Lamb,  Cincinnati Chairman 

Arthur  M.  Hauer,  Columbus Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  3,  East 
End  Second  Floor,  Memorial  Hall. 


1.  Variation  of  Pathogenicity  of  Bacteria 

IN  THE  Upper  Respiratory  Tract — by 

Arthur  A.  Eisenberg,  Cleveland. 

(a)  The  most  common  organisms  found  in  the  ear, 
nose  and  throat  are  the  staphylococci,  streptococci, 
pneumococci  and  diphtheria  groups,  (b)  However, 
the  mere  presence  of  any  of  the  pyogenic  organisms 
does  not  either  constitute  any  immediate  _ indication 
for  surgical  interference  or  establish  a definite  prog- 
nosis. unless  the  entire  bacterial  flora  has  been  care- 
fully studied,  since  the  mutual  relations  of  bacteria  to 
each  other  markedly  alTect  their  pathogenicity.  (c) 
The  resistance  of  the  patient  is  another  important 
question  to  study. 

2.  The  Relationship  of  the  Laryngologist 
TO  THE  Public  Speaker  and  Singer — by 
Secord  H.  Large,  Cleveland. 

1 —  Refusal  to  operate  on  nose  and  throat  of  a 
prima  donna  because  of  changes  that  may  take  place  in 
the  voice,  even  on  the  removal  of  a small  spur.  The 
voice  has  become  accustomed  to  any  pathological 
changes  present  and  has  been  trained  to  adapt  itself 
to  them.  Interference  with  them  may  ruin  the  voice. 

2—  Some  pathological  changes  that  follow  tonsil- 
lectomy. Operations  on  throat  may  cause  more 
changes  in  voice  tones  than  do  those  on  the  nose. 
Refusal  to  operate  on  noted  vocalist  who  has^  had  re- 
peated attacks  of  tonsillitis,  although  tonsillectomy 
has  been  advised  by  at  least  six  of  the  leading 
laryngologists. 

3 —  Chronic  laryngitis  seen  in  a great  number  of 
vocalists  and  monologists  who  appear  daily  or  twice 
daily  on  the  stage,  likewise  often  seen  in  public  speak- 
ers, ministers,  etc. 

4 —  Faulty  teaching  causes  great  number  of  ills  as 
aphonia,  voice  fatigue,  singers  nodes,  etc. 

5 —  Where  the  removal  of  pathological  condition  in 
the  nose  and  throat  in  some  singers  and  public  speak- 
ers is  indicated,  too  radical  an  operation  should  be 
avoided.  Very  often  a small  operation  may  result  in 
a great  improvement,  while  the  voice  may  be  ruined 
if  too  much  is  done. 

6 —  Care  of  the  Voice:  All  public  speakers  should 

have  a course  in  tone  placement.  Absolute  rest  of 
the  voice  is  imperative  in  all  inflammatory  conditions 
of  the  nose  and  throat.  This  should  be  prolonged 
for  at  least  tw'o  to  four  weeks  after  each  inflammation 
has  subsided.  Even  after  that  in  singers  the  voice 
should  never  be  used  to  the  stage  of  fatigue,  the 
daily  practice  period  should  be  short  and  only  the  soft 
languages,  such  as  French  and  Italian,  ought  to  be 
used. 

Discussion — Wm.  Mithoefer,  Cincinnati. 

3.  Possibilities  of  Thyro  Fissure  Operation 
IN  Early  Malignancy  of  the  Larynx — by 
John  Edwin  Brown,  Columbus. 

When  an  early  diagnosis  of  epithelial  carcinoma 
has  been  established  in  an  intralaryngeal  neoplasm, 
the  operation  offers  the  greatest  possibilities  of  com- 
plete cure,  together  with  preservation  of  laryngeal 
functions.  Various  conditions  may  modify  the  after 
procedure  in  individual  cases,  but  do  not  change  the 
above  general  dictum.  Discussion  of  the  technique 
and  after  care  with  reference  to  radium  and  deep 
X-ray  therapy. 

Discussion — Thomas  Hubbard,  Toledo,  and 
Charles  C.  Jones,  Cincinnati. 

4.  The  Treatment  of  Chronic  Stenosis  of 
THE  Larynx — by  Samuel  Iglauer,  Cincin- 
nati. 

Common  causes  of  chronic  stenosis  of  t' e larynx 
are: 

1 —  Hyperplasia  or  cicatrices  usually  following  diph- 
theria. 

2 —  Paralysis  of  the  vocal  cords  following  goiter 
operation  or  the  vocal  cords  following  goiter  opera- 
tion or  due  to  lues. 

3 —  Ankylosis  of  the  arytenoids  following  inflamma- 
tion. The  treatment  must  vary  with  the  cause. 
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1 —  Tracheotomy  usually  necessary.  Hyperplastic 
tissues,  granulations,  etc.,  must  be  removed  under 
direct  laryngoscopy.  Cicatrices  must  be  dilated — (a) 
By  prolonged  intubation  (author’s  method),  (b)  By 
permament  metal  dilators — Thost’s — Brueggeman’s. 
(c)  Rubber  dilators — Killian’s — Knicks  — Author’s 
method,  (d)  Intermittently  by  sounding  with  Lynah 
or  Jackson  dilators. 

2 —  Paralysis  of  both  cords  (abductors)  usually  de- 
mand— (a)  Prophylactic  tracheotomy,  (b)  Frazier  has 
attempted  nerve  anastomosis.  (c)  Ventriculo-cor- 
dectomy  or  other  operations  on  the  cord  or  the 
arytenoids  to  widen  the  lumen. 

3 —  Ankylosis  cases  are  treated  in  same  manner  as 
paralytic  cases. 

Discussion — W.  B.  Chamberlin,  Cleveland. 


SECOND  SESSION 
Wednesday,  May  6,  9:00  A.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  3,  East 
End  Second  Floor,  Memorial  Hall. 


5.  Annual  Address — Bony  Tumors  of  the 
Orbit — by  W.  L.  Benedict,  Mayo  Clinic, 
Rochester,  Minn. 

Bony  tumors  of  the  orbit  including  osteomas,  osteo- 
sarcomas and  osteofibromas  are  considered  in  relation 
to  their  origin,  frequency  and  course.  Diagnosis 
previous  to  operation  can  often  be  made  on  basis  of 
the  history  and  roentgenogram.  Treatment  by  radium 
and  X-ray  previous  to  definite  diagnosis  not  advisable. 
Early  oiieration  saves  troublesome  facial  deformities 
and  ocular  muscle  imbalance.  Operative  methods  con- 
sidered. Illustrations  will  consist  of  lantern  slides  of 
patients,  specimens,  etc. 

Di.scussion — J.  E.  Brown,  Columbus. 

6.  The  Relation  of  Hyperglycemia  to 
Ocular  Disturbances — by  Horace  W.  Reid, 
Cincinnati. 

The  detailed  report  and  physical  examination  of  nine- 
teen cases  of  ocular  disturbances  during  the  past  year 
\yhere  the  blood  sugar  determination  has  been  of  dis- 
tinct value  in  diagnosis,  prognosis  and  treatment.  The 
frequently  overlooked  association  of  cataract  with  the 
increase  of  blood  sugar.  The  results  of  the  examina- 
tions of  these  jiatients  with  a slit  lamp  and  their 
ofierative  prognosis,  together  with  the  method  that  we 
have  used. 

Discussion — Walter  Snyder,  Toledo. 

7.  Treatment  of  Corneal  Ulcers  with 
Electro-Thermophore — by  F.  D.  Phinney, 
Cincinnati. 

Stimulating  effects  on  sluggish  ulcers.  Treatment 
of  spreading  ulcers  situated  in  old  corneal  scar  tissue. 
Application  in  pneumococcic  ulcers  with  arrest  of  the 
infected  process  and  disappearance  of  the  hypopyon. 
No  apparent  damage  to  the  deeper  structures  of  the 
cornea. 

Discussion — C.  E.  Minor,  Springfield. 

8.  Two  Cases  of  Cavernous  Angioma  of  the 
Eye-lid  and  a Case  of  Lymphangioma  of 
the  Bulbar  Conjunctiva — by  Victor  Ray, 
Cincinnati. 

The  comparative  rarity  of  this  condition  of  the  lid, 
importance  of  conservative  treatment  to  preserve  the 
lid  function  and  cosmetic  results.  In  lymphangioma, 
the  failure  of  surgical  dissection  followed  by  success- 
ful radium  treatment. 

Discussion — Clarence  King,  Cincinnati. 

9.  Dacrocystorrhinoplasty — by  Samuel  B. 

Cowen,  Cleveland. 

Moser’s  modification  of  the  Toti  operation.  A brief 
review  of  the  history  of  plastic  operations  on  the 
lacrymal  sac  and  the  technique  followed  by  Moser, 
giving  its  advantage  over  the  intra-nasal  type  of 
operation  and  the  extirpation  of  the  sac,  also  ad- 
vocating its  more  general  adoption. 

Discussion — C.  L.  McDonald,  Cleveland. 


NERVOUS  AND  MENTAL  DISEASES 


H.  I.  CozAD,  Cuyaboga  Falls Chairman 

D.  H.  Morgan,  Akron Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — Banquet  Hall,  West  End  Second 
Floor,  Memorial  Hall. 


1.  Results  in  Transfusion  of  Blood  From 
Manic  Patients  to  Depressed  Patients 
AND  the  Reverse — by  Alan  D.  Finlayson 
and  Louis  J.  Karnosb,  Cleveland. 

Patients  in  the  manic  phase  of  manic  depressive  in- 
sanity were  transfused  with  blood  from  depressed 
jiatients  and  depressed  patients  were  transfused  with 
blood  from  those  in  the  opposite  phase.  Technique. 
Results. 

2.  Unsuspected  Hyperthyroidism  as  a Cause 
OF  Anxiety  States — by  Charles  E.  Kiely, 
Cincinnati. 

In  frank  hyperthyroidism  anxiousness  is  frequently 
a prominent  symptom.  In  neuroses  of  the  anxiety 
type  the  physical  signs  of  hyperthyroidism  are  present 
to  a degree  not  definite  enough  to  justify  the  latter 
diagnosis.  Regarding  basal  metabolic  rate  as  one  more 
and  a peculiarly  objective  symptom  the  author  has 
tested  a series  of  anxiety  cases  and  found  a con- 
sideralile  proportion  with  a rate  very  near  or  de- 
finitely above  the  upjier  acceptalile  limit  of  normals. 
Such  individuals  treated  as  hyperthyroid  cases  have 
improved  with  a promptness  which  justifies  the  theory. 
The  conclusion  is  offered  conservatively.  Other 
causes  fur  the  anxiety  state  are  recognized.  All  cases 
showing  a high  rate  did  not  improve  when  treated 
as  hyperthyroids. 

3.  Biochemical  Factors  in  the  Etiology  of 
THE  Toxic  Psychoses — by  Howard  D.  Mc- 
Intyre, Cincinnati. 

Toxic  theory  of  insanity.  Thetoxic  psychoses.  The 
retention  of  waste  jiroducts  in  t e acute  stages  of  the 
toxic  psychoses  as  demonstrated  by  urea  nitrogen,  uric 
acid,  and  creatinin  determinations  in  the  blood.  Acid 
intoxication  in  the  toxic  psychoses  as  determined  by 
the  CO-  combining  power  of  the  plasma  with  a con- 
sideration of  alkali  therapy.  Case  rejiorts  and  charts 
with  curves  showing  behavior  of  blood  constituents 
before,  during,  and  after  treatment.  Theoretical  con- 
siderations. Colloid  chemical  theory  of  fats  and  fatty 
degeneration.  Conclusions. 

4.  A Psychiatric  Survey  of  Summit  County, 
Ohio  (Based  on  a Study  of  Probate  Court 
Records  covering  a period  of  five  years)  — 
— by  James  C.  Hassall,  Akron. 

Study  of  f’e  records  of  persons  who  passed  through 
the  office  of  the  Probate  .fudge  of  Summit  County  dur- 
ing 1917-1921.  Of  the  776  persons  seen  75  per  cent, 
were  committed  to  the  state  hospital  at  Massillon. 
Inquiry  into  the  records  brings  out  many  interesting 
facts:  Approximately  49  per  cent,  of  the  patients 

were  married;  55  per  cent,  were  between  20  and  40 
years  of  age;  72  per  cent,  had  common  school  edu- 
cation, 8 per  cent,  were  illiterate,  and  3 per  cent,  had 
been  to  college;  36  per  cent,  ol  the  patients  were 
foreign  born,  coming  from  28  different  countries;  54 
per  cent,  of  all  patients  sent  to  state  hospitals  re- 
mained there  less  than  a year;  6 per  cent,  being  there 
less  than  one  month  and  24  per  cent,  less  than  seven 
months;  24  per  cent,  were  discharged  as  recovered, 
19  per  cent,  as  imnroved;  2 per  cent,  as  unimproved, 
and  22  per  cent,  died;  condition  at  the  time  of  dis- 
charge was  unknown  in  5.4  per  cent.,  and  there  were 
remaining  in  hospitals  at  the  end  of  the  five-year 
period  27.4  per  cent,  of  the  patients  admitted.  A brief 
description  of  the  facilities  of  Summit  County  to  care 
for  its  insane  is  essayed,  and  some  recommendations 
are  made. 

5.  Tic  Doulereux  of  the  Glosso-Pharyngeal 
Nerve — by  Louis  A.  Miller,  Toledo. 

1.  Rarity  of  this  type  of  neuralgia.  2.  Symptorns 
.and  diagnosis.  3.  Report  of  a case.  4. Prognosis. 
5.  Treatment. 
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6.  The  Mental  Problem  with  Some  Sug- 
gestions FOR  Its  Solution — by  Carl  W. 
Sawyer,  Marion. 

The  branch  of  medicine  consisting  of  neurology  and 
psychiatry  is  in  considerable  confusion  at  the  present 
time.  No  well  defined  lines  seem  to  be  laid  down  as 
to  what  are  nervous  and  what  are  mental  patients. 
Neither  in  the  minds  of  the  laity,  and  to  a very  great 
extent  in  those  of  the  medical  profession,  is  there  any 
definite  and  well  accepted  line  of  procedure  as  to  how 
these  various  cases  should  be  cared  for.  This  is 
especially  true  in  regard  to  the  mental  case.  The 
author  will  offer  some  suggestions  that  have  presented 
themselves  to  him  in  the  classification  and  therapeusis 
of  the  mental  case. 


SECOND  SESSION 
Wednesday,  May  6,  9:00  A.  M. 
Meeting  Place — Columbus  State  Hospital. 


7.  A Review  of  the  Cases  of  Neuro-Syphilis 
Admitted  to  the  Cleveland  State  Hos- 
pital IN  THE  Period  1919-1923,  Inclusive 
— by  Guy  H.  Williams,  Cleveland. 

Numbers  admitted  each  year.  Percentage  of  total 
admissions.  High  rate  in  comparison  with  most  hos- 
pitals. Ages  of  those  admitted.  Special  reference  to 
those  under  twenty-five,  between  thirty  and  fifty,  and 
those  over  sixty  years  of  age.  Short  abstracts  of  six 
unusual  cases.  Occupations  represented.  Duration  of 
residence  in  hospital  and  final  disposition  of  cases. 

8.  Parkinson  Syndrome  Following  Epi- 
demic Encephalitis — by  Franklin  C.  Wag- 
enhals  and  William  H.  Pritchard,  Columbus. 

The  involuntary  movements,  tremors  and  symptoms 
of  paralysis  agitans  following  encephalitis  have  been 
attributed  to  the  basal  nuclei.  Presentation  of 
Neurological  Cases. 

(Following  this  clinic,  there  will  be  a buffet 
luncheon,  which  will  end  in  time  for  the  general 
session  at  2 P.  M. 


HYGIENE  AND  SANITARY  SCIENCE 


H.  L.  Rockwood,  Cleveland.... Chairman 

Robert  Lockhart,  Cleveland Secretary 


FIRST  SESSION 
Tuesday,  May  5,  2:00  P.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  2,  East 
End  Main  Floor,  Memorial  Hall. 


1.  “Report  of  a Smallpox  Epidemic  in  Ham- 
ilton County” — by  C.  Aleshire  Neal,  Cin- 
cinnati. 

Location  of  epidemic  in  Millcreek  Valley,  where  a 
birth  or  death  at  one  street  intersection  requires  a 
report  to  four  different  registrars  of  vital  statistics. 
Forty-one  cases  traced  to  original  contact.  Deck  of 
playing  cards  used  by  a convalescent  believed  to  have 
been  source  of  infection  for  two  cases.  Twelve  day 
old  baby  developed  confluent  case  from  young  aunt. 
Other  contacts  traced  to  automobile  party,  and  real 
estate  transaction.  Necessity  for  alertness  on  part  of 
health  authorities  to  ward  off  epidemic.  If  health 
officers  had  been  able  to  concentrate  efforts  on  the 
school  where  original  case  appeared,  the  epidemic 
would  have  been  warded  off  through  vaccination. 

2.  Posture — by  John  J.  Sutter,  Lima. 

Erect,  healthy  and  well-balanced  bodies  are  neces- 
sary for  human  efficiency.  It  is  our  duty  to  see  that 
every  child  begins  adult  life  free  from  disease  and 
deformity.  ‘‘As  the  twig  is  bent  so  is  the  tree  in- 
clined”. Bone,  ligament  and  muscle  during  the  period 
of  growth  or  in  certain  pathological  states,  can  be 
molded  into  various  unusual  shapes.  Bad  posture: 
Causes:  results  or  effects;  prevention;  treatment  or 
corrective  measures.  Seeing  ourselves  as  others  see 


us  will  prevent  and  correct  a large  per  cent  of  mal- 
positions. The  use  of  a large  mirror  is  the  greatest 
factor  to  promote  good  posture. 

3.  Public  Opinion  and  Tuberculosis — by 

Joseph  Blickensderfer,  New  Philadelphia. 

Some  general  considerations.  Relation  of  tuber- 
culosis to  civilization  and  the  reaction  of  public 
opinion  to  the  disease.  Its  discovery  in  domestic 
animals;  economic  consideration;  human  infection 
from  animals;  methods  of  eradicating  the  disease  in 
general  and  the  animal  disease  in  particular,  with  spe- 
cial reference  to  public  opinion. 

4.  Malnutrition  in  a Dairy  Community — by 

G.  L.  Lyne,  Chardon. 

Tl.e^  community:  “The  Berkshires  of  Ohio”.  Peo- 

ple— New  England  stock  and  descendants;  recently 
many  foreigners  from  cities.  Dairying  important 
source  of  income.  Marketing  of  milk.  Complaint — 
business  not  profitable.  Dairy  associations.  Under- 
nourishment among  school  children.  Survey  reveals 
high  incidence.  * Investigation  of  causes.  Foods — 

kinds,  amount,  coffee.  Milk  not  considered  food  or 
beverage.  The  awakening.  Results.. 

5.  Public  Health  Laboratory  and  Its  Func- 
tions—by  H.  J.  Knapp,  Cleveland. 

A public  health  laboratory,  supported  by  public  funds. 

servant  of  the  people:  no  group  or  profession  can 
be  served  exclusively.  Not  a profit-making  institution, 
itiust  be  kept  free  from  political  and  commercial  sub- 
sidies. Connected  with  educational  institutions  ad- 
visable for  mutual  benefits. 


SECOND  SESSION 
W^ednesday,  May  6,  9:00  A.  M. 

Meeting  Place — G.  A.  R.  Post  Room  No.  2,  East 
End  Main  Floor,  Memorial  Hall. 


6.  The  Pre-School  Age — by  Frank  R.  Dew, 
Barnesville. 

Present  neglect  of  tlie  pre-school  age.  Need  of 
medical  examination.  Defects  and  malnutrition 

should  be  corrected  before  child  enters  scliool.  Link 
between  infant  welfare  and  school  health  work. 
Nursing  service  needed  to  care  for  the  pre-school 
age;  15  to  20  per  cent,  of  nurses’  home  visits  at 
present  are  for  children  between  the  ages  of  one  to 
six  years.  Our  aim.  more  maternity,  infant  welfare, 
and  pre-school  age  work,  so  that  child  will  have  best 
chance  for  a good  school  life. 

7.  Medical  Inspection  in  Schools — by  C.  E. 
Huston,  Paulding. 

Value  of  inspection.  Popular  opinion  as  to  its  need. 
Approval  and  disapproval.  Difficulties  encountered. 
Defects  discovered  (a)  undernourishment — 30  per  cent. 
— and_  its  causes;  (b)  dental;  (c)  diseased  tonsils  and 
adenoids;  (d)  errors  in  refraction;  (e)  aural  and 
nasal  defects;  (f)  chest  defects  and  bony  malforma- 
tions. Communicable  disease  prevention.  Methods  of 
home  notification.  Results  obtained. 

8.  Building  a Health  Supervising  Scheme 
INTO  A School  Curriculum — by  A.  O. 
Peters,  Dayton. 

Heretofore  health  work  in  the  schools  has  been 
built  from  top  rather  than  from  the  foundation. 
Recognizing  that  the  essential  principal  of  all  school 
work  should  be  educational,  the  most  important  ele- 
ment of  school  medical  supervision  is  health  educa- 
tion. The  detection  of  physical  defects  and  the  guid- 
ing of  the  child  into  proper  channels  for  the  correc- 
tion of  physical  defects  is  of  secondary  importance. 
If  proper  health  education  is  given,  the  correction  of 
defects  naturally  will  follow.  The  scheme  for  school 
health  supervision  should  be  built  into  the  school  cur- 
riculum not  upon  it. 

9.  The  Relation  of  the  Heialth  Department 
TO  THE  General  Practitioner — by  George 
W.  Stober,  East  Cleveland. 

Importance  of  periodic  health  examination.  Value 
of  typhoid  innoculation.  Benefit  derived  from  vacci- 
nation and  Schick  tests. 

10.  The  Relation  of  the  General  Practi- 
tioner TO  Preventive  Medicine — by  H.  J. 
Powell,  Bowling  Green. 

Introduction.  Preventive  medicine.  Scientific  doc- 
tor of  today.  Quacks.  A newer  and  greater  en- 
thusiasm. The  neglected  member.  Certain  uprisings. 
Hunting  through  the  microscope.  Improper  things. 
The  remedy — education. 
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Notices,  Announcements,  and  Direc- 
tions Reoarding  the  Annual  Meeting 


Special  Convention  Features 

Special  attention  is  called  to  the  general  ses- 
sions, including  the  meetings  of  the  House  of 
Delegates,  the  evening  meeting  on  Tuesday,  and 
the  Wednesday  afternoon  program,  in  addition  to 
the  splendid  section  program. 

Organization  Luncheon 

On  Wednesday  noon.  May  6,  at  the  Elks’  Club, 
will  be  held  the  usual  orgajiization  luncheon. 
Presidents,  secretaries,  treasurers,  legislative  and 
medical  defense  committeemen  of  county  societies 
and  academies  of  medicine,  and  state  officers  and 
district  councilors  will  be  guests  of  the  Associa- 
tion at  this  luncheon.  The  program  will  consist 
of  a brief  inspirational  address  by  Dr.  C.  D. 
Selby,  Toledo,  pi'esident-elect  of  the  Association, 
a talk  on  legislation  by  Dr.  J.  H.  .1.  Upham,  Co- 
lumbus, chaiiman  of  the  Committee  on  Public 
Policy  and  Legislation ; and  a discussion  of  medi- 
cal defense  problems  by  Dr.  J.  E.  Tuckerman, 
Cleveland,  chairman  of  the  Committee  on  Medical 
Defense.  Admission  by  special  card. 

Rush  Alumni  luncheon,  Wednesday,  May  G, 
12:30  p.  m.,  at  Hotel  Deshler. 

Important  Session 

Instead  of  scheduling  the  President’s  Address 
at  the  opening  session  on  Tuesday  morning,  May 
5,  the  committee  this  year  lias  arranged  an  eve- 
ning meeting  at  the  Elks’  Club  on  Tuesday  at 
which  the  President  and  President-elect  will 
present  their  addresses,  following  which  there  will 
be  an  informal  reception,  music  and  entertain- 
ment. 

Registration 

General  registration  for  all  members  and  guests 
will  be  conducted  in  the  main  auditorium  of 
Memorial  Hall,  East  Broad  street,  between  Fifth 
and  Sixth  streets.  Admission  to  all  section  and 
general  meetings,  and  to  the  special  entertain- 
ments in  connection  with  the  meeting,  will  be  by 
badge  only. 

Chapter  I,  Sections  2,  3 and  4 of  the  By-Laws, 
restricts  registration  and  attendance  at  the  an- 
nual meeting  and  its  various  sessions  to  members 
of  the  Association  in  good  standing.  Article  IV, 
Section  4,  of  the  Constitution,  defines  those  who 
may  be  admitted  as  guests,  as  physicians  from 
outside  Ohio,  medical  students  and  eminent  mem- 
bers of  scientific  professions  not  medical  but  allied 
thereto. 

Eastern  Time 

The  time  indicated  on  this  program  is  Eastern 
Standard  time,  and  is  one  hour  faster  than  Cen- 
tral Standard  time. 

Essayists — Discussants 

“All  papers  read  before  this  Association  shall 
'oe  its  property.  Each  paper  shall  be  deposited 


with  the  secretary  (of  the  section)  when  read. 
Authors  shall  not  cause  papers  read  before  this 
Association  to  be  published  as  original  elsewhere, 
nor  until  after  they  have  been  published  in  the 
official  Journal  of  the  Association.” — Chapter  III, 
Section  4,  By-Laws. 

Discussants  of  papers  are  requested  to  forward 
typewritten  copies  of  their  remarks  to  The  Ohio 
State  Medical  Journal,  131  East  State  Street, 
Columbus,  Ohio,  not  later  than  two  weeks  after 
the  annual  meeting  in  order  that  they  may  be 
published  with  the  papers. 

Open  House  at  State  Departments 

Columbus,  the  State  Capital,  is  the  center  of 
many  official  activities  in  which  Ohio  physicians 
are  interested.  On  Monday,  May  4,  the  day  pre- 
ceding the  formal  opening  of  the  convention,  state 
institutions,  departments  and  bureaus,  will  wel- 
come medical  visitors,  either  on  official  business  or 
for  friendly  calls. 

Among  the  state  departments  which  will  keep 
“open  house”  for  the  physicians  who  are  in- 
terested and  who  will  arrive  the  “day-before,” 
are:  State  Department  of  Health;  State  Medical 

Board;  Medical  College,  Ohio  State  University; 
Columbus  hospitals;  Ohio  State  Hospital;  Insti- 
tution for  the  Feeble-Minded;  Bureau  of  Vital 
Statistics;  Department  of  Narcotics,  State  De- 
partment of  Agriculture;  State  School  for  the 
Deaf;  State  School  for  the  Blind;  State  and  Fed- 
eral Prohibition  Departments. 

Clinics  on  May  4th 

Several  splendid  surgical  clinics  are  assured 
for  t'nose  physicians  who  come  to  Columbus  Mon- 
day morning.  May  4th.  These  clinics  will  be  open 
to  all  members  of  the  State  Association.  Admis- 
sion may  be  gained  without  card.  Schedules  of 
the  various  clinics,  together  with  the  type  of 
operation  and  the  name  of  the  operator  may  be 
obtained  on  that  morning  from  the  clerk  of  the 
various  Columbus  hotels  and  from  the  offices  of 
the  State  Association,  131  East  State  St.,  Colum- 
bus. Clinics  will  start  between  eight  and  ten  in 
the  morning  and  continue  until  12  to  1 in  the 
afternoon.  Columbus  hospitals  already  announc- 
ing clinics  for  this  day  include  Grant,  Mt.  Carmel, 
Mercy  and  Children’s. 

Fifth  Annual  Golf  Tournament 

Whizz  bangs  and  trajectory  flights  mingled 
Vvdth  fits  of  exultation  and  “depression”  are  cer- 
tain for  the  participants  of  the  Fifth  Annua! 
Golf  tournament,  which  will  be  played  on  May  4, 
at  the  Columbus  Country  Club.  Interest  in  the 
tournament  is  increasing  annually  and  the  com- 
petition is  unusually  keen.  In  spite  of  rain  and 
cold  weather  in  Cleveland  last  year,  more  than 
sixty  aspirants  were  out.  Full  information  on 
the  tournament  together  with  all  details  may  be 
secured  from  Dr.  Earl  E.  Caver,  327  East  State 
(Continuerl  on  page  268) 
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Birth  Control,  Affirmative  and  Negative  Lay  Viewpoint, 
and  the  Attitude  of  the  Medical  Profession* 

By  MAGNUS  TATE,  M.D.,  Cincinnati 


The  question  of  birth  control  in  its  broad 
sense,  has  become  so  important  to  the 
minds  of  a definite  proportion  of  our 
American  people,  that  they  believe  it  will  soon  be- 
come a national  issue;  others  however  claim  that 
it  is  a form  of  propaganda  which  has  no  basic 
platform. 

Rev.  Thomas  Malthurs,  in  1803,  published  a 
learned  treatise  entitled  “The  Principle  of  Popu- 
lation”, in  which  he  showed  that,  although  the 
population  of  Great  Britain  increased  in  geomet- 
rical ratio,  the  means  for  subsistence  never  in- 
creased beyond  arithmethical  ratio. 

At  that  time  the  opinions  expressed  evoked  a 
storm  of  hostile  criticism,  but  the  facts  could  not 
be  gainsaid.  In  the  late  seventies,  Charles  Brad- 
laugh  and  Anne  Besant  started  a platform  and 
pamphlet  campaign  in  favor  of  limiting  the  popu- 
lation. “This  was  followed  by  the  Suffragette 
demand  for  personal  and  economic  independence 
of  women,  and  the  full  female  emancipation 
wrought  by  the  Great  War  completed  the  ex- 
cursion”. (Practitioner,  July,  1923). 

What  attitude  should  the  practitioner  of  medi- 
cine adopt  towards  a matter  upon  which  he  is 
rightly  expected  to  express  himself?  Is  it  not 
reasonable  to  expect  of  him  that  he  should  have 
definite  opinions  based  upon  science,  knowledge, 
experience  and  economics,  and  be  able  to  discuss 
this  subject  with  dignity,  sympathy  and  re- 
straint? 

The  moral  standard  of  birth  control  at  present 
is  either  cast  aside,  not  questioned,  held  in 
abeyance  or  strongly  emphasized  according  to 
one’s  belief  in  this  movement,  yet  we  find  women 
who  are  known  for  their  unblemished  virtue 
espouse  this  cause,  and  advocate  it  on  the  highest 
moral  grounds. 

Societies,  organizations  or  leagues  have  been 
formed  in  every  city  of  any  size  in  our  country, 
to  preach  the  gospel  of  birth  control,  and  whether 
we  believe  they  are  a group  of  earnest  workers 
seeking  to  do  good  to  mankind,  or  that  they  are  a 
lot  of  irresponsibles  with  so-called  advanced  so- 
cialistic ideas,  agitators  or  self-seekers  of  no- 
toriety, such  societies  do  exist,  claim  many  con- 
verts, and  have  made  birth  control  a factor  in 
our  body  politic. 

Birth  control  advocates  state  that  there  are 
three  methods — absolute  continence,  sterilization, 
use  of  appliances — and  put  forward  this  slogan 
as  a means  to  their  end:  “Four  steps  to  Our 

Goal — Agitation,  Education,  Organization,  Legis- 
lation”. Literature  is  spread  broadcast  through- 


*Read before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland.  May  13-15,  1924. 


out  the  entire  country  and  even  in  the  ten  cent 
series  (a  means  of  reaching  the  public)  we  find  a 
debate  by  Margaret  Sanger,  who  takes  the  affirm- 
ative, and  Winter  Russell  the  negative  side. 

THE  AFFIRMATIVE  VIEWPOINT 

The  burden  of  contention  as  gathered  from 
literature  (affirmative)  is  about  as  follows: 

That  children  born  to  average  parents,  are 
usually  not  wanted. 

That  large  families  under  present  conditions 
mean  financial  ruin  to  the  average  father  and 
mother,  which  will  result  in  national  decadence, 
for  they  find  it  impossible  to  meet  the  actual  re- 
sponsibilities of  life. 

That  such  large  families  usually  live  in  poverty 
and  misery,  and  many  of  these  broken-down 
mothers  are  physical  wrecks,  and  never  have  a 
good  night’s  rest  from  the  time  of  th'e  first 
pregnancy  to  menopause. 

That  such  children  cannot  receive  home  care  or 
proper  education,  hence,  the  mortality  is  very 
high. 

That  most  of  these  children  have  to  go  to  work 
at  an  early  age,  rarely  become  good  citizens,  are 
stunted  mentally,  morally  and  physically,  and 
under  such  an  environment,  the  natural  law  of 
consequence  becomes  obvious. 

That  every  married  woman,  be  she  rich  or  poor, 
has  the  right  to  be  a mother  or  not,  just  as  she 
chooses,  when  she  feels  herself  fit  to  be  so.  (This 
statement  especially  emphasized.) 

That  when  such  selected  and  well  prepared  for 
children  are  thus  brought  into  being,  they  come 
as  a blessing,  can  be  properly  educated  and  cared 
for,  and  grow  up  to  be  a credit  to  their  com- 
munity. 

That  mortality  of  childbirth  among  women,  who 
have  very  large  families,  who  let  nature  take  its 
course,  is  high,  and  that  one  out  of  every  ten 
such  women  are  sacrificed,  or  if  they  do  live,  the 
majority  of  them  are  semi-invalids  for  the  bal- 
ance of  their  lives. 

That  thousands  of  women  yearly  seek  aid  from 
abortionists,  or  take  drugs  which  are  in  many 
cases  of  a poisonous  nature,  and  will  continue  to 
do  so,  unless  birth  control  is  adopted  as  a pre- 
ventive measure. 

That  misery  results  from  over-population,  as 
found  in  China,  India  and  Egypt. 

That  advantage  would  follow  the  establishing 
of  clinics  (as  they  have  in  Holland),  where  mar- 
ried women  could  go  for  scientific  instruction. 

That  birth  control  by  abstention  is  either  in- 
effective, or  if  effective,  is  pernicius. 

Margaret  Sanger  is  the  author  and  spokesman 
for  much  of  the  birth  control  propaganda  in 
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America,  and  to  use  her  own  language,  she  defines 
birth  control,  as  a voluntary  conscious  control  of 
the  birth  rate,  by  means  that  prevent  conception 
— scientific  means  that  are  not  injurious,  not 
harmful,  and  that  all  conception  can  be  avoided. 

Lord  Dawson  (physician  to  King  George),  be- 
fore the  Lambert  Conference  said,  “Birth  Control 
has  come  to  stay.  We  should  realize,  that  in 
practice,  self-control  has  a breaking  point,  and 
that  in  any  community  where  marriage  is  diffi- 
cult or  late  of  attainment,  an  increase  of  irregu- 
lar unions  will  inevitably  result.” 

Birth  control  agitators  even  go  so  far  as  to 
say,  that  the  dissemination  of  such  knowledge,  is 
just  as  decent  and  respectable,  as  the  dissemina- 
tion of  hygienic,  sanitary  and  eugenic  literature. 

THE  NEGATIVE  VIEWPOINT 

We  now  turn  to  the  arguments  for  the  nega- 
tive side. 

That  practically  every  civilized  country  shows  a 
steady  decline  in  its  birth  rate,  and  the  natural 
assumption  is  that  contraceptives  are  the  cause 
for  same. 

That  if  this  surreptitious  menace  is  not  wiped 
out,  we  will  soon  reach  a stage  where  our  death 
rate  will  equal  if  not  surpass  our  birth  rate. 

That  the  average  number  of  children  of  the 
graduates  of  Harvard  is  less  than  two,  and  the 
record  of  Yale  is  no  higher  than  this.  The  show- 
ing of  various  other  colleges  and  universities  is 
but  little  better.  (Holmes:  Studies  in  Evolution 
and  Eugenics,  New  York,  1923.) 

The  Annual  Report  of  the  Indiana  State  Board 
of  Health,  1923;  a study  of  6,185  families,  shows 
an  average  age  of  2.86  pregnancies  to  a family. 

From  1840  to  1880  the  birth  rate  of  England 
and  Wales  was  about  stationary  at  35  per  thou- 
sand. In  1897  about  29.7  and  since  1917  between 
17  and  18  per  thousand. 

Among  the  so-called  intellectual  class,  average 
number  of  children  per  marriage  was  less  than 
two.  Economic  analysis  has  proved  that  the 
birth  rate  falls  as  the  income  increases.  “The 
gospel  of  Comfort”  is  the  great  factor  in  the  re- 
duction of  birth  rate.  In  view  of  the  fact  that 
four  children  per  marriage  is  necessary  to  main- 
tain population,  the  problem  of  race  suicide  is 
one  of  the  not  distant  future.  (R.  A.  Gibbons, 
British  Med.  Journal,  1922). 

That  we  are  now  such  a conglomerate  mixture, 
that  half  of  our  population  is  of  foreign  parent- 
age. 

They  consider  this  question  as  a great  moral 
issue,  and  deprecate  the  evil  which  would  result 
should  such  knowledge  be  free,  unhampered  by 
law,  and  universal. 

Stress  is  laid  upon  self-control,  and  abstention. 
The  tragedy  of  so  many  childless  homes  is  em- 
phasized, especially  so  among  the  educated  and 
cultured  class.  Mention  is  made  of  the  lives  of 
so  many  one-child  marriages,  and  that  many  of 
these  children  raised  in  the  lap  of  luxury  are 


worthless,  and  no  match  to  the  youngster  who  is 
obliged  to  make  a place  for  himself.  Lists  of 
celebrities  are  given  who  have  risen  from  the 
lower  walks  of  life,  every  one  a member  of  a large 
family,  and  this  list  embraces  every  branch  of 
science,  art,  medicine,  clergy,  law,  educator,  army, 
navy,  financier,  and  big  business  men.  Some  of 
these  childless  women  are  moral  cowards,  who 
often  disgustingly  lavish  their  love  on  animals, 
are  usually  selfish,  many  become  drug  addicts, 
feeders  for  abortionists,  and  often  end  up  in  the 
divorce  courts. 

Cite  that  the  happiest  homes  are  usually  those 
of  the  larger  families. 

It  is  ridiculous  to  hear  such  statements  as  the 
following:  that  social  workers  are  crying  aloud 
for  the  emancipation  of  their  women  from 
economic  worries,  and  believe  such  a goal  can 
only  be  reached  by  limiting  the  number  of  their 
children. 

The  birth  control  movement  acknowledges  that 
the  procuring  of  abortion,  is  now  freely  dis- 
cussed among  many  women  without  any  feeling  of 
moral  responsibility,  and  say  that  if  we  are  to 
do  away  with  destruction  of  the  unborn,  greater 
freedom  in  the  use  of  contraceptives  should  be 
encouraged,  and  our  laws  should  be  so  modified 
as  to  meet  all  requirements,  otherwise  they  know 
of  no  means  for  bettering  this  existing  evil. 
Statisticians  of  our  life  insurance  companies 
point  out  that  the  American  stock  of  today  is 
dying  out,  that  many  eminent  and  distinguished 
families  are  extinct  or  nearly  so,  and  that  Amer- 
icans of  the  future  can  be  none  other  than  a 
heterogeneous  mixture. 

That  universal  use  of  contraceptives  would  be 
a means  to  human  happiness,  limit  the  spread  of 
venereal  diseases,  destitution  and  poverty,  is 
stamped  as  a malicious  statement  without  founda- 
tion. 

That  at  present  manliness,  honor  and  patriot- 
ism is  lacking  among  propagandists,  for  by  their 
own  actions  their  country  is  worse  off  than  when 
they  entered  life. 

The  statement  so  frequently  made,  that  public 
opinion  will  condemn  the  selfishness  of  marriage 
without  the  heritage  of  children,  is  not  evident  to 
the  listening  public,  but  to  the  contrary  there  is 
a manifestation  upon  their  part  to  pity,  and  some 
make  fun  of  the  woman  who  becomes  the  mother 
to  a large  family. 

There  is  no  disguising  the  fact  that  the  better 
classes  can  and  do  limit  their  families,  the  lower 
classes  do  not.  That  our  laws  against  birth  con- 
trol are  an  interference  with  personal  liberty,  is 
simply  an  appeal  to  the  credulous.  No  proof  has 
ever  been  established  to  verify  the  statement,  that 
sexual  abstinence  is  dangerous  to  health. 

THE  physician’s  ATTITUDE  AND  ADVICE 

That  part  of  the  controversy,  as  I see  it,  of 
special  interest  to  the  medical  profession  is  as 
follows : 
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A physician  should  explain  to  those  who  are 
just  married  when  advice  is  sought  as  to  contra- 
ceptives that: 

The  time  to  have  children  is  when  the  parents 
are  young,  and  it  is  well  to  explain  that  fertility 
falls  rapidly  after  the  age  of  30. 

The  prolonged  prevention  of  pregnancy  often 
renders  conception  impossible,  and  when  the  time 
does  come  when  precautions  are  given  up  and  a 
child  is  ardently  desired,  they  may  find  their  wish 
cannot  be  fulfilled. 

An  old  proverb  tells  us: 

“She  that  will  not  when  they  may 
When  she  will  she  shall  have  nay”. 

Deep  and  lasting  as  may  be  the  sense  of  loss 
and  despair  when  one  child  is  taken  from  the 
mother,  it  cannot  compare  to  the  hopeless,  aching 
grief  which  is  felt  when  the  only  child  is  lost  and 
it  is  too  late  to  hope  for  another.  It  is  reasonable 
to  believe  that  when  prenatal  care  shall  be  prac- 
ticed along  cooperative  lines,  and  the  functioning 
powers  of  health  departments  be  appreciated,  our 
maternal  and  infant  mortality  will  be  greatly  re- 
duced. This  however  can  never  be  accomplished 
except  through  prolonged  education  of  a dubious 
public. 

The  medical  profession  is  emphatic  in  its  dis- 
approval of  the  marriage  of  near  relatives,  in- 
curable tubercular,  the  imbecile,  the  mentally  de- 
fective, and  those  affected  with  grave  cardiac, 
lung,  renal  and  venereal  diseases.  That  legal  and 
illegal  mating  among  such  defectives  goes  on  con- 
trary to  medical,  religious,  legal  and  states  rights, 
is  common*  knowledge. 

The  dire  result  from  such  ill  mating,  the 
poverty  and  misery,  the  gonorrheal  and  syphilitic 
aftermaths,  the  tragedies  from  the  pathological 
obstetrical  deformities,  the  resultant  crimes  of 
defectives  and  their  unfortunate  progeny  forms 
a sociological  problem  hard  to  solve. 

In  the  November,  1923,  issue  of  Ohio  State 
Medical  Journal  I find  it  stated,  “In  Ohio  it  has 
been  estimated  that  twenty  thousand  feeble- 
minded persons  are  in  need  of  institutional  care 
and  treatment.  Yet  the  present  facilities  and  those 
about  to  be  completed  will  care  for  about  six  thou- 
sand, permitting  14,000  to  roam  about  the  state 
unhampered  and  propagating  their  kind  is  almost 
criminal.” 

Judge  Hoffman,  of  the  Cincinnati  Juvenile 
Court,  recently  stated  “that  8.5  per  cent,  of  the 
1400  children  that  appear  before  him  yearly, 
charged  with  some  crime  or  misdemeanor,  are  de- 
ficient mentally  in  some  way  or  other.” 

Sterilization  (vasectomy  and  salpingectomy) 
has  not  met  with  universal  approval  among  the 
profession,  is  not  tolerated  by  the  general  lay 
public,  therefore  it  has  not  become  a federal  law, 
although  a few  of  our  states  sanction  it  under 
certain  circumstances  in  some  cases.  Personally, 
I believe  that  sterilization  of  certain  classes  of 
cases  under  direct  federal  supervision  would  be  a 
great  blessing  to  mankind.  Marriage  by  state  cer- 


tificate also  does  not  meet  with  public  approba- 
tion. Y-ray  as  a means  of  sterilization  is  uncer- 
tain. The  woman  who  knows  she  has  some  grave 
or  incurable  bodily  defect,  who  defies  all  laws  of 
nature,  marries  and  becomes  pregnant,  is  more  to 
be  pitied  than  abused. 

The  patient  who  has  been  married  a number 
of  years,  and  then  becomes  afflicted  with  some 
bodily  lesion  and  later  becomes  pregnant,  the 
woman  who  has  passed  through  a difficult  labor, 
or  who  has  had  her  health  shattered  for  the 
time  being  by  some  disease  such  as  typhoid  fever 
or  pneumonia,  or  the  patient  who  has  good  and 
sufficient  reasons  (based  purely  upon  medico- 
scientific  knowledge),  should  be  properly  advised 
and  cared  for  by  her  physician  as  medical  knowl- 
edge dictates. 

That  all  of  the  contraceptives  are  not  harmless 
is  daily  demonstrated  by  the  cases  of  insomnia, 
congestion,  excessive  leuchorrhea,  endometritis, 
metritis,  salpingitis,  oophoritis  and  peritonitis, 
who  come  seeking  aid  of  the  profession. 

The  public  do  not  believe  you,  when  you  tell 
them  either  that  you  do  not  know  all  about  the 
many  contraceptives  advised;  or  that  it  does  not 
come  within  the  province  of  your  profession  to 
peddle  such  advice,  or  that  the  laws  of  our 
country  absolutely  forbid  the  dissemination  of 
contraceptives. 

I quote  the  federal  and  Ohio  state  laws  relat- 
ing to  the  prevention  of  conception. 

FEDERAL  AND  STATE  LAWS  ON  CONTRACEPTION 

Federal  Penal  Code  of  1910. 

Section  102.  Whoever,  being  an  officer,  agent,  or  em- 
ploye of  the  government  of  the  United  States  shall  know- 
ingly aid  or  abet  any  person  engaged  in  violating  any  pro- 
vision of  law  prohibiting  importing,  advertising,  dealing  in, 
exhibiting,  or  sending  or  receiving  through  the  mail.  . . . 
means  for  preventing  conception  . . . shall  be  lined  not 
more  than  five  thousand  dollars,  or  be  imprisoned  not 
more  than  ten  years,  or  both. 

Section  211.  . . . every  article  or  thing  designed, 

adapted,  or  intended  for  preventing  conception  . . . ; and 
every  article,  instrument,  substance,  drug,  medicine,  or 
thing  which  is  advertised  or  described  in  a manner  cal- 
culated to  lead  another  to  use  or  apply  it  for  preventing 
conception  . . . ; and  every  written  or  printed  card,  letter, 
circular,  book,  pamphlet,  advertisement,  or  notice  of  any 
kind  giving  information  directly  or  indirectly,  where,  liow, 
or  from  whom,  or  by  what  means  any  of  the  hereinbefore- 
mentioned  matters,  articles,  or  things  may  be  obtained  or 
made  . . or  how  or  by  what  means  conception  may  be 
prevented  . . whether  sealed  or  unsealed  . . . ; and  every 
paper,  writing,  advertisement,  or  representation  that  any 
article,  instrument,  substance,  drug,  medicine  or  thing 
may,  or  can  be,  used  or  applied  for  preventing  conception 
. . . : and  every  description  calculated  to  induce  or  incite 
a person  to  so  use  or  apply  any  such  article,  instrument, 
substance,  drug,  medicine,  or  thing,  is  hereby  declared  to 
be  unmailable  matter,  and  shall  not  be  conveyed  in  the 
mails  or  delivered  from  any  post  office  or  by  any  letter- 
carrier.  Whoever  shall  knowingly  deposit,  or  cause  to  be 
deposited  for  mailing  or  delivery,  anything  declared  by 
this  section  to  be  unmailable,  or  shall  knowingly  take,  or 
cause  the  same  to  be  taken,  from  the  mails  for  the  purpose 
of  circulating  or  disposing  thereof,  or  aiding  in  the  cir- 
culation or  disposition  thereof,  shall  be  fined  not  more 
than  five  thousand  dollars  or  be  imprisoned  not  more  than 
five  years,  or  both. 

Section  245.  Whoever  shall  bring  or  cause  to  be 
brought  into  the  United  States  or  any  place  subject  to  the 
jurisdiction  thereof,  from  any  foreign  country,  or  shall 
therein  knowingly  deposit  or  cause  to  be  deposited  with  any 
express  company  or  other  common  carrier,  for  carriage 
from  one  point,  territory,  or  district  of  the  United  States, 
or  place  non-contiguous  to  but  subject  to  the  jurisdiction 
thereof,  to  any  other  state,  territory,  or  district  of  the 
United  States,  or  place  non-contiguous  to  but  subject  to 
the  jurisdiction  thereof,  or  from  any  place  in  or  subject  to 
the  jurisdiction  of  the  United  States  through  a foreign 
country  to  any  place  in  or  subject  to  the  juri.sdiction 
thereof,  or  from  any  place  in  or  subject  to  the  jurisdiction 
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of  the  United  States  to  a foreign  country,  . . . any  drug, 
medicine,  article,  or  thing  designed,  adapted,  or  intended 
for  preventing  conception,  ...  or  any  written  or  printed 
card,  letter,  circular,  book,  pamphlet,  advertisement,  or 
notice  of  any  kind  giving  information,  directly  or  in- 
directly, where,  how,  or  of  whom,  or  by  w’hat  means  any 
of  the  hereinbefore-mentioned  articles,  matters,  or  things 
may  be  obtained  or  made;  or  w'hoever  shall  knowingly  take 
or  cause  to  be  taken  from  such  express  company  or  other 
common  carrier  any  matter  or  thing  the  depositing  of 
which  for  carriage  is  herein  made  unlaw’ful,  shall  be  fined 
not  more  than  five  thousand  dollars,  or  imprisoned  not 
more  than  five  years,  or  both. 

Note.  The  following  section  is  applicable  within  any 
territory  or  district,  or  within  any  other  place,  within  the 
exclusive  jurisdiction  of  the  United  States:  ' 

Section  312.  Whoever  shall  sell,  lend,  give  away,  or  in 
any  manner  exhibit,  or  offer  to  sell,  lend,  give  away,  or 
in  any  manner  exhibit  . . .,  or  shall  have  in  his  possession 
for  any  such  purpose  . . . any  drug  or  medicine,  or  any 
article  whatever,  for  the  prevention  of  conception  ...  or 
shall  advertise  the  same  for  sale,  or  shall  write  or  print, 
or  cause  to  be  written  or  printed,  any  card,  circular,  book, 
pamphlet,  advertisement,  or  notice  of  any  kind,  stating 
when,  w’here.  how,  or  of  w’hom,  or  by  what  means,  any  of 
the  articles  above-mentioned  can  be  purchased  or  obtained, 
or  shall  manufacture  ...  or  in  anywise  make  any  of  such 
articles,  shall  be  fined  not  more  than  two  thousand  dollars, 
or  imprisoned  not  more  than  five  years,  or  both. 

Tariff  Act  of  September  21,  1922. 

Section  305.  (a).  That  all  persons  are  prohibited  from 

importing  into  the  United  States  from  any  foreign  country 
. . . any  article  whatever  for  the  prevention  of  conception 
. . . No  such  articles,  whether  imported  separately  or 
contained  in  packages  with  other  goods  entitled  to  entry, 
shall  be  admitted  to  entry ; and  all  such  articles  shall  be 
proceeded  against,  seized,  and  forfeited  by  due  course  of 
law.  All  such  prohibited  articles  and  the  packages  in 
which  they  are  contained  shall  be  detained  by  the  officer  of 
customs,  and  proceedings  taken  against  the  same,  as  here- 
inafter prescribed,  unless  it  appears  to  the  satisfaction  of 
the  collector  that  the  obscene  articles  contained  in  the 
package  were  inclosed  therein  without  the  knowledge  or 
consent  of  the  importer,  owner,  agent,  or  consignee  . . . 

(b)  That  any  officer,  agent,  or  employe  of  the  govern- 
ment of  the  United  States  who  shall  know'ingly  aid  or 
abet  any  person  engaged  in  any  violation  of  any  of  the 
provisions  of  law  prohibiting  importing,  advertising,^  deal- 
ing in,  exhibiting,  or  sending  or  receiving  by  mail  . . . 
means  for  preventing  conception  . , . shall  be  deemed 
guilty  of  a misdemeanor,  and  for  every  offense  be  punish- 
able by  a fine  of  not  more  than  five  thousand  dollars  or 
by  imprisonment  at  hard  labor  for  not  more  than  ten 
years,  or  both. 

(c)  That  any  district  judge  of  the  United  _ States, 
Avithin  the  proper  district,  before  whom  complaint  in^  writ- 
ing of  any  violation  of  subdivision  (a)  or  (b)  of  this  sec- 
tion is  made,  founded  upon  probable  cause,  and  supported 
by  oath  or  affirmation  of  the  complainant,  may  issue,  con- 
formably to  the  Constitution,  a w’arrant  directed  to  the 
United  States  Marshal  or  deputy  marshal  in  the  ^ proper 
district  or  to  a duly  accredited  customs  officer,  directing 
him  to  search  for,  seize,  and  take  possession  of  any  article 
or  thing  mentioned  in  such  sub-divisions,  and  to  make  due 
and  immediate  return  thereof,  to  the  end  that  the  same 
may  be  condemned  and  destroyed  by  proceedings  w’hich 
shall  be  conducted  in  the  same  manner  as  other  proceed- 
ings in  case  of  municipal  seizure,  and  with  the  same  right 
of  appeal  or  writ  of  error. 

Ohio  General  Code. 

Section  13,033.  Whoever  sells,  gives  away,  or  keeps  for 
sale  or  gratuitous  distribution,  a secret  drug  or  nostrum 
purporting  to  be  exclusively  for  the  use  of  females,  or  for 
preventing  conception  . . . shall  be  fined  not  more  than 
one  thousand  dollars,  or  imprisoned  not  more  than  six 
months,  or  both. 

Section  13,034.  Whoever  prints  or  publishes  an  adver- 
tisement of  a secret  drug  or  nostrum  purporting  to  be  for 
the  exclusive  use  of  females  ...  or  publishes  an  account 
or  description  of  a drug,  medicine,  instrument,  or  ap- 
paratus for  preventing  conception,  ...  or  keeps  for  sale 
or  gratuitous  distribution  a newspaper,  circular,  pamphlet 
or  book  containing  such  advertisement,  account  or  de- 
scription, shall  be  fined  not  more  than  one  thousand  dol- 
lars or  imprisoned  not  more  than  six  months,  or  both. 

Section  13.035.  Whoever  sells,  lends,  gives  away,  ex- 
hibits, or  offers  to  sell,  lend,  give  away  or  exhibit,  or  pub- 
lishes or  offers  to  publish  or  has  in  his  possession  for  such 
purpose  ...  a drug,  medicine,  article  or  thing  intended 
for  the  prevention  of  conception  ...  or  advertises  _ any  of 
them  for  sale,  or  writes,  prints  or  causes  to  be  written  or 
printed,  a card,  book,  pamphlet,  advertisement,  or  notice 
giving  information  when,  where,  how,  or  whom  or  by  what 
means  any  of  such  articles  or  things  can  be  purchased  or 
obtained,  or  manufactures,  draws,  prints  or  makes  such 
articles  or  things  . . . shall  be  fined  not  less  than  fifty 
dollars  nor  more  than  two  thousand  dollars  or  imprisoned 
not  more  than  five  years,  or  both. 

Section  13,036.  Whoever  deposits  in  a post  office  or 
places  in  charge  of  a person  to  be  carried  or  conveyed  any 
of  the  obscene,  lewd,  indecent  or  lascivious  articles  or 
things  named  in  the  next  preceding  section,  or  a circular. 


handbill,  card,  advertisement,  book,  pamphlet  or  notice  of 
the  kind  therein  named,  or  gives  oral  information  where, 
ho\v  or  of  whom  such  obscene,  lewd,  indecent,  or  lascivious 
articles  or  things  can  be  purchased  or  obtained  or  know- 
ingly receives  any  of  them  with  intent  to  carry  or  convey, 
or  knowingly  carries  or  conveys  them,  except  in  the  United 
States  mail,  shall  be  fined  not  less  than  fifty  dollars  nor 
more  than  one  thousand  dollars  or  imprisoned  not  more 
than  one  year,  or  both. 

Section  13,037.  The  next  three  preceding  sections  shall 
not  affect  teaching  in  regularly  chartered  medical  colleges, 
the  publication  of  standard  medical  books,  or  regular  prac- 
titioners of  medicine  or  druggists  in  their  legitimate  busi- 
ness. 

Section  13,482.  A justice  of  the  peace,  mayor  or  police 
judge  may  issue  warrants  to  search  a house  or  place: 

(3)  For  . . . instruments,  articles  or  medicines  . . . 
for  the  prevention  of  conception  . . . 

The  following  article  on  the  subject  of  birth 
control  appeared  in  the  weekly  information  bul- 
letin issued  by  the  Federal  Council  of  Churches 
dated  March  22,  1924: 

“A  bill  has  been  introduced  in  Congress  (in  the 
Senate  by  Mr.  Cummins,  in  the  House  by  Mr. 
Vaile)  legalizing  the  giving  of  information  of  a 
contraceptive  nature  to  the  end  that  parenthood 
may  be  voluntary  rather  than  largely  fortuitous. 
By  the  terms  of  the  bill  transportation  of  in- 
formation with  respect  to  contraception  is  pro- 
hibited ‘except  as  to  such  information  of  such 
means  as  shall  be  certified  by  not  less  than  five 
graduate  physicians  lawfully  engaged  in  the  prac- 
tice of  medicine  to  be  not  injurious  to  life  or 
health.  Whoever  shall  knowingly  aid  or  abet  in 
any  transportation  prohibited  by  this  act  shall  be 
deemed  guilty  of  a felony,  and  upon  conviction 
thereof  shall  be  fined  not  more  than  $5,000  or 
imprisoned  for  not  more  than  five  years,  or  shall 
be  punished  by  both  such  fines  and  imprisonment.’ 
In  addition,  the  words  ‘preventing  conception’  are 
stricken  from  the  five  Federal  obscenity  statutes 
(Criminal  Code,  Section  102,  211,  245  and  312, 
and  the  Tariff  Act  of  1922,  Section  305),  all  of 
which  include  a prohibition  of  contraceptive 
knowledge  or  means.  Control  is  therefore  pro- 
vided for  and  the  subject  is  removed  from  the 
realm  of  obscurity.” 

LAWS  OF  OTHER  COUNTRIES 

The  European  laws  on  this  subject  (in  ex- 
istence before  the  war)  are  in  striking  contrast  to 
those  of  the  United  States.  They  treat  con- 
ception and  abortion  as  two  separate  matters. 
The  laws  against  abortion  are  strict,  while  those 
concerning  contraceptives  are  directed  against 
distasteful  advertising,  but  not  against  private 
advice  or  public  propaganda.  Everywhere  in 
Europe  contraceptives  are  for  sale  at  pharmacies. 

In  England  the  applicant  must  state  in  writing 
over  his  or  her  signature  that  he  or  she  is  mar- 
ried or  about  to  be  married. 

In  Holland  formulas  and  methods  may  be  sup- 
plied privately,  but  must  not  be  publicly  ad- 
vertised. 

In  Germany  there  is  no  law  on  the  subject,  but 
sentiment  is  strongly  opposed  to  advertising. 
The  German  Emperor  (by  law)  to  encourage 
large  families,  agreed  to  act  as  God-father  to  the 
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eighth  child  of  every  German  family  whether  rich 
or  poor. 

In  Switzerland,  Norway  and  Sweden  it  is  for- 
bidden to  advertise. 

Italy  and  France  have  no  law  on  this  subject. 

In  Russia  advertising  in  newspapers  is  com- 
mon. 

The  only  country  which  openly  encourages  in- 
creased birth  rate  at  the  present  time,  as  far 
as  I know,  is  France.  There  a yearly  pension  is 
given  to  families  having  four  or  more  children. 

OPINIONS  OF  SOME  PHYSICIANS 

The  Practitioner,  July,  1923,  devotes  an  entire 
number  to  birth  control,  and  has  articles  by  a 
number  of  eminent  physicians,  from  which  I ab- 
stract the  following: 

“Birth  Control  though  immediately  concerned 
with  the  health  of  the  nation,  has  been  forced 
upon  the  apparently  unwilling  attention  of  the 
medical  profession  by  the  lay  public. 

“The  question  whether  you  are  or  are  not  in 
favor  of  the  practice  of  conception  control,  is  not 
one  answered  by  medical  people  in  the  direct 
affirmative  or  negative. 

“The  medical  profession  must  adhere  to  their 
lofty  standards  of  morality  and  uphold  measures 
which  give  the  best  end  results  to  the  community 
as  a whole.  It  is  not  so  much  concerned  with  the 
aims  and  doctrines  of  the  modern  movement,  but 
with  its  harmful  effects. 

“The  arguments  in  favor  of  birth  control  may 
be  most  convincing,  but  if  their  success  solely 
depends  upon  the  use  of  harmful  contraceptive 
methods,  they  are  bound  eventually  to  defeat 
their  ends. 

“Birth  control  does  not  mean  sex  control,  but 
rather  unlimited  indulgence  without  its  responsi- 
bilities and  consequences.”  (Barrett). 

“I  do  not  think  the  personal  views  of  the  prac- 
titioner should  influence  the  advice  he  gives  to  his 
patient.  Woman  with  years  of  fertility  behind 
her  ought  to  make  for  caution,  in  giving  advice 
against  child  bearing,  unless  for  reasons  of  real 
danger  to  the  mother’s  health  or  life.  A couple 
is  taking  a great  risk  of  making  their  future  life 
a long  regret,  by  adopting  measures  which  may 
never  have  been  necessary,  or  still  worse,  may 
have  prevented  conception  for  the  few  years  in 
which  it  was  possible.”  (Fairbairn). 

“Whitehouse  wonders  whether  the  so-called  sex 
education  of  the  masses  is  to  the  ultimate  good 
of  the  community  after  all  as  some  would  have 
us  believe,  furthermore  where  is  it  going  to  end. 

One  fact  is  abundantly  evident,  that  the  so- 
called  eugenic  ideals  are  today  being  prostituted 
to  the  lowest  type  of  commercialism. 

Control  will  be  practiced  today  only  by  those 
whose  duty  and  privilege  it  is  to  form  the  back- 
bone of  our  society.  The  birth  rate  in  France 
had  been  slowly  falling,  until  today,  it  has  reached 
a stage  at  which  reaction  has  set  in,  and  govern- 
ment premiums  are  offered  for  large  families. 


Can  it.be  shown  that  with  this  falling  birth  rate, 
there  has  also  been  a coincident  fall  in  the  in- 
cidence of  insanity,  venereal  diseases,  tuber- 
culosis, and  a general  improvement  in  the  na- 
tion’s physique. 

Many  women  prefer  bridge  and  golf  to  the 
responsibilities  of  maternity. 

If  the  seed  of  “Malthusianism”  is  widely  sown 
throughout  the  world,  will  it  not  be  difficult  to 
check  its  progress?  Let  our  propagandists  de- 
vote as  much  time,  work  and  energy  to  improve 
local  conditions  of  housing  and  industry,  then  we 
shall  neither  require  nor  have  the  time  for  short 
circuiting  paths  controlling  the  nation’s  man 
power. 

The  present  should  be  the  opportunity  for  ex- 
tention,  development  and  consolidation,  rather 
than  the  adoption  of  temporary  expedients,  which 
may  in  the  long  run  undermine  the  nation’s  very 
foundation. 

There  is  a wide  distinction  between  birth  con- 
trol promulgated  throughout  a nation,  and  birth 
control  limited  to  certain  individuals.  Illegiti- 
macy may  be  reduced,  but  immorality  in  all  prob- 
ability will  be  more  widespread.  One  of  the 
strongest  deterrents  to  immoral  relations  in  cer- 
tain individuals  today,  is  the  possible  results 
which  such  practice  may  entail.  Provide  a loop- 
hole for  safety,  and  such  deterrents  will  be  lost. 
It  is  easy  in  these  days  of  maniacs  for  social  re- 
form to  limit  the  perspective  to  the  present,  with- 
out safe-guarding  the  future.  Birth  control  is  a 
problem  which  should  be  left  in  the  hands  of  the 
medical  profession,  and  should  not  be  controlled 
by  the  caprices  of  current  lay  opinion.  (White- 
house). 

Humpstone  (American  Jom-nal  of  Obstetrics 
and  Gynecology,  August,  1923),  draws  the  follow- 
ing conclusions: 

1.  Under  legal  right  we  now  teach  contracep- 
tion in  the  presence  of  conditions  which  demand 
its  use  to  conserve  life — we  need  no  further  legal 
liberty  in  this  matter. 

2.  We  are  amazed  at  the  widespread  knowledge 
by  women  of  contraceptive  methods. 

3.  We  know  the  fallibility  of  all  known  meth- 
ods of  contraceptive  effort  and  the  real  danger  to 
health,  happiness  and  even  life  itself. 

4.  We  know  that  permanent  sterility  many 
times  follows  the  infection  caused  by  the  use  of 
contrac^'ptives. 

5.  Contraceptives  are  not  a panacea  for  crimi- 
nal abortions. 

G.  The  source  of  contraceptive  information 
should  be  the  physician  only. 

7.  I believe  that  birth  control  propaganda  at 
present  proposed  will  not  survive,  and  am  un- 
alterably opposed  to  it  as  a physician. 

Edward  P.  Davis:  “That  the  medical  profes- 

sion should  be  the  authoritative  body  on  birth 
control  goes  without  saying,  and  it  is  a part  of 
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the  mental  upset  and  hysteria  of  the  present, 
that  those  persons  who  most  agitate  to  bring 
themselves  into  notoriety,  are  taking  up  the 
question  often  times  in  a miserable  and  disgust- 
ing way”. 

Burton  Cooke  Hirst:  “I  think  the  attitude  of 

physicians  should  be,  not  to  encourage  this  move- 
ment, nor  to  give  any  information  about  it,  ex- 
cept to  a limited  ninnber  of  cases  for  medicinal 
reasons. 

Dr.  Edward  A.  Schuman  (Journal  of  Obstet- 
rics and  Gynecology,  April,  1924),  in  a paper  on 
“The  Economic  Aspects  of  Abortion,”  puts  this 
question  to  the  profession:  What  are  we  going 

to  do  about  the  increasing  number  of  induced 
abortions  entering  our  hospitals?  He  does  not 
offer  contraception  as  a remedy,  only  suggests  it. 

Dr.  Brooke  M.  Anspach  says  it  would  be  un- 
wise to  attract  public  attention  to  this  subject. 

Dr.  Richard  C.  Norris  thinks  the  less  we  have 
to  do  with  this  subject  the  better.  We  cannot  de- 
cide for  future  generations.  Contraceptive  meas- 
ures are  not  to  be  approved  in  any  wide  spread 
manner  at  the  present  time. 

Dr.  John  D.  Clark  is  very  skeptical  of  beneficial 
results  accruing  from  the  propagation  of  popular 
knowledge  relative  to  contraceptive  measures,  for 
they  are  all  inadequate. 

The  Chicago  Gynecological  Society  is  unalter- 
atively  opposed  to  public  dissemination  of  con- 
traceptive measures,  and  special  clinics  are  be- 
lieved to  be  neither  necessary  nor  desirable,  nor 
should  nursing  organizations  be  utilized  for  the 
purpose.  (Kosmak). 

I abstract  the  following  from  the  American 
Journal  of  Obstetrics  and  Gynecology,  March, 
1924: 

Last  year  the  council  of  the  N.  Y.  Obstetrical 
Society  determined  to  include  the  birth  control 
problem  as  a pai't  of  the  program  on  the  evening 
devoted  to  questions  of  sociologic  interest,  and  as 
a result  of  the  paper  and  discussion,  a commit- 
tee was  appointed  to  canvass  the  members,  as  to 
their  attitude  in  regard  to  the  regulation  of  con- 
traception. The  committee  went  over  the  sub- 
ject carefully,  and  adopted  a series  of  22  ques- 
tions calculated  to  ascertain  the  attitude  of  the 
individual  members. 

In  general  the  summary  shows  that  69  per 
cent,  of  the  42  who  voted,  were  in  favor  of  a 
scientific  study  of  contraception  sponsored  by 
the  society  and  to  be  undertaken  by  it. 

Excessive  childbearing  as  effecting  health  and 
the  diseases  wherein  pregnancy  endangers  life, 
are  the  topics  generally  favored  for  study. 

The  majority  oppose  special  clinics  for  con- 
traceptive instruction,  and  there  is  substantial 
agreement  condemning  the  teaching  by  nursing 
organizations  as  such,  or  release  of  information 
to  the  general  public. 

Eighty  per  cent,  of  the  51  members  who  an- 
swered the  questions  had  no  knowledge  of  a uni- 
formly effective  contraceptive. 


Three-fourths  are  in  favor  of  sterilization  in 
the  presence  of  conditions  where  pregnancy  en- 
dangers life. 

It  is  my  belief  that  the  attitude  of  the  majority 
of  the  profession  is  in  accordance  with  the 
Chicago  Obstetrical  Society,  also  that  they  agree 
with  the  New  York  Obstetrical  Society  in  their 
taking  of  steps  to  study  this  sociological  problem. 

19  W.  Seventh  St. 


A CORRECTION 

In  publishing  the  article,  “Some  Problems  in 
the  Diagnosis  and  Treatment  of  Chronic  Non- 
suppurative Arthritis”,  on  pages  157-165  of  the 
March  issue  of  The  Journal,  the  authors’  names 
appear  as  “John  Tucker,  M.D.,  and  J.  A.  Jackson, 
M.D.,  Cleveland.”  This  should  read:  “John 

Tucker,  M.D.,  and  J.  A.  Dickson,  M.D.,  Cleveland.” 


NEW  BOOKS 

International  Clinics,  Volume  III,  Thirty- 
fourth  Series,  1924.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  neur- 
ology, pediatrics,  obstetrics,  gynecology,  ortho- 
pedics, pathology,  dermatology,  ophthalmology, 
otology,  rhinology,  laryngology,  hygiene  and 
other  topics  of  interest  to  students  and  prac- 
titioners, by  leading  members  of  the  medical  pro- 
fession throughout  the  world,  edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  with  collaborating  editors. 
J.  B.  Lippincott  Company,  publishers,  Phila- 
delphia and  London. 

International  Clmics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles,  edited  by  Henry  W.  Cattell, 
A.M.,  M.D.,  Philadelphia,  U.  S.  A.,  with  the  col- 
laboration of  Charles  H.  Mayo,  M.D.,  Rochester; 
Sir  John  Rose  Bradford,  M.D.,  London;  Hugh  S. 
Cummings,  M.D.,  D.P.H.,  Washington,  D.  C.; 
William  S.  Thayer,  M.D.,  Baltimore;  John  G. 
Clark,  M.D.,  New  York;  A.  MePhedran,  M.D., 
Toronto;  Frank  Billings,  M.D.,  Chicago;  James 
J.  Walsh,  M.D.,  New  York;  Charles  Greene 
Cumston,  M.D.,  Geneva;  Sir  Humphrey  Rolleston, 
D.C.N.,  M.D.,  D.C.L.,  London;  John  Foote,  M.D., 
Washington,  D.  C.;  Scale  Harris,  M.D.,  Birming- 
ham, Ala.;  Charles  D.  Lockwood,  M.D.,  Pasadena, 
California;  Corresponents,  A.  H.  Gordon,  M.D., 
Montreal,  James  Burnet,  M.D.,  Edenburgh. 
Volume  IV.,  thirty-third  series,  1923.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

The  Unstable  Child;  An  Interpretation  of 
Psychopathy  as  a Source  of  Unbalance  Behavior 
in  Abnormal  and  Troublesome  Children,  by  Flor- 
ence Mateer,  A.M.,  Ph.  D.,  Specialist  in  Correc- 
tive Education,  Mental  Hygiene  School,  Colum- 
bus, Ohio;  Formerly  Psycho-clinician  in  the 
Ohio  Bureau  of  Juvenile  Research.  D.  Appleton 
and  Company,  New  York  and  London.  Price 
$2.75. 
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Venereal  Disease  Problem  in  Relation  to  Public  Health* 

By  HAROLD  J.  GORDON,  B.S.,  M.D.,  Akron,  Ohio* 


ONE  does  not  hesitate  to  discuss  in  public, 
in  mixed  crowds  and  in  the  journals  and 
newspapers  such  subjects  of  vast  import- 
ance to  the  national  health  as  tuberculosis  and 
■cancer.  On  the  other  hand,  when  one  takes  into 
consideration  both  physical  and  mental  damage, 
there  is  a group  of  diseases  of  equal  importance 
in  the  national  economy  which  is  almost  absolute- 
ly tabooed  in  any  but  the  most  scientific  gather- 
ings. Each  general  and  limited  practitioner  comes 
into  contact  with  the  ravages  of  these  infections, 
yet  for  some  reason,  incomprehensible  to  those 
who  realize  the  importance  of  the  problem,  seems 
but  little  interested  in  assisting  in  the  work  of 
controlling  these  diseases.  It  is  peculiarly  fitting 
therefore,  that  at  every  opportunity,  the  dis- 
cussion of  this  group,  the  so-called  venereal  dis- 
eases, should  be  injected  into  every  important 
meeting  of  the  medical  profession. 

For  years  Akron  has  had  a large  venereal 
clinic  operated  in  association  with  the  state  and 
national  health  departments,  but  until  the 
present  no  attempt  has  been  made  to  utilize  the 
information  available  there.  The  task  has  been 
difficult,  and  probably  somewhat  incomplete  due 
to  limited  personnel  and  lack  of  funds,  but  the 
result  is  deemed  of  sufficient  interest  and  im- 
portance to  be  presented  for  your  consideration. 
The  arrangement  of  the  data  and  the  conclusions 
drawn  therefrom  are  entirely  original,  no  con- 
sultation of  nor  comparison  with  existing  litera- 
ture having  been  made.  However,  in  the  recom- 
mendations at  the  conclusion  of  the  paper  no 
claim  is  made  for  originality  since  they  are  the 
summation  of  years  of  discussion  and  reading, 
the  inception  of  the  various  ideas  having  been 
long  ago  obliterated. 

Originally  it  was  intended  to  make  this  paper 
a survey  of  the  facts  presented  on  the  cards  of 
three  thousand  five  hundred  individuals,  but 
after  preliminary  scanning  and  contemplation  the 
cards  of  the  women  were  eliminated,  for  reasons 
given  later,  and  then  certain  non-pertinent  cards 
dealing  with  those  individuals  who  gave  no  his- 
tory which  was  of  value,  and  who  eventually 
proved  to  be  non-venereal.  This  left  a total  of 
two  thousand  individuals,  including  two  thousand 
one  hundred  eighty-nine  cases,  which  have  been 
under  observation  at  some  time  during  the  last 
two  years  and  two  months.  From  the  cards  of 
these  individuals  thirty-eight  thousand  five  hun- 
dred items  were  abstracted,  tabulated  and  com- 
pared. In  view  of  this  large  number,  the  results 
of  the  survey  are  probably  reasonably  accurate. 
The  opportunities  for  error  have  been  carefully 
studied  and  found  to  fairly  well  correct  them- 
selves. 


•Read  before  Joint  Session  of  Hygiene  and  Nervous  and 
Mental  Diseases  78  Annual  Meeting,  Cleveland.  May  14,  1924. 


For  instance  while  the  male  call  of  the 
clinic  has  been  worked  out  in  percentages  on  the 
basis  of  the  general  population,  and  one  might 
reasonably  assume  this  unfair  to  the  foreign  ele- 
ment because  of  the  predominance  in  the  United 
States  of  males  of  foreign  parentage,  it  was  dis- 
covered upon  examining  the  census  tables  that 
Akron’s  peculiar  type  of  floating  population  eli- 
minated this  error,  the  ratio  between  native  men 
and  women  and  children  and  foreign  men  and 
women  and  children  being  approximately  the 
same.  Again  it  may  be  thought  that  the 
clinic  call  does  not  represent  the  average 
native  as  it  does  the  average  foreigner. 
But  at  this  particular  clinic  at  least  the  call  is 
a good  cross-section  of  the  general  population 
with  the  exception  of  the  upper  class  tradesmen 
and  professions.  Great  numbers  of  the  men  own 
their  own  homes.  It  is  common  to  have  four  or 
five  machines  parked  before  the  clinic  at  one  time 
and  there  are  always  one  or  two  present.  The 
cause  for  this  need  not  be  gone  into  as  it  is  com- 
plex. It  suffices  for  our  purpose  here  that  it 
exists.  As  for  the  negroes,  these  have  not  been 
tabulated  separately  from  the  native  whites  ex- 
cept briefly  in  Table  No.  1,  since  they  are  only 
2.8  per  cent,  of  the  population  and  3.1  per  cent, 
of  the  clinic  call  and  do  not  influence  appreciably 
any  data  of  importance  in  this  compilation.  It  is 
probable  that  their  low  incidence  of  infection  as 
compared  with  the  foreigners  is  due  to  their 
proneness  to  neglect  treatment  of  venereal  dis- 
eases and  hence  not  present  themselves  for  treat- 
ment. 

PUBLIC  HEALTH  ASPECTS 

Naturally  the  situation  revealed  here  is  of  par- 
ticular interest  to  those  cities  having  the  same 
general  type  of  floating  population  as  Akron. 
There  are  reasons,  however,  why  the  facts  pre- 
sented should  be  of  particular  advantage  to  any- 
one interested  in  the  public  health  aspects  of  the 
venereal  disease  problem.  In  the  first  place  in- 
nocent infections  tabulated  are  so  few  as  not  to 
enter  into  the  conclusions,  so  that  the  facts  deal 
solely  with  those  primarily  responsible  for  the 
spread  of  the  disease,  excepting  of  course  certain 
women  who  will  be  mentioned  later.  Secondly,  as 
the  treatment  seems  to  be  reasonably  satisfactory 
and  not  therefore  a cause  for  leaving,  the  con- 
dition of  the  individuals  at  discharge  gives  a good 
indication  of  the  influence  of  instruction  and  ex- 
perience upon  the  average  man.  This  is  due  to 
the  fact  that  the  patients  are  encouraged  to  in- 
termingle so  that  the  old  timers,  who  are  usually 
more  intelligent  than  the  average,  may  exert 
their  influence  in  keeping  the  newer  cases  coming 
until  there  is  reasonable  prospect  of  cure.  Out- 
side of  this  influence  and  the  advice  and  literature 
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received  there  is  nothing  restraining  them  from 
leaving  whensoever  they  wish.  No  attempt  is 
made  to  follow  them  up  if  they  do  not  appear  for 
treatment,  lack  of  funds  and  personnel  absolute- 
ly prohibiting  this.  In  fact  the  cases  dealt  with 
here  have  been  handled  by  one  physician  and  one 
orderly  working  in  such  close  cooperation  that  the 
absence  of  one  or  the  other  for  as  much  as  one 
clinic  call  disrupts  the  routine  for  the  week. 

No  effort  whatsoever  has  been  made  to  give  the 
clinic  a good  record  in  the  compilation  of  data 
with  reference  to  condition  of  patient  at  dis- 
charge. Every  individual  who  leaves  before  he 
is  informed  that  he  is  probably  cured  is  classified 
here  as  discharged  without  permission,  even 
though  he  may  have  had  negative  blood  tests  for 
a year  or  may  have  had  no  discharge  nor  shreds 
for  a month.  He  is  considered  potentially  dan- 
gerous. Our  criteria  of  cure  of  course  explain 
great  numbers  of  these  cases  who  leave  without 
permission.  In  syphilis  we  demand  in  primaries 
with  negative  blood  tests  at  least  one  year’s  treat- 
ment and  tw’o  years’  negative  blood  tests  without 
treatment.  In  all  other  syphilitics,  treatment 
until  the  blood  has  been  negative  for  two  to  three 
years  followed  by  two  to  three  years  of  negative 
blood  tests  without  treatment.  A Wassermann 
of  the  spinal  fluid  is  advised  but  not  insisted  upon 
since  we  have  no  opportunity  of  getting  this  our- 
selves. In  gonorrhea  we  demand  from  one  to 
two  months  freedom  from  discharge  and  shreds, 
the  classical  three  negative  smears  being  ignored. 
Certain  cases  of  course,  are  eliminated  by  per- 
sistent negative  smears,  but  this  is  the  exception, 
and  not  the  rule.  We  feel  that  we  have  reason- 
able cooperation  from  the  patients  as  is  evidenced 
by  the  fact  that  of  the  six  hundred  and  fifty- 
four  cases  of  syphilis  carried  on  our  records  at 
some  time  during  the  last  two  years  and  two 
months,  we  have  one  hundred  and  eighteen  who 
have  been  attending  clinic  from  one  to  four  years. 
As  the  policy  of  those  in  charge  of  the  old  clinic 
was  not  the  same  as  that  of  the  present  adminis- 
tration there  have  been  very  few  syphilitics  dis- 
charged as  cured  or  probably  cured  within  the 
last  two  years,  but  if  the  call  remains  as  faithful 
in  the  future  as  it  has  in  the  past,  numbers  will 
soon  be  discharged  other  than  without  permission. 

It  is  to  be  regretted  that  so  much  time  has 
been  spent  on  what  might  be  called  preliminary 
statements,  but  this  has  been  necessary  to  de- 
velop a comprehensive  understanding  of  the 
peculiar  character  of  the  clinic,  by  which  to  a 
great  extent,  the  value  of  the  data  is  determined. 

Certain  general  impressions  have  grown  dur- 
ing the  many  months  spent  at  the  clinic,  which 
will  now  be  mentioned  and  later  separately 
elaborated  and  analyzed.  In  the  first  place  there 
seems  to  be  a fair  conception  among  the  young 
Anvc^icans  that  prophylaxis  should  be  used. 
Secondly,  it  was  noted  that  of  those  who  ap- 
peared, many  previously  had  been  treated,  but  in- 
adequately so,  the  blame  for  this  attaching 


about  equally  to  the  infected  person  and  to  the  in- 
dividual handling  the  case.  Thirdly,  there  seemed 
to  be  a definite  age  incidence  varying  but  slightly 
with  the  different  diseases.  Lastly,  and  most 
striking  of  all,  w^as  the  preponderance  of  the 
dark-skinned  individuals  among  those  infected 
with  venereal  disease. 

PROPHYLAXIS 

Now  let  us  consider  prophylaxis.  Definite 
statistics  as  to  the  use  of  this  are  not  available,, 
but  as  mentioned,  there  is  a general  conception  of 
it  among  the  natives,  and  even  the  foreigners 
seem  to  have  acquired  a certain  knowledge 
through  contact  with  experienced  women.  Yet 
prophylaxis  apparently  never  will  solve  the  prob- 
lem of  checking  venereal  infection.  The  necessity 
for  immediate  and  proper  application  must  vie 
with  one  of  the  most  impulsive  and  forceful 
motivations  actuating  the  human  animal.  It  is 
natural  therefore  that  it  is  often  not  available 
when  needed.  In  addition  to  this  it  is  seldom 
used  correctly,  is  forgotten  through  the  influence 
of  alcohol,  or  intentionally  omitted  through  as- 
surance in  the  safety  of  the  partner.  The  use  of 
a condom  might  be  presumed  to  be  absolutely 
safe,  but  many  cases  can  be  recalled  when  one 
was  used,  yet  the  disease  developed.  Today 
prophylaxis  fails  and  probably  always  will  to  a 
great  degree. 

After  the  failure  or  lack  of  use  of  prophylaxis 
results  in  infection,  treatment  of  some  kind  is  of 
course  instituted.  This  includes  a very  occasional 
self-treatment,  very  commonly  treatment  with 
CLJ  Y)ol 


the  advice  of  friends,  only  too  often  the  ill  ad- 
vised ministrations  of  a drug  clerk  whose  ex- 
ceedingly little  knowledge  freely  bestowed  for  a 
profit  of  a few  cents  often  leads  to  many  years  of 
misery,  and  finally,  the  attentions  of  the  profes- 
sion, competent,  incompetent,  quack,  and  cult. 
Details  of  treatment  will  not  of  course  be  entered 
into  in  this  discussion.  Suffice  it  to  say  that  of 
those  w'ho  present  themselves  at  the  clinic  for 
treatment  close  to  one  half  have  been  previously 
inadequately  treated. 

There  is  of  course  a marked  variation  in  the 
time  required  for  rendering  non-infectious  the 
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various  venereal  diseases.  Chancroids,  while  not 
always  so  easy  to  cure,  are  of  such  a nature  that 
pain  is  usually  sufficient  to  deter  the  individual 
from  exposing  others  before  a cure  is  reasonably 
assured.  Syphilis,  while  the  most  difficult  to 
cure,  is  usually  rendered  non-infectious  in  three 
weeks  or  less  by  proper  treatment.  It  may  of 
course  recur  if  treatment  is  checked,  but  the  in- 
fected individual,  guided  by  previous  experience, 
usually  reports  promptly  and  is  again  shortly 
rendered  non-infectious.  Gonorrhea,  while  not  so 
difficult  to  cure,  is  by  far  the  most  difficult  on  the 


average  to  render  non-infectious.  There  is  here 
as  well  the  added  common  factor  of  comparatively 
mild  and  painless  recurrence,  and  chronic  infec- 
tions which  do  not  prevent  intercourse.  A com- 
parison of  Chart  No.  1 with  Chart  No.  2 will 
show  that  the  incidence  of  infection  of  the  var- 
ious diseases  is  not  in  proportion  to  likelihood  of 
cure  before  discharge.  Gonorrhea  shows  the 
smallest  percentage  of  discharge  without  per- 
mission, yet  has  more  than  twice  the  combined 
incidence  of  infection  of  the  other  two.  Syphilis, 
intermediate  in  incidence,  has  the  greatest  number 
discharged  without  permission,  while  chanchroid, 
lowest  in  incidence,  has  an  intermediate  position 
with  respect  to  discharge  without  permission.  In 
short  then,  the  number  of  infected  individuals 
for  a given  disease  varies  directly  with  the  ease 
of  rendering  that  disease  non-infectious  before 
probability  of  exposing  others,  and  not  with  ease 
of  cure.  There  seems  to  be  a general  belief 
among  the  laity  that  if  there  is  no  urethral  dis- 
charge there  is  no  gonorrhea,  and  that  a few 
“shots  in  the  arm”  will  cure  syphilis.  Unfor- 
tunately there  is  a good  basis  for  this  belief  due 
to  the  statement  made  by  the  outright  quacks  and 


the  lowest  stratum  of  medical  incompetents. 
Almost  without  exception  great  surprise  is  ex- 
pressed by  the  individual  when  he  is  acquainted 
with  the  facts  as  they  are  now  generally  ac- 
cepted. Incompetent  practitioners,  quacks,  and 
cultists  we  will  of  course  always  have  with  us. 
But  the  public  can  be  informed  in  a general  way 
as  to  the  difficulty  of  treatment  and  the  length  of 
time  necessary  to  be  reasonably  certain  of  a cure 
and  can  thus  in  a measure  protect  themselves 
from  the  ministrations  of  the  incompetent. 

AGE  OF  INSTRUCTION 

This  question  of  instruction  naturally  leads  up 
to  a consideration  of  age,  for  to  be  of  value  in 
getting  proper  treatment  instruction  must  be 
given  in  time.  A study  of  the  age  incidence  of 
infection  is  of  further  importance  in  determining 
before  what  period  instruction  in  the  dangers  of 
venereal  disease  must  begin,  if  this  is  to  have  any 
infleunce  in  controlling  the  spread  of  infection. 
Chart  No.  2 shows  this  at  a glance.  The  peak  of 
infection  in  all  three  diseases  is  at  the  age  of 
twenty-two,  with  a sharp  preceding  rise,  and  a 
slower  fall  in  the  more  advanced  ages.  It  will  be 
noted  that  there  is  a second  and  higher  peak  on 
the  line  of  syphilitic  admissions,  this  correspond- 
ing not  to  time  of  infection,  but  indicating  that 
many  discover  their  condition  about  six  years 
after  infection.  There  is  again  a later  rise,  dur- 
ing which  tertiary  conditions  have  appeared  and 
call  for  attention.  As  a proof  that  this  is  a true 
age  incidence  and  not  a false  impression  caused 
by  the  presence  of  unusually  large  numbers  of 
young  men  in  Akron,  a comparison  of  the  percent 
of  clinic  call  was  made  with  the  percent  of  pop- 
ulation in  the  various  age  groups.  This  curve, 
the  uppermost  on  the  chart,  shows  that  the  lines 
for  the  various  diseases  represent  a true  age  in- 
cidence of  infection  with  the  exception  of  an  un- 
explained variation  in  the  early  forties.  It  is 
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apparent  therefore  that  instruction  to  be  of  the 
most  value  must  begin  before  fourteen,  if  ex- 
perience demonstrates  this  to  be  practicable,  and 
certainly  before  eighteen  when  the  sharp  rise  of 
infection  begins. 

FACTORS  IN  INFECTION 

The  above  three  factors  in  infection,  namely; 
prophylaxis,  treatment,  and  age  of  instruction  are 
more  or  less  interrelated.  We  now  come  to  the 
consideration  of  a subject  isolated  in  comparison 
with  the  others  and  at  first  thought  of  doubtful 
importance.  This  is  the  preponderence  of  dark- 
skinned  individuals  among  those  presenting 
themselves  at  the  clinic.  The  impression  was  also 
present  wiien  this  study  was  undertaken  that  of 
these,  the  Greeks  far  outstripped  the  others.  A 
very  careful  analysis  was  therefore  made.  All 
the  foreign  nationalities  with  a representation  of 
one  hundred  or  more  in  Akron  are  considered  and 
given  their  place  on  Chart  No.  3,  even  though  not 
represented  at  clinic  call.  The  countries  are  listed 
separately  with  the  exception  of  one  group  in 
Central  Europe.  Due  to  changing  conditions 
there,  a distinction  between  the  countries  as  they 
are  at  present  could  not  be  made  from  the  data 
on  our  records,  so  that  Czechoslavakia,  Austria- 
Hungary,  Jugo-Slavia,  and  Serbia  are  included 
under  the  heading  of  Austria-Hungary.  This 
makes  no  difference  in  the  compilation  of  data  and 
the  deductions  drawn  therefrom  as  they  are  ap- 
proximately of  the  same  basic  stock.  A comparison 
of  the  incidence  of  infection  of  the  native  popula- 
tion was  arranged  by  states,  but  show^ed  nothing 
of  apparent  interest  except  a slightly  greater 
prevalence  in  the  Southern  States,  and  so  will  not 
again  be  mentioned.  The  general  ratio  of  na- 
tive to  foreign  call  is  approximately  three  to  five 
as  Table  No.  1 show's. 

The  noticeably  large  call  of  dark-skinned  in- 
dividuals could  of  course  be  due  to  several  causes. 
There  might  be  a definite  racial  tendency  to  in- 
fection, or  there  might  be  a predominance  of  these 
in  the  foi’eign  population,  or  perhaps  a pref- 
erence for  the  clinic  in  larger  proportion  than 
the  lighter  skinned  nationalities.  This  last  factor 
w'as  ruled  out  from  experience  in  private  prac- 
tice and  conversation  w'ith  other  physicians  and 
the  patients  themselves.  The  other  two  possibili- 
ties could  be  checked  by  a comparison  of  the  clinic 
call  W'ith  the  census  report,  and  this  was  done 
with  the  result  shown  in  Chart  No.  3. 

The  incidence  of  infection  for  each  countrv 
shown  here  is  a true  incidence  and  not  based  upon 
merely  a preponderance  of  that  nationality.  To 
demonstrate  this  the  percent  of  clinic  call  repre- 
sented by  each  nationality  was  compared  with 
the  percent  of  that  nationality  in  the  population 
and  the  chart  made  with  these  various  factors  as 
a guide.  Hence,  if  nationality  A has  2 per  cent, 
of  clinic  call  and  only  1 per  cent,  of  total  popu- 
lation it  has  twice  its  fair  representation  and  is 
given  the  factor  of  200  per  cent.;  while  if  B has 


2 per  cent,  of  clinic  call  and  4 per  cent,  of  the 
total  population  it  has  but  one-half  its  fair  repre- 
sentation and  is  given  a factor  of  50  per  cent. 
A study  of  Chart  No.  3 and  Table  No.  2 shows 
definitely  that  the  variation  in  the  clinic  call 
among  the  different  nations  is  not  due  to  a pre- 
ponderance of  any  nation  or  nations  in  the  popu- 
lation nor  to  chance  in  computation  but  that  it  is 
due  to  some  very  definite  factor  producing  an 
incidence  line  remarkably  smooth  considering  the 
comparatively  small  numbers  of  individuals  in- 
volved, countries  with  a large  call  occurring  at 
both  ends  of  the  chart,  the  same  holding  true  of 
those  with  a small  call.  This  proves  the  chart 
reasonably  correct. 

GROUPING  OF  NATIONALITIES 

When  the  idea  of  grouping  the  nationalities 
according  to  their  ethnological  relationships  was 
conceived,  a rough  chart  was  made  according  te 
the  then  existing  ideas  of  the  author  as  to  the 
basic  stock  of  the  nations.  This  original  chart 
W'as  so  irregular  that  it  apparently  could  never 
demonstrate  any  tendency.  For  instance  Albania 
made  a huge  unexplained  rise  in  the  midst  of 
some  very  low  points.  Either  the  idea  was  wrong 
or  the  grouping  was  inexact.  A study  of  the 
basic  stock  of  each  of  the  nations  was  therefore 
made,  starting  with  those  which  on  the  chart 
were  manifestly  out  of  place,  and  almost  without 
exception  the  high  points  moved  forward  to 
positions  on  the  chart  which  ultimately  resulted 
in  the  curve  as  shown.  In  other  words  the  orig- 
inal incorrect  grouping  could  have  been  made  al- 
most correct  simply  by  moving  high  points  for- 
w'ard  to  their  relative  comparative  positions.  This 
in  itself  proved  the  correctness  of  the  original 
idea  as  based  on  the  clinic  call  in  Akron. 

This  idea  which  has  been  mentioned,  is,  in 
brief:  There  is  a very  decided  tendency  for 

Nordic  stock  to  low'er  the  incidence  of  infection; 
Mediterranean  stock  has  a very  high  incidence 
compared  to  the  others;  and  the  Alpine  group 
holds  intermediate  position  rather  high  except 
w'hen  influenced  by  Nordic  stock.  The  unusually 
marked  influence  of  the  Nordic  was  unsuspected, 
although  some  w'as  believed  to  exist,  until  the 
chart  was  finally  complete. 

That  this  chart  may  be  readily  comprehended 
the  general  plan  should  be  thoroughly  under- 
stood. For  instance  Greece  at  one  end  has  an  in- 
cidence of  almost  eleven  hundred,  meaning  that 
of  every  hundred  Greeks  in  Akron  eleven  report 
to  the  clinic  with  venereal  disease,  while  at  the 
other  end  the  Nordic  nations  average  less  than 
one  in  every  two  hundred,  with  the  mixed  stock 
and  Alpine  ranged  between.  The  arrangement  of 
the  nations  on  the  chart  is  this:  At  the  top  are 
those  nations  most  purely  Mediterranean,  and 
then  come  the  Mediterranean-Alpine  nations  un- 
til the  first  Nordic  influence  appears  in  Italy; 
from  then  on  to  the  extreme  bottom  the  nations 
are  arranged  according  to  increasing  percentage 


April,  1925 


Venereal  Disease  Problem — Gordon 


255 


of  Nordic  blood.  There  seem  to  be  several  incon- 
sistencies in  the  line  of  incidence,  but  there  is  ap- 
parently a good  reason  for  each  one,  except  in  the 
case  of  Sweden.  These  reasons  will  be  given  be- 
low. 

Let  us  now  consider  the  chart  in  detail.  At 
the  top  are  the  Greeks  and  Albanians,  almost 
purely  Mediterranean  but  somewhat  mongrelized 
by  inferior  Asiatic  and  African  strains.  Next 
come  Armenia,  Syria,  and  Turkey,  all  at  present 
very  badly  mongrelized  Mediterraneans.  At  one 
time  this  area  was  predominately  Alpine  and  it 
is  possible  that  this  may  have  somewhat  leavened 
the  Mediterranean  tendency  and  produced  the 
break  in  the  line  which  is  so  apparent.  Bulgaria 
and  Roumania  next  are  in  line.  These  countries 
were  originally  Alpine  and  this  strain  still  pre- 
dominates, but  there  has  been  a big  influx  of 
Mediterraneans  along  the  coast,  thus  keeping  the 
incidence  line  of  these  Alpine-Mediterranean  coun- 
tries markedly  higher  than  for  the  Alpine-Nordic 
countries  further  to  the  bottom. 

With  Italy  and  Spain  the  first  Nordic  blood 
appears,  each  country  having  approximately  10 
per  cent.  One  would  reasonably  expect  the 
position  of  these  two  countries  on  the  chart  to 
be  reversed  in  view  of  the  preponderence  of 
Mediterraneans  in  Spain.  But  the  position  given 
is  the  logical  one  since  in  Spain  the  small  Alpine 
element  is  isolated  along  the  Northern  border  and 
the  Nordic  comes  into  direct  influence  on  the 
Mediterranean,  while  in  Italy  a broad  band  of 
strong  Alpines  separates  the  majority  of  the 
Nordics  from  the  mongrelized  Mediterraneans 
of  the  South. 

Lithuania,  Russia,  Austria-Hungary,  and  Po- 
land show  increasing  quantities  of  Nordics,  al- 
though in  the  main  they  are  Alpine.  At  first  it 
was  considered  strange  that  the  incidence  of  in- 
fection should  be  so  high  for  these  countries  when 
Germany,  France  and  Switzerland  were  so  low. 
But  reflection  called  to  mind  many  dark-skinned 
long  headed  individuals  claiming  the  former  coun- 
tries as  their  native  land,  and  investigation  re- 
vealed vast  numbers  of  Jews,  mongrelized  Med- 
iterraneans, in  these  originally  Nordic  and  Alpine 
countries : Kovnov,  the  principal  city  of  Lith- 
uania, having  for  instance  about  fifty  per  cent. 
Jews.  In  addition,  Russia  has  a Mediterranean 
element  along  the  Black  Sea.  It  is  interesting  to 
note  that  while  there  are  more  Mediterraneans  in 
Poland  than  in  Austria-Hungary,  the  influence 
of  the  greater  per  cent,  of  Nordic  in  the  former 
keeps  the  incidence  of  infection  lower  in  that 
country. 

Ireland,  70  per  cent.  Mediterranean  and  but 
thirty  per  cent.  Nordic  has  a remarkably  low 
incidence  for  a predominantly  Mediterranean 
country.  It  has  however  been  dominated  and  in- 
fluenced by  the  neighboring  Nordics  for  centuries 
and  apparently  decidedly  altered  from  the  other 
Mediterranean  nations  with  the  exception  of 
Wales  which  has  been  under  the  same  influence. 


Wales  has  10  per  cent,  more  Nordics  and  has  a 
correspondingly  lower  incidence.  P'rance,  Swit- 
zerland and  Germany  show  the  influence  of  the 
Nordic  blood  in  considerable  proportion  upon  the 
Alpines,  as  contrasted  with  the  Nordic-Alnine- 
Mediterranean  of  the  middle  of  the  chart  and  the 
Alpine-Mediterranean  of  Bulgaria  and  Roumania. 
France  has  a small  Mediterranean  element,  but 
this  is  counterbalanced  by  the  influence  of  both 
the  strong  Nordic  and  Alpine. 

The  incidence  of  Canada  was  at  first  rather  in- 
explicable until  the  presence  of  great  and  in- 
creasing numbers  of  dark-skinned  French-Cana- 
dians  was  recalled.  The  variations  from  here  on 
are  so  slight  as  to  be  of  little  value  except  in  the 
case  of  Sweden,  the  only  so  far  indecipherable 
feature  on  the  whole  chart.  For  Sweden  is  the 
only  purely  Nordic  race  in  the  world.  Even  the 
slight  rise  in  England  may  be  easily  explained  on 
the  basis  of  the  influx  of  foreigners  due  to  her 
growing  commercial  and  manufacturing  activi- 
ties. No  attempt  at  explanation  is  offered  for 
Sweden.  The  surprising  thing  is  not  so  much 
that  there  is  an  unexpected  rise  in  incidence  at 
the  bottom,  as  that  the  chart  runs  so  generally 
true  to  the  idea  of  the  Nordic  influence  in  check- 
ing the  incidence  of  venereal  disease  among  for- 
eigners in  Akron. 

It  is  very  likely  that  this  influence  is  exerted 
through  customs  and  methods  of  living.  In  fact 
it  has  been  observed  by  the  author  that  at  least  in 
gonorrhea  the  light  skinned  are  likely  to  have 
more  than  the  average  trouble.  The  Nordic  has 
always  since  history  began  been  noted  for  respect 
for  and  care  of  his  women  and  for  detestation  of 
the  crowded  and  filthy  conditions  of  life  so  often 
seen  among  the  Mediterraneans,  and  to  some  ex- 
tent among  the  Alpines;  conditions  such  as  to 
lead  to  frequent  exposure  to  infection. 

Another  element  of  interest  should  be  noted 
here.  It  can  be  seen  that  those  races  with  the 
lower  incidence  are  those  most  readily  absorbed 
into  our  national  life,  while  tho.se  with  the  high 
incidence  are  among  us,  but  not  of  us.  Another 
and  most  unpleasant  observation  is  that  the 
races  with  the  high  incidence  of  venereal  in- 
fection are  those  who,  almost  exclusively,  handle 
our  green  vegetables  and  fruits,  and  in  addition 
run  the  vast  majority  of  our  restaurants  and 
confectioneries. 

CONCLUSION 

The  following  conclusions  and  recommendations 
are  based  not  alone  upon  the  data  presented  in 
this  paper  but  also  upon  general  information  and 
knowledge  gained  in  the  treatment  and  study  of 
venereal  diseases. 

First:  It  is  hopeless  to  approach  the  problem 
of  the  elimination  of  venereal  disease  through  the 
female.  Most  women  who  are  infected  do  not 
know  it,  and  often  will  not  believe  it  even  when 
told  that  they  have  infected  some  individual. 
Many  will  not  believe  it  even  when  the  physician 
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corroborates  the  suspicion.  Gonorrhea  is  usually 
painless  or  else  so  severe  that  it  is  classified  ob- 
scurely as  female  trouble.  Syphilis  is  usually 
light  and  untreated,  and  chancroids  apparently 
cause  little  trouble  and  are  overlooked.  Women 
are  not  as  faithful  in  their  treatment  as  men,  and 
gonorrhea  in  woman  once  well  established  is  al- 
most never  cured  beyond  possibility  of  recurrence. 
The  latter  is  due  to  anatomical  structure  with  the 
possibility  of  infection  in  any  of  the  mucous 
glands,  in  Skeene’s  glands,  in  Bartholin’s  glands, 
the  vaginal  vault,  cervix,  uterus  and  tubes,  al- 
though unfortunately  most  physicians  do  not 
seem  to  appreciate  the  fact  that  gonorrhea  oc- 
curs in  w'oman  in  places  other  than  the  vagina 
and  cervix  and  tubes.  Of  course  certain  known 
prostitutes  must  be  quarantined,  treated  tem- 
porarily, and  rendered  non-infectious  for,  it  is 
hoped,  at  least  twenty-four  hours,  but  women  as 
a whole  may  be  ignored  in  seeking  a solution  for 
the  problem  dealt  with  here. 

Second:  Prophylaxis  may  possibly  be  of  value 

some  day,  but  it  is  very  questionable. 

Third:  The  value  of  education  and  experience 

is  doubtful,  the  clinic  cards  showing  that  more 


than  one  out  of  every  four  have  had  previous  in- 
fections. It  is  improbable  therefore,  that  mere 
instruction,  so  inconsequental  when  compared 
with  experience,  will  influence  the  incidence  to  an 
appreciable  degree. 

Fourth:  Certain  factors  which  at  present  lead 
to  infection  may  in  the  course  of  time  be  changed 
for  the  better.  For  instance  out  of  the  last  hun- 
dred cases  of  venereal  disease  among  young 
Americans  who  reported  to  the  clinic  one  out  of 
every  four  stated  that  he  did  not  deliberately  go 
out  to  expose  himself,  as  is  usually  the  case  with 
the  foreigner,  but  picked  a strange  girl  up  at  a 
dance.  One  out  of  ten  claimed  that  if  he  had  not 
been  drinking  it  would  not  have  happened. 

Fifth:  Immigration  control  may  help  to  solve 

our  problem,  in  the  light  of  the  Nordic  influence. 
If  those  races  which  cannot  be  absorbed  are 
barred  and  the  others  given  a fair  opportunity  to 
become  Americanized  by  naturalization  schools 
and  the  breaking  up  of  their  transplanted  com- 
munities, it  will  probably  appreciably  lower  the 
incidence  of  infection,  since  the  United  States  are 
basically  Nordic  in  stock,  customs,  and  govern- 
ment. It  is  very  probable  that  such  control  will 


GENERAL  DATA 

Table  No.  1 


Divisions 

Population 

Per  cent, 
of 

Population 

Per  cent, 
of  Clinic 
Cases 

Number  of 
Clinic  Cases 

Incidence  of 
Infection 

Foreign  

38,021 

18.3 

26.3 

576 

144.5% 

Native  White  

164,834 

78.9 

70.6 

1544 

89.5% 

Native  Black  

5,580 

2.8 

3.1 

69 

114.7% 

Total  Native  

(170,414) 

(81.8)  1 

(73.7) 

(1613) 

90.1% 

Total  all  Population 

208,435 

100.0 

100.0 

2189 

100.0% 

DATA  ON  NATIONALITIES 

HAVING  REPRESENTATION 

OF  100  OR  MORE  IN  AKRON 

Table  No.  2 

Population 

% 

% 

Clinic 

Ratio 

England  

2,605 

1.32 

.45 

10 

34.1% 

Scotland  

1 729 

.34 

.04 

1 

11.8% 

Ireland  

863 

.42 

.13 

3 

30.9% 

Norway  

145 

.07 

Netherlands  

166 

.08 

Sweden  

725 

.34 

.27 

6 

79.3% 

Denmark  ..  . 

205 

.10 

.04 

1 

4.0% 

Switzerland  

411 

.20 

France  

566 

.27 

Germany  

2,867 

1.37 

.27 

6 

19.6% 

Poland  

1,420 

.68 

.41 

9 

60.3% 

Czechoslavakia  

Serbia  

Austria-Hungary  

14,333 

6.87 

4.54 

99 

66.0% 

Jugo-Slavia  

Russia  

3,056 

1.42 

1.37 

30 

96.4% 

Lithuania  

230 

.11 

.13 

3 

118.27o 

Roumania  

569 

.27 

.86 

19 

318.5% 

Bulgaria  

390 

.18 

.65 

15 

361.1% 

Turkey  

154 

.07 

.23 

5 

328.5% 

Greece  

1,939 

.92  1 

10.50 

230 

1141.31% 

Albania  

135 

.06 

.54 

12 

900.0% 

Italy  

3,614 

1.69 

4,36 

95 

251.1% 

Spain  

281 

.12 

.23 

5 

191.7% 

Armenia  

146 

.07 

.27 

6 

385.7% 

Syria  

451 

.21  j 

.49 

11 

233.3% 

Canada  

1,151 

.53  1 

.27 

6 

50.9% 

Wales  

341 

.16 

.04 

1 

25.0% 

576 
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be  enacted  during  the  present  session  of  Congress. 

And  last  conies  what,  with  the  exception  of 
immigration  restriction,  is,  in  the  opinion  of  the 
author,  the  most  logical  and  probable  method  of 
control  which  is  practicable,  namely — the  efficient 
treatment  of  the  male.  In  support  of  this,  recall 
Chart  No.  1,  which  demonstrates  that  chancroids, 
the  disease  easiest  to  render  non-infectious  before 
probability  of  exposure,  is  the  least  common  of 
the  venereal  diseases,  while  gonorrhea,  the  most 
difficult  to  render  non-infectious,  is  by  far  the 
most  common.  And,  further,  that  the  question  of 
cure  is  of  less  importance  than  that  of  speedily 
securing  non-infectiousness,  with  the  result  that 
syphilis,  the  most  difficult  to  cure,  occupies  an 
intermediate  position.  A recent  report  from  Bel- 
gium seems  to  uphold  this  idea.  Dr.  Bernard  re- 
porting that  since  an  intensive  government  cam- 
paign against  venereal  disease  was  instituted 
there  is  a decided  decrease  in  the  number  of  cases 
of  recent  syphilis,  but  no  change  in  the  number 
of  cases  of  recent  gonorrhea.  He  concludes  that 
this  is  due  to  the  fact  that  there  is  a specific  for 
syphilis  which  renders  an  individual  non-infec- 
tious within  a reasonably  short  period  of  time, 
while  there  is  no  specific  for  gonorrhea.  It  is 
probable  therefore  that  the  ultimate  solution  of 
the  venereal  problem  will  be  efficient  prophylaxis 
by  proper  treatment  of  the  male. 


Several  recommendations  follow  which  it  is  be- 
lieved would  be  of  value  in  assisting  to  secure  the 
desired  result. 

(1)  General  enlightenment  of  the  profession 
and  public  as  to  the  methods  of  proper  diagnosis 
and  treatment,  with  special  stress  on  the  neces- 
sity for  prolonged  treatment  and  observation. 

(2)  Prohibiting  the  sale  of  remedies  for  ven- 
ereal diseases  except  on  prescription. 

(3)  Enforced  compulsory  reporting  and  treat- 
ment, patterned  after  the  plan  in  use  in  Scandi- 
navian countries;  i.e. : (a)  Cases  of  disease  are 
reported  by  the  physician  by  number,  (b)  Upon 
failure  to  complete  treatment,  the  name  and  ad- 
dress of  the  delinquent  is  furnished  the  health 
authorities,  (c)  The  government  enforces  proper 
treatment,  then,  until  reasonably  sure  of  non- 
infectiousness. 

It  is  now  apparent  that,  if  the  ideas  embodied 
in  this  paper  should  ultimately  prove  to  be  cor- 
rect, much  of  our  effort  in  the  past  has  been  di- 
rected along  improper  lines.  Concentration  in 
the  future  on  the  elimination  of  improper  ele- 
ments in  our  population  and  on  the  efficient  treat- 
ment of  the  male  will  unquestionably  rapidly 
lower  the  incidence  of  venereal  infection  in  the 
United  States. 

536  Sec.  Nat.  Bldg. 


Radium  Treatment  in  Diseases  of  the  Eye  and  Adnexa* 

By  C.  J.  BROEMAN,  M.D.,  Cincinnati,  Ohio* 


UNTIL  a comparatively  recent  date  it  was 
generally  believed  that  the  ocular  ap- 
paratus was  particularly  sensitive  to  the 
biological  action  of  radium.  At  the  present  mo- 
ment, however,  this  theory  shows  evidence  of  un- 
dergoing a change,  this  based  on  the  actual  ex- 
perience of  numerous  men  who  have  devoted  their 
energies  to  this  special  line  of  work. 

It  seems  to  be  a fact  that  the  normal  eye  is 
influenced  but  little  by  the  application  of  radium, 
for  even  when  exposed  for  a considerable  length 
of  time,  acute  conjunctivitis  (in  some  cases  ac- 
companied by  temporary  loss  of  eye-lashes)  is  the 
only  untoward  effect  which,  under  skilled  observa- 
tion, may  ensue. 

Since  prolonged  radiation  through  this  medium 
is  known  to  exert  an  influence  on  all  organs,  tis- 
sues and  cells  of  the  body,  this  statement  may  ap- 
pear illogical,  but  it  has  nevertheless  been  proved 
by  actual  experiment  to  be  a fact.  E.  S.  London’ 
in  1911,  in  experimenting  on  both  mice  and  rab- 
bits, irradiating  them  for  several  months  with  30 
milligrams  of  radium  bromide  (about  15  milli- 
grams of  radium  element) , found  that  although 
there  resulted  ulcers  of  the  skin,  loss  of  sexual 
functions,  loss  of  flesh  and  other  constitutional 

‘Read  before  Eye.  Ear.  Nose  and  Throat  Section,  78th 
Annual  Meeting.  Cleveland,  May  13,  1924. 


impairment  in  various  parts  of  the  body,  still  as 
far  as  the  eye  was  concerned,  there  occurred 
on  the  whole  but  slight  change  in  the  cornea  and 
lens,  although  Inflammation  of  the  retina  and 
optic  nerves,  and  profuse  secretion  from  the 
conjunctiva  were  generally  found.  Similar  find- 
ings were  the  result  of  Birch-Hirschfeld’s’ 
thorough  experimental  study  of  the  biologic  in- 
fluence of  radium  on  the  eye.  A capsule  contain- 
ing 20  milligrams  of  radium  bromide  (10  milli- 
grams of  radium  element)  was  fastened  directly 
to  the  eye-lid  of  a rabbit.  As  a result  of  this 
experiment  which  lasted  a few  hours,  the  lens  re- 
mained intact,  while  some  alterations  in  the  ret- 
ina and  optic  nerve,  dermatitis  with  loss  of  hair, 
conjunctivitis  and  opacity  of  the  cornea  occurred. 
On  the  basis  of  these  experiments,  Chalupecky’ 
attached  5 milligrams  of  radium  element  in  a mica- 
covered  capsule  to  the  eye  of  a rabbit,  for  from 
one  to  two  hours,  at  first  daily,  then  every  other 
day,  and  followed  this  by  a series  in  which  there 
was  an  interval  of  several  days.  Following  de- 
capitation and  miscroscopical  examination  of  the 
animal,  the  following  findings  were  set  down: 
“The  epithelium  is  irregular,  with  here  and  there 
a superficial  loss  of  subtsance;  the  layers  of  the 
cornea  are  irregularly  arranged,  as  if  bent;  a 
slight  infiltration  in  the  superficial  layers  and 
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numerous  small  lacunea,  as  if  the  layers  had  been 
forcibly  separated,  in  the  I’emaining  portions  of 
the  cornea  an  undoubted  increase  in  fixed  cells;  no 
newly  formed  blood-vessels;  Descemet’s  mem- 
brane uninjured.  The  iris  and  other  parts  are 
free  from  alterations;  the  lens  is  transparent  and 
the  retina  of  normal  structure.” 

PROBABLE  VALUE  OF  RADIATION 

The  probable  value  of  radiations  from  radium 
elements  as  a therapeutic  agent  was,  according  to 
Williams*  first  suggested  by  Williams  Rollins  of 
Boston,  in  1900.  Its  application  in  the  treatment 
of  pathological  conditions  of  the  eye  however,  was 
first  suggested  by  Dr.  J.  MacKenzie  Davidson,  in 
his  introductory  address  to  the  Section  of  Radi- 
ology, British  Medical  Association,  in  July,  1910. 
This  address  was  a summing  up  of  Dr.  David- 
son’s experience,  and  the  hope  was  expressed  that 
there  be  more  extensive  use  of  radium,  as  it  had 
proved  of  great  service,  both  in  the  treatment 
of  external  diseases  of  the  eye  as  well  as  in  dis- 
eases of  the  eye-lids.  Much  gratification  also  was 
voiced  in  regard  to  the  absence  of  untoward  in- 
flammatory exacerbations  or  any  other  remote 
effects  as  a result  of  the  application  of  radium. 
Thus,  it  will  be  seen,  the  use  of  these  emanations 
in  diseases  of  the  eye  have  covered  but  a relative- 
ly short  period  of  time;  nevertheless,  much  work 
has  been  accomplished  in  this  connection,  and 
numerous  valuable  contributions  to  the  litera- 
ture have  been  made.  Results  of  successful  treat- 
ment as  well  as  untoward  results  have  variously 
been  reported  during  this  time,  but  it  is  the 
present  writer’s  firm  belief  that  success  in  the 
application  of  this  therapeutic  agent  can  only  be 
attained  as  the  result  of  long  experience  com- 
bined with  persistent  application  of  one  who  has 
specialized  in  this  branch  of  medicine,  whether  he 
be  an  ophthalmologist,  dermatologist,  general 
practitioner,  or  radium-therapist. 

Although  the  writer  is  thoroughly  experienced 
in  the  application  of  radium  in  diseases  of  the  eye 
and  adnexa,  he  wishes  to  emphasize  the  fact  that 
he  is  not  an  ophthalmologist.  This  paper  is  a 
plea  for  the  cooperation  of  the  ophthalmologist, 
dermatologist  and  the  radium-therapist.  No 
cases  have  been  treated  by  the  writer  except  those 
which  have  been  diagnosed  by  the  ophthalmologist 
and,  in  turn,  referred  to  him  for  irradiation.  In 
addition,  no  treatment  has  been  repeated  unless 
the  patient  was  again  examined  by  the  eye 
specialist  and,  in  this  way,  continuous  cooperation 
between  the  ophthalmologist  and  the  radium- 
therapist  has  been  established.  Only  by  accurate 
diagnosis  and  the  constant  team  work  of  men 
specially  qualified  in  their  various  lines  of  work, 
can  satisfactory  results  be  attained.  The  ophth- 
almologist who  has  purchased  a small  amount  of 
radium  and  who  has  not  given  radium  therapy  the 
necessary  time  and  study  can  hardly  be  con- 
sidered qualified  to  accomplish  the  results  which 
will  measure  up  to  the  standard  of  a radium- 


therapist  who  has  given  his  undivided  attention 
to  its  study  and  execution.  We  have  all  seen  dis- 
figuring results  from  the  use  of  radium  by  an  in- 
experienced operator  or  by  the  use  of  small  quan- 
tities of  radium  when  a large  quantity  was  neces- 
sary to  obtain  the  proper  result. 

One  would  naturally  expect  the  dermatologists 
to  be  thoroughly  experienced  in  the  use  of  radium, 
since  so  many  dermatological  conditions  of  a 
superficial  nature  yield  more  readily  to  radium 
than  to  any  other  known  therapy.  Also  one  would 
expect  the  dermatologist  to  have  efficiently  treated, 
by  radium  therapy,  many  conditions  on  the  eye- 
lids or  other  adnexa  of  the  eye.  And  since  there 
are  a number  of  diseases  of  the  eye  that  are 
amenable  to  no  form  of  treatment  except  radium, 
one  would  expect  a large  percentage  of  eye 
specialists  to  be  conversant  with  its  therapy.  In 
this  connection  it  may  be  of  interest  to  state  that 
the  writer  sent  out  a questionnaire  to  six  hundred 
men,  including  specialists  in  ophthalmology,  der- 
matology and  radium  therapy,  for  the  purpose  of 
determining  the  exact  status  of  the  matter.  As 
the  result  of  the  response,  which  was  gratifying 
only  numerically,  the  following  deductions  have 
been  made:  firstly,  that  radium,  in  the  treatment 
of  ocular  conditions,  has  been  employed  by  only 
two  per  cent,  of  the  ophthalmologists;  secondly, 
that  only  one  per  cent,  of  the  dermatologists  have 
treated  eye  conditions;  and  thirdly,  that  oniy 
three  per  cent,  of  the  men  using  radium  to  a de- 
gree have  had  any  experience  in  treating  con- 
ditions of  the  eye  amenable  to  radium.  It  was 
surprising  to  learn  that  in  conditions  such  as 
tuberculosis  of  the  cornea,  pterygium,  and 
other  conditions  which  respond  well  to  radium 
therapy,  only  two  or  three  men  of  the  entire  six 
hundred  had  had  any  experience  with  this  form 
of  therapy. 

CONDITIONS  AMENABLE  TO  RADIUM 

Among  the  conditions  which  the  writer  believes 
to  be  amenable  to  radium  therapy  are;  xanthe- 
lasma, warts,  angioma,  molluscum  (simplex  and 
fibious),  carcinoma,  trachoma,  folliculitis,  lupus 
conjunctivae,  vernal  conjunctivitis,  tuberculosis 
of  the  conjunctiva,  ulcers  of  the  conjunctiva,  be- 
nign tumors,  epithelioma,  sarcomata,  melanosar- 
coma,  ulcers  of  gland,  ulcers  of  the  skin  and 
lids,  solid  edema,  eczema  of  the  lids,  keratitis, 
blepharitis  squamosa  (seborrhea),  blepharitis 
ulcerosa  (eczema),  nevi  cataract,  blepharitis 
with  hypertrophy  of  the  border  of  the  lids — truly 
a large  range  of  pathological  conditions. 

Prior  to  reporting  a number  of  cases  treated 
with  gratifying  results,  it  may  be  well  be  sum- 
marize my  ideas  as  to  technique. 

The  treatment  of  disease  of  the  eye  and  adnexa 
that  respond  well  to  radium  treatment  may  be 
divided  into  two  classes:  (1)  those  that  require 
superficial  treatment,  and  (2)  those  that  call  for 
deep  penetrating  irradiation.  There  seem  to  be 
but  a few  conditions  in  the  former  class  that  can 
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be  treated  with  the  superficial  Beta  radiation. 
The  writer  does  not  favor  this  form  of  treatment, 
as  reactions  tend  to  be  more  severe  and  are  fol- 
lowed by  more  or  less  scarring  and  destruction  of 
the  tissues  which,  later,  become  permeated  with 
telangiectasis.  If  at  any  time  it  is  found  neces- 
sary to  use  the  superficial  Beta  rays,  it  is  ad- 
visable that  never  more  than  one-half  dose  is 
given  at  one  treatment. 

Among  the  conditions  which  have  been  attended 
with  the  most  satisfactory  results,  in  the  writer’s 
experience,  is  that  of  vernal  catarrh.  Failure  to 
cure  this  condition,  in  many  instances,  is  no  doubt 
due  to  an  error  in  diagnosis.  A history  of  the 
case  is,  of  course,  important  and  will  prove  of 
enormous  value.  The  first  report  of  a case  of 
vernal  conjunctivitis  successfully  treated  by 
radium  was  that  of  Allporf'  in  1903.  Since  then  its 
treatment  by  this  medium  has  been  reported  by 
various  writers,  and  has  been  attended  with  some 
measure  of  satisfaction.  In  a report  of  several 
cases  treated  within  a span  of  fifteen  years 
Pusey’s"  statement  regarding  the  comparative 
value  of  Roentgen  ray  and  radium  is  of  interest, 
Although  in  his  experience,  results  obtained  with 
either  A'-rays  or  with  radium  were  identical,  the 
application  of  radium  to  the  inner  surface  of  the 
eyelids,  he  believes  to  be  much  less  difficult  than 
that  of  the  A-rays.  For  this  reason  he  has,  in 
the  last  years,  used  only  radium.  He  believes  re- 
sults to  have  been  so  gratifying  in  these  otherwise 
intractable  cases  as  to  be  worthy  of  a wider  ap- 
plication than  it  had  received  up  to  that  time. 

The  technique  usually  employed  for  vernal 
catarrh  is  the  superficial  Beta  radiation.  This 
can  be  given  with  the  five  or  ten  milligram  ra- 
dium plaque  or  with  the  bear  needle  or  glass  cap- 
sule. The  plaque  should  be  covered  with  a thin 
layer  of  rubber  dam  and  applied  over  the  mucosa 
of  the  upper  and  lower  lid  for  from  ten  to  twenty 
minutes.  Personally,  the  writer  would  advise 
that  it  never  be  left  in  situ  for  more  than  ten 
minutes  at  one  treatment.  Where  the  eye-ball 
itself  is  involved,  great  care  must  be  exercised,  so 
as  not  to  damage  the  cornea.  Here  the  use  of 
filtered  radium  would  be  preferable.  The  writer 
has  found  that  in  radiating  cases  of  involvement 
of  the  upper  and  lower  lids,  enough  rays  are  given 
off  to  take  care  of  the  ordinary  involvement  of 
the  mucosa  of  the  eye-ball.  If,  however,  the 
mucosa  is  so  badly  involved  that  it  needs  special 
radiation,  a tube  in  brass  that  is  covered  with 
rubber  should,  preferably,  be  employed.  When 
the  needle  or  glass  capsule,  or  even  the  silver 
capsule,  is  used,  the  radium  is  held  with  a for- 
ceps and  gently  passed  over  the  mucosa  of  the 
upper  and  lower  lid,  the  upper  lid  being  everted 
and  held  by  a specially  devised  applicator,  or 
strapped  back  with  adhesive  plaster. 

In  six  cases  of  vernal  catarrh  treated  by  the 
writer,  the  lower  lid  was  involved  in  only  one 
case,  and  to  only  a very  slight  degree.  The  treat- 
ment  given  above,  when  the  plaque  is  used,  may 


be  repeated  in  a month  or  six  weeks.  When  the 
tube  is  merely  passed  over  the  lids,  the  treatment 
may  be  repeated  as  often  as  every  week  or  two, 
until  the  desired  result  is  obtained.  It  seems 
necessary,  in  most  cases,  to  get  some  reaction  be- 
fore a cure  is  obtained.  In  the  writer’s  ex- 
perience, the  reaction  caused  as  a result  of  un- 
filtered radium  has,  in  all  cases,  been  more  se- 
vere than  when  filtered  radium  was  used. 

author’s  technique 

In  the  treatment  of  the  first  cases  of  vernal 
catarrh,  the  waiter  used  the  ten-milligram 
plaque  covered  only  with  rubber  dam  and  two 
layers  of  aluminum,  thus  following  the  technique 
most  generally  employed,  namely,  iinfiltered  radia- 
tion. The  reaction  being  very  severe,  it  was  de- 
cided to  use  filtered  radium  instead.  The  follow’- 
ing  method  has  been  used; 

The  patient  lying  on  his  back,  a few  drops  of  a 
tw'o-per  cent,  solution  of  cocoa ine  are  placed  in  the 
eye;  the  lid  is  then  everted,  it  being  held  in  place 
with  adhesive  plaster.  The  ten-milligram  plaque, 
one-half  strength,  with  a 0.3  millimeter  filter  and 
rubber  dam  is  then  applied  over  the  upper  lid 
and  held  in  place  wdth  adhesive  plaster.  If  the 
case  is  a well-marked  one  of  spring  catarrh,  the 
plaque  is  allowed  to  remain  in  situ  for  two  hours. 
At  the  end  of  four  weeks  the  patient  usually  has 
some  reaction  which  lasts  for  a week  or  two. 
This  treatment  is  repeated  at  the  end  of  two 
months  when,  as  a rule,  all  reaction  has  subsided. 
If,  instead  of  the  ten-milligram  plaque  a brass 
tube  containing  twenty-five  milligrams  of  radium 
in  silver,  or  the  equivalent  amount  in  needles,  is 
placed  in  a brass  tube,  the  technique  and  duration 
of  treatment  here  has  been  the  same  as  for  the 
plaque,  as  the  brass  tube  is  always  covered  with 
a layer  of  vulcanizing  rubber.  Less  reaction  has 
been  noted  with  the  tube  than  with  the  plaque, 
and  it  may  require  one-half  hour  more  time  with 
the  tube  than  with  the  plaque.  It  usually  takes 
from  four  to  six  applications,  such  as  described 
here,  to  effect  a permanent  cure.  The  writer  has 
never  failed  to  cure  a case  of  vernal  catarrh  by 
this  method,  and  finds  sufficient  encouragement 
for  continuing  to  employ  the  filtered  radium. 
Advantages  of  the  Unfiltered  Radium  Technique. 

First:  Less  time  is  required  to  treat  the  pa- 

tient. 

Second:  It  is  not  necessary  to  give  the  pa- 

tient a room,  and  your  radium  is  at  your  dis- 
posal for  the  treatment  of’  other  cases. 

Third:  Perhaps  a quicker  result  is  obtained. 

Disadvantages  of  the  Unfiltered  Radium 
Technique — 

First:  Patient  must  come  to  the  office  every 

week  or  two.  This  is  hard  on  the  out-of-town 
patients. 

Second:  Reactions  are  apt  to  be  quite  severe 

and  it  may  leave  considerable  scarring  and  dis- 
figurement. 

Third:  The  ultimate  end-result  does  not  seem 
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as  perfect  or  uniform  as  when  the  filtered 
radium  is  used,  as  you  do  not  get  as  uniform  a 
reaction  as  when  the  filtered  radium  is  allowed  to 
remain  in  one  position. 

Diaadvantages  of  Author's  Filtered  Radium 
Technique — 

First:  It  probably  takes  a little  longer  time 

to  cure  the  patient. 

Second:  This  method  may  produce  a tem- 

porary loss  of  eye-lashes.  This  happened  in  only 
one  case,  and  it  was  not  permanent. 

Third:  The  necessity  of  having  a room  for 

the  patient  to  lie  in  for  several  hours. 
Advantages  of  Author’s  Filtered  Radium 
Technique — 

First:  Patients  have  to  report  to  the  radium 

therapist  only  once  in  two  months. 

Second:  This  is  of  much  benefit  to  the  out-of- 

town  patients. 

Third:  Reactions  are  less  severe  and  there  is 

very  little  danger  of  scarring  or  deformity  in  the 
ultimate  end-result. 

DEEP-SEATED  CONDITIONS 

Deep-seated  conditions  of  the  eye-ball  or  any 
malignant  conditions  of  the  eye-ball  or  surround- 
ing tissues  should  first  be  treated  with  well-filtered 
radium  application.  In  rare  instances  it  will  be 
found  that  it  is  necessary  to  use  an  unfiltered  ap- 
plication if  the  condition  is  on  the  lids,  an  in- 
stance of  this  is  an  epithelioma  or  warty  growth 
of  the  lids.  Also  in  xanthoma,  the  superficial 
treatment  has  been  found  to  be  of  much  benefit. 

CONDITIONS  TREATED  BY  THE  WRITER 

Among  the  conditions  treated  by  the  writer, 
which  have  been  attended  with  success  are  vernal 
catarrh,  pemphigus  of  the  eye-lid,  sarcoma, 
round-cell  sarcoma,  xanthoma  palpebrarum, 
blepharitis,  solid  edema  of  right  orbital  cavity, 
sarcoma  of  the  retina,  sarcoma  mucosa  of  right 
upper  lid,  sarcoma  of  right  eye-ball,  sarcoma  of 
right  orbit  (postoperative),  epithelioma  of  both 
upper  and  lower  lids,  papilloma  of  the  cornea, 
trachoma,  melanotic  sarcoma  of  the  right  cornea, 
moles,  benign  growths,  trachoma  and  pamis, 
chronic  ulcer  of  right  upper-lid,  granuloma  of 
the  iris,  iritis,  glaucoma,  melanotic  sarcoma  of 
the  left  orbit,  chronic  eczema  of  the  outer  can- 
thus  of  both  eyes,  papilloma  of  the  lids. 

CASE  REPORTS 

Pterygium. — Case  1.  Mr.  S.  M.,  age  45;  re- 
ferred by  Dr.  D.  T.  Vail. 

Diagnosis:  Dec.  30,  1920 — Pterygium  left  cor- 
nea beginning  malignancy. 

Treatment : 

Dec.  30,  1920 — Radium  plaque  0.3  brass,  lead 
shield,  for  2 hours. 

Jan.  4,  1921 — 50  milligrams  brass  rubber,  for 
2 hours. 


April,  1925 

Jan.  17,  1921 — 50  mililgrams  brass  rubber,  for 
3 hours. 

Feb.  14,  1921 — Much  improved. 

March  2,  1921 — 50  milligrams  brass  rubber,  for 
3 hours. 

Remarks:  Feb.,  1924,  patient  reported  well 

with  no  recurrence. 

Solid  Edema  Right  Orbit. — Case  2.  Mr.  H.  W., 
age  42;  referred  by  Dr.  D.  T.  Vail,  Jan.  23,  1922. 

Diagnosis : Solid  edema  right  orbit.  Seven 

years’  duration. 

Treatment:  50  milligrams  brass,  % inch  felt 

over  left  eye,  for  6 hours. 

25  milligrams  brass,  V2  inch  felt  over  right  eye, 
for  6 hours. 

25  milligrams  brass,  % inch  felt  left  upper  lid 
for  6 hours. 

Remarks:  This  condition  began  seven  years 

ago  in  the  left  eye  and  in  the  last  year  began  to 
develop  in  the  right  eye. 

This  rare  condition  was  the  second  case  that 
Dr.  Vail  had  ever  seen  and  the  first  case  that 
came  under  the  author’s  observation. 

The  treatment  was  entirely  experimental  and 
was  a perfect  success,  as  a letter  from  the  patient 
Feb.  12th,  1924,  states  that  he  is  entirely  well. 

Papilloma  Cornea. — Case  3.  Mr.  W.  E.  R.,  age 
72;  referred  by  Dr.  Wylie  McLene  Ayres,  March 
17,  1921. 

Diagnosis : Papilloma  cornea. 

Treatment  : 

March  17,  1921 — 50  milligrams  brass  rubber 
tubing  across  the  eye,  for  1 hour. 

March  29,  1921 — 50  milligrams  brass  rubber 
tubing  across  the  eye,  for  IV2  hours. 

April  7,  1921 — 50  milligrams  brass  rubber  tub- 
ing across  the  eye,  for  2 hours. 

April  14,  1921 — 25  milligrams  across  the  eye, 
for  IV2  hours. 

April  28,  1921 — 10  milligrams  radium  plaque 
0.3  brass  filter  across  the  eye,  for  2 hours. 

May  31,  1921 — 50  milligrams  brass  rubber 

across  the  eye,  for  3 hours. 

June  20,  1921 — 25  milligrams  brass  rubber 
across  the  eye,  for  1%  hours. 

July  17,  1921 — Slight  conjunctivitis. 

July  25,  1921 — 25  milligrams  brass  rubber 
across  the  eye  for  IV2  hours. 

Aug.  15,  1921 — Mild  reaction. 

Remarks:  This  condition  while  reduced  to  one- 
third  its  size  was  not  cured  by  radium,  and  an 
operation  was  advised. 

Two  similar  conditions  received  through  re- 
dium  treatment  with  the  same  results,  that  is,  a 
reduction  in  the  size  of  the  growth  but  not  a com- 
plete cure  in  any  sense  of  the  word.  It  is  the 
writer’s  belief  that  true  papilloma  of  the  cornea 
wthout  any  malignant  change  is  not  amenable  to 
radium  therapy;  however,  if  the  growth  is  under- 
going epitheliomatous  changes,  radium  is  of  dis- 
tinct benefit.  Radium  is  also  of  benefit  in  pre- 
venting recurrence  of  the  growth. 

Eczema  of  Right  Eye-Lid. — Case  4.  Mrs.  E. 


April,  1925 


Diseases  of  the  Eye  and  Adnexa — Broeman 
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L.  H.,  age  35;  a former  patient,  presented  her- 
self on  October  31,  1922,  with  a chronic  eczema 
of  the  right  upper  eye-lid.  This  condition  failed 
to  yield  to  the  usual  form  of  treatment. 

Treatment : 

25  mg.  tube  of  radium  on  14  inch  felt  was  ap- 
plied over  the  lid  for  2 hours.  This  form  of  treat- 
ment cured  the  condition  in  two  months  without 
any  recurrence. 

Vernal  Catarrh. — Case  5.  Master  W.  L.,  age 
14  years;  referred  by  Dr.  D.  T.  Vail,  Jan.  29, 1921. 

Diagnosis:  Vernal  catarrh  both  upper  lids. 

Treatment : 

Jan.  29,  1921 — 10  mg.  radium  plaque,  two  lay- 
ers of  aluminium,  40  minutes  over  each  everted 
eye-lid. 

Feb.  10,  1921 — Same  treatment  repeated.  Left 
eye-lid  30  min.  Right  eye-lid  20  min. 

March  11,  1921 — Same  treatment  repeated  on 
left  eye-lid,  for  25  min. 

April  9,  1921 — Radium  plaque  with  0.3  milli- 
meter brass  filter  over  left  lid,  for  one  hour. 

April  30,  1921 — Same  treatment  repeated  on 
left  lid  only.  50  mg.  radium  tube  silver  and 
brass,  covered  with  vulcanizing  rubber  over  right 
eye,  for  40  minutes. 

June  2,  1921 — Radium  plaque  0.3  millimeter 
brass  filter,  over  left  upper  lid,  2 hours.  25  mg. 
radium  tube,  in  silver  and  brass  covered  with  vul- 
canizing rubber  over  right  upper  lid,  45  minutes. 
25  mg.  silver  only,  right  corner  bottom  right  eye, 
10  minutes.  Same  treatment  left  corner  right 
eye,  10  minutes. 

August  25,  1921 — Patient  was  again  at  office, 
and  had  improved  very  much. 

Remarks: — Reaction  after  the  first  two  treat- 
ments was  quite  severe,  but  following  that  the 
reaction  was  slight.  In  the  summer  of  1922  the 
eyes  had  improved  to  such  an  extent  that  the 
boy  was  able  to  attend  Culver  College,  spending 
the  entire  day  out  in  the  sun,  horseback  riding, 
swimming,  etc. 

\'ernal  Catarrh. — Case  6.  Master  H.  M.,  age 
17;  referred  by  Dr.  Henry  Stanbery,  March  1, 
1921. 

Diagnosis:  Vernal  catarrh  of  the  upper  and 

lower  lids  with  eye-ball  involvement. 

Treatment : 

March  1,  1921 — Here  we  used  10  mg.  radium 
plaque  with  two  thin  layers  of  aluminium.  This 
was  laid  over  the  eye-ball  for  6 minutes  and  the 
upper  and  lower  lids  for  25  minutes  each.  The 
reaction  10  days  later  was  quite  severe. 

April  4,  1921 — 10  mg.  radium  plaque,  two  lay- 
ers of  aluminium  over  right  and  left  lid,  20  min- 
utes each. 

May  28,  1921 — Two  radium  needles  covered 
with  vulcanizing  rubber  in  left  corner  of  the  left 
eye,  one  hour.  Radium  plaque  0.3  millimeter  brass 
filter  over  right  eye-lid,  1 hour. 

June  27,  1921 — 25  mg.  radium  tube  covered 
with  vulcanizing  rubber,  right  eye-lid  IV2  hours. 
Same  treatment  over  left  eye-lid. 

Aug.  5,  1921 — Radium  plaque  0.3  millimeter 
brass  filter  over  right  eye-lid  2V2  hours.  25  mg. 


tube  .silver  and  brass  covered  with  vulcanizing 
rubber  over  left  eye-lid,  2V2  hours. 

Sept.  21,  1921 — Same  as  above. 

Nov.  21,  1921 — Same  as  above. 

Remarks:  This  boy’s  eyes  were  in  a very  bad 
condition;  it  was  the  worst  case  the  writer  has 
ever  treated.  The  boy  had  not  gone  to  school  for 
years.  Treatment  extended  from  Marcli  1 to  No- 
vember 21,  1921.  At  this  time  be  was  pronounced 
well  and  had  been  going  to  school  for  quite  a 
while. 

Vernal  Catarrh. — Case  7.  Master  C.  B.,  age 
6 years;  referred  by  Dr.  D.  T.  Vail,  September 
13,  1921. 

Diagnosis : Vernal  catarrh. 

Treatment: 

September  13,  1921 — 25  mg.  radium  needles 
over  right  eye-lid  % hour.  (Needles  were  in  sil- 
ver and  brass.)  10  mg.  radium  plaque,  0.3  milli- 
meter brass  filter  over  left  eye,  V2  hour. 

October  26,  1921 — 10  mg.  radium  plaque  0.3 
millimeter  brass  filter,  right  eye,  2 hours. 

25  mg.  radium  tube  in  silver  and  brass  covered 
with  vulcanizing  rubber  over  left  eye,  2 hours. 

October  31,  1921 — First  reaction.  Condition 
improved. 

November  14,  1921 — Two  25  mg.  radium  need- 
les in  silver  and  brass,  1 hour,  15  minutes,  over 
right  eye.  10  mg.  radium  plaque  0.3  millimeter 
brass  filter,  left  eye,  1 hour,  45  minutes. 

January  13,  1922 — 10  mg.  radium  plaque  0.3 
millimeter  brass  filter,  left  eye,  2 hours. 

May  16,  1922 — Plaque  0.3  millimeter  brass  filter 
over  right  eye,  2 hours;  over  left  eye,  2 hours. 

Vernal  Catarrh. — Case  8.  Master  R.  B.,  age 
11  years;  referred  by  Dr.  Fred.  Lamb,  February 
2,  1923. 

Diagnosis : Vernal  catarrh,  well  marked  on 

both  upper  lids  with  slight  involvement  of  the 
lower  lids.  Condition  present  three  or  four  years. 
Usual  symptoms  of  photophobia  present. 

Treatment : 

March  1,  1923 — 10  mg.  radium  plaque  0.3  milli- 
meter brass  filter  and  rubber  dam  was  applied 
to  the  upper  lids  for  2 hours.  25  mg.  tube  in 
silver  and  brass  and  covered  with  vulcanizing 
rubber  was  applied  to  the  lower  lids  for  one  hour 
each.  Sixteen  days  later  patient  had  a mild  re- 
action. 

April  21,  1923 — Same  treatment  was  repeated, 
except  that  it  was  not  found  necessary  to  treat 
the  lower  lids,  two  hours  being  the  length  of  the 
treatment. 

June  7,  1923 — Two  25  mg.  radium  tubes,  in  sil- 
ver and  brass  and  covered  with  vulcanizing  rub- 
ber were  applied  for  one  hour  each  on  the  upper 
lids.  At  this  time  the  patient  was  greatly  im- 
proved. 

September  7,  1923 — Similar  treatment  was 
given. 

November  15,  1923 — Patient  practically  well.  A 
25  mg.  radium  tube,  silver  and  brass,  covered 
with  rubber  over  each  upper  lid,  1 hour  each. 

Remarks:  In  all  of  these  cases  of  vernal  ca- 

tarrh we  have  found  that  dropping  a few  drops  of 
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2 per  cent,  cocain  solution  into  the  eye  and  hold- 
ing the  everted  lids  in  place  with  adhesive  plaster 
was  as  good  a method  as  any. 

Pemphigus. — Case  9 — Mr.  C.  K.,  age  37  years; 
referred  by  Dr.  D.  T.  Vail,  October  30,  1922. 

Diagnosis : Pemphigus  of  right  eye. 

Treatment : 25  mg.  radium  tube  in  silver  and 

brass  on  14  inch  of  felt  was  placed  over  the  closed 
eye  for  21^  hours.  Two  months  later  the  same 
treatment  was  repeated  for  3%  hours. 

Remarks:  This  condition  disappeared  without 

any  reaction,  even  the  eye-lashes  did  not  fall  out. 

Sarcoma  Mucosa  Upper  Right  Lid. — Case  10 — 
Mr.  J.  S.,  age  58  years;  referred  by  Dr.  H.  B. 
Diekmeier,  January  16,  1922. 

Diagnosis:  Sarcoma  of  the  mucosa  of  right 

upper  lid,  with  secondary  involvement  of  the 
parotid  glands  and  cervical  glands  on  the  right 
side. 

1st  Treatment : Jan.  17,  1922 — 50  mg.  radium 
tube  in  silver  and  brass  covered  with  vulcanizing 
rubber  over  right  upper  lid,  2 hours. 

(Six  treatments  in  all  were  given  to  these 
different  areas.) 

2nd  Treatment:  Jan.  18,  1922 — Two  25 

mg.  radium  needles  were  used  instead  of  the  50 
mg.  radium  tube,  for  3 hours. 

3rd  Treatment:  Jan.  24,  1922 — Same  as  above. 

ith  Treatment:  Jan.  26,  1922 — 50  mg.  tube 

was  used.  100  mg.  radium  were  used  on  right 
side  for  5 hours. 

5th  and  6th  Treatments:  These  treatments 

were  practically  the  same. 

Remarks:  The  diagnosis  of  sarcoma  was  con- 

firmed by  microscopical  examination  which  re- 
ported round-celled  sarcoma.  At  the  present  time 
patient  is  living  and  well. 

Chronic  Ulcer  of  Right  Upper  Eye-Lid. — Case 
11 — Master  G.  B.  H.,  age  11  years;  referred  by 
Dr.  D.  T.  Vail,  June  20,  1923. 

Diagnosis : Chronic  ulcer  of  right  upper  eye- 

lid. 

Treatment : 25  mg.  radium  tube  in  brass  and 

silver  placed  on  14  inch  of  felt,  applied  over  the 
affected  area  for  2 hours  and  15  minutes. 

Rcynarks:  One  treatment  resulted  in  a perfect 

cure.  No  reaction  whatsoever. 

Xanthoma  Palpebrarum. — Case  12 — Mrs.  K. 
B.;  referred  to  the  writer  March  25,  1922. 

Diagnosis:  Xanthoma  palpebrarum. 

Treatment: 

March  25,  1922 — 10  mg.  radium  plaque  0.3 
brass  filter,  for  1V2  hours. 

April  1,  1922 — 10  mg.  radium  plaque  0.3  mm. 
brass  filter,  1%  hours. 

April  8,  1922 — 10  mg.  radium  plaque  0.3  mm. 
brass  filter,  1%  hours. 

April  15,  1922 — 10  mg.  radium  plaque  0.3  mm. 
brass  filter,  1 hour. 

April  29,  1922 — Mild  reaction. 

Remarks:  Areas  treated  with  radium  with  a 

fairly  satisfactory  result. 

Melanotic  Sarcoma. — Case  13 — Mr.  F.  W.  M., 
age  43  years;  referred  by  Dr.  G.  Hinnen,  May  5, 
1921. 


Diagnosis : Melanotic  sarcoma  of  right  cornea 

and  mucosa  of  the  lid. 

Treatment : 

May  14,  1921 — 25  mg.  radium  tube  in  silver  and 
brass  covered  with  vulcanizing  rubber  applied 
over  the  area,  1%  hours. 

May  18,  1921 — two  12%  mg.  radium  needles  in 
silver  and  brass,  covered  with  rubber,  3 hours. 

May  22,  1921 — Same  treatment  repeated. 

May  28,  1921 — Reaction. 

June  25,  1921 — Same  treatment. 

Aug.  7,  1921 — 25  mg.  tube  in  brass  and  silver, 
2%  hours. 

Aug.  21,  1921 — Reaction. 

Sept.  26,  1921 — 25  mg.  tube. 

Remarks:  On  February  12,  1924,  patient  re- 

ported well,  with  no  recurrence. 
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DISCUSSION 

D.  T.  Vail,  M.D.,  Cincinnati:  An  eye  case  is 

occasionally  met  with  that  seems  to  resist  every 
available  treatment  at  our  command.  Indeed  our 
treatment  often  aggravates  the  condition.  Cases 
of  spring  catarrh  belong  to  this  class,  also  some 
cases  of  trachoma  that  are  in  the  latter  part  of 
the  second  stage  of  the  disease  where  there  is  a 
great  deal  of  thickened  tissue  and  much  scar 
formation  but  not  many  fresh  trachoma  follicles; 
likewise  pemphigus  of  the  lid  margins,  certainly 
a baffling  disease  by  any  line  of  treatment  with 
the  medicaments  with  which  we  are  familiar. 

Then  too  there  is  a small  group  of  cases  which 
we  have  been  accustomed  to  handle  by  operative 
procedures.  Cases  of  epitheliomata  of  the  eyelids 
belong  to  this  class.  Many  in  this  group  are  well 
and  successfully  treated  and  cured  by  excision. 
Such  a surgical  procedure  very  often  taxes  our 
ingenuity  to  perform  in  a way  that  will  not  re- 
sult in  unsightly  scar-formation,  ectropion  or 
interference  with  the  function  of  the  tear  drain- 
age apparatus. 

My  rule  of  action  in  these  cases  before  the  days 
of  radium  was,  to  excise  heroically  all  diseased 
tissue  well  beyond  the  apparent  border  of  af- 
fection regardless  of  deformity  and  then  at  the 
same  seance  resort  to  plastic  surgery;  sliding 
flaps  or  transposing  skin  to  render  as  good  a cos- 
metic result  as  possible.  Too  often  the  cosmetic 
idea  was  lamely  carried  out  but  it  was  regarded 
satisfactory  if  there  was  no  recurrence  of  the 
growth. 

Epithelioma  of  the  eyeball  is  another  affection 
of  more  serious  nature  which  threatens  not  only 
the  welfare  of  the  eyesight  but  also  the  life  of 
the  patient  after  months  of  frightful  suffering 
with  the  slowly  progressing  ulceration  of  tissue 
and  the  hideous  deformity.  These  patients  usual- 
ly come  to  us  early  when  the  growth  is  small  and 
we  operate  with  the  hope  of  a cure.  In  them  I 
have  adhered  to  the  principle  mentioned  above, 
viz.,  operating  radically  to  remove  every  visible 
vestige  of  diseased  tissue  regardless  of  con- 
sequent deformity  and  finishing  the  operation  by 
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almost  unwarranted  use  of  the  galvano  cautery. 
While  I confess  that  the  results  of  this  kind  of 
surgery  have  been  usually  gratifying,  the  scar 
formation  and  deformity  have  in  many  cases  been 
rather  objectionable  to  say  the  least. 

There  are  certain  semi-malignant  rather  rapid- 
ly-growing soft  and  sometimes  hard  growths  that 
occur  in  the  anterior  orbital  and  peribulbar  tis- 
sues that  have  so  insinuated  themselves  between 
and  around  the  recti  and  oblique  muscles  that  the 
surgical  idea  is  ditficult  or  impossible  to  carry 
out  without  maiming  the  muscles  and  producing 
annoying  consequences.  They  are  cylindromata, 
myxomata,  libromata  and  other  such  tumor 
masses.  Some  will  produce  exophthalmos,  others 
create  visible  and  rather  rapidly-increasing 
tumors  that  present  in  the  culdesacs  or  eyelids 
and  they  are  not  pleasant  to  deal  with  from  a 
surgical  standpoint. 

All  these  groups  of  cases  and  a few  others  are 
now  well  treated  and  most  are  magically  cured  by 
the  proper  application  of  radium.  The  cases  Dr. 
Broeman  has  reported  and  shown  on  the  screen 
illustrate  in  a convincing  manner  that  we  have 
in  radium  a plan  of  treatment  to  propose  to 
patients  afflicted  with  any  of  the  maladies  men- 
tioned in  these  groups  which  is  not  only  the  most 
promising  in  end  results  but  far  less  annoying  to 
the  patients. 

It  is  therefore  now  possible  to  regard  these 
cases  in  a new  and  altogether  more  favorable 
light.  I have  found  it  a pleasure  to  get  rid  of  all 
such  cases  by  referring  them  to  a radium  expert 
and  by  so  doing  I feel  that  I am  rendering  such 
afflicted  patients  a valuable  service. 

In  order  to  meet  with  success  the  radium  ex- 
pert must  not  only  know  how  to  apply  radium 
but  he  must  have  a sufficient  amount  of  the  right 
kind  and  he  should  have  it  in  various  shapes  and 
forms.  Radium  is  very  expensive,  the  use  of  it 
calls  for  expert  knowledge  and  proper  training. 
Radiology  is  a specialty  per  se.  Each  city  should 
have  one,  two  or  even  a greater  number  of 
radium  specialists  to  whom  we  may  refer  cases 
suitable  for  radium  therapy.  We  cannot  very 
well  install  a radium  department  in  our  own 
offices.  We  have  not  a sufficient  number  of  suit- 
able cases  for  radium  treatment  to  make  it  worth 
while. 

Dr.  Broeman  has  mentioned  some  cases  I have 
referred  to  him  and  it  may  be  well  to  say  a few 
words  regarding  the  clinical  features  they  ex- 
hibited when  they  came  to  me. 

Case  1.  C.  K.  with  pemphigus  of  the  right  eye- 
lids presented  the  clinical  picture  of  a very 
chronic  and  aggravated  case  of  blepharitis  mar- 
ginalis.  He  had  been  treated  for  this  trouble  by 
three  of  our  best  ophthalmologists  with  no  benefit. 
His  left  eyelids  were  free  from  disease.  I em- 
ployed the  most  thorough  and  painstaking  local 
treatment  to  the  margins  of  his  affected  eyelids 
without  any  satisfactory  results.  I then  diag- 
nosed the  condition  blastomycosis  of  the  eyelids 
and  put  him  on  large  doses  of  iodide  of  potash  in- 
wardly. There  was  no  appreciable  benefit  and 
so  I changed  the  diagnosis  to  pemphigus  of  the 
eyelids,  told  him  I could  not  cure  him  and  I ad- 
vised him  to  try  the  radium  treatment  referring 
him  to  Dr.  Broeman.  Broeman  states  he  is  cured. 
If  so,  it  is  most  remarkable,  being  the  first  case 
of  pemphigus  of  the  eyelids  I have  ever  seen 
cured. 

Case  II.  Master  G.  H.,  my  diagnosis  of  the  eye 
affection  in  this  patient  was  chancre  of  the  eye- 
lid. I referred  him  to  Broeman  as  a dermat- 
ologist who  would  treat  him  for  the  systemic  as 
well  as  the  local  trouble.  Broeman  diagnosed 
chronic  ulcer  with  mixed  infection  and  cured  with 
radium. 


Case  III.  S.  M.  had  the  most  marked  ectropion 
of  both  lower  eyelids  I have  ever  seen.  He  also 
had  what  I diagnosed  as  a malignant  pterygium 
of  the  left  eyeball.  This  growth  had  been 
treated  surgically  several  times  by  others.  I cor- 
rected the  ectropion  by  operation  achieving  an 
ideal  result  and  referred  him  to  Broeman  for 
radium  treatment  of  the  epithelioma  or  malig- 
nant pterygium.  I saw  the  patient  afterward. 
The  cure  seemed  complete. 

Case  IV.  Mr.  H.  H.  W.  had  noticed  for  seven 
years  a “lump”  in  the  lower  culdesac  of  the  left 
eye.  He  noticed  it  was  slowly  getting  larger  but 
there  was  no  inflammation  and  no  unpieasant 
symptoms  and  so  he  paid  no  attention  to  it.  Six 
months  age  he  discovered  a similar  swelling  in  the 
lower  culdesac  of  his  right  eye.  When  he  came 
to  me  there  were  conspicuous  swellings  of  both 
lower  eyelids.  The  tumors  seemed  indurated  to 
the  touch.  Upon  everting  his  upper  eyelids  I 
discovered  similar  growths  presenting  in  the 
upper  culdesacs.  I diagnosed  solid  edema  of  the 
eyelids  and  referred  him  to  Broeman  as  my  sur- 
gical experience  with  solid  edema  was  not  pleas- 
ant. He  was  cured  with  radium. 

Cases  V and  VI.  W.  D.  L.  and  C.  B.,  boys, 
aged  fourteen  years,  six  years  respectively.  They 
both  exhibited  the  most  pronounced  objective  and 
subjective  symptoms  of  vernal  catarrh  of  the  con- 
junctiva. The  tumors  were  like  mucous  warts 
and  occupied  the  entire  area  of  the  tarsal  con- 
junctiva of  both  eyelids  in  both  eyes.  The  pa- 
tients were  not  greatly  annoyed  during  cool  or 
cold  weather  but  in  hot  weather  the  itching,  dis- 
charge and  lachrymation  were  intolerable.  Tliey 
had  each  been  treated  by  excellent  ophtholmolo- 
gists  with  no  relief. 

I frankly  told  the  parents  I could  not  cure  the 
disease  and  advised  them  to  see  Broeman.  These 
boys  were  both  entirely  cured  by  radium  emana- 
tion. 

Dr.  Broeman  did  not  mention  several  patients 
affected  with  small  epitheliomata  of  the  eyelids 
which  I referred  to  him  and  which  were  promptly 
cured  with  radium. 

I am  waiting  to  learn  the  result  of  his  treat- 
ment of  a vicious  case  of  trachoma  in  both  eyes 
of  a boy  aged  eighteen,  recently  referred  to  him. 
This  young  man  has  had  his  lids  operated  upon 
twice  and  as  a consequence  there  is  much  scarring 
and  the  trachoma  condition  is,  if  anything,  worse 
than  before.  Pannus  is  pronounced.  He  is 
practically  blind. 

I can  truly  say  that  according  to  my  observa- 
tion of  results  of  radium  treatment  in  a rather 
large  number  of  eases  referred  to  Dr.  Broeman 
and  also  Dr.  Goosman  that  the  remedy  is  most 
valuable,  that  the  results  of  its  proper  applica- 
tion in  suitable  cases  are  magical  leaving  as  a 
rule  no  visible  scar  or  deformity  and  that  radium 
has  proved  a Godsend  to  those  afflicted  with  cer- 
tain ocular  diseases  hitherto  incurable. 

F.  G.  Slueber,  M.D.,  Lima:  Dr.  Broeman  is  to 
be  congratulated  upon  the  fine  results  with  radium 
therapy.  His  paper,  and  Dr.  Vail’s  discussion  are 
of  much  interest. 

We  are  pleased  to  see  that  some  satisfactory 
results  are  obtained  in  vernal  catarrh,  also  note 
its  usefulness  in  pterygium,  trachoma,  follicular 
conjunctivitis,  ectropion,  new  growths  and  ex- 
ternal eye  diseases  in  general. 

Just  what  may  be  achieved  in  glioma  and 
malignancy  in  general  remains  for  the  future  to 
determine.  Some  authorities  caution  against  too 
long  exposure  in  order  to  safeguard  nerve  and 
retina.  No  doubt  those  skilled  in  radio  therapy 
have  some  manner  of  control  so  that  deeper 
structures  and  dangers  thereto,  may  be  reduced 
to  a minimum. 
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Endocervicitis  and  its  Results* 

By  A.  B.  QUASSER,  M.D.,  Portsmouth 


WHILE  ANATOMICALLY  the  endocervix 
is  in  continuity  with  the  endometrium 
of  the  corpus  uteri,  microscopically  and 
physiologically  the  two  parts  are  very  distinct. 
The  endocervix  is  to  be  regarded  as  a glandular 
organ  bearing  a sympathetic  relation  to  other 
lymphatic  gland  structures.  It  should  be  thought 
of  as  the  “tonsils”  of  the  uterus,  and  like  the 
faucial  tonsils,  guarding  against  systemic  in- 
vasion by  micro-organisms,  the  endocervix  at- 
tempts to  check  the  further  spread  of  infectious 
agents  into  the  body  of  the  uterus,  the  adnexa 
and  the  peritoneum.  Like  the  faucial  tonsils 
the  endocervix  is  rich  in  lymphoid  tissue  whose 
cells  attack  and  elaborate  antitoxic  ferments 
against  the  offending  organisms. 

CAUSATIVE  AGENTS 

The  causes  of  endocervicitis  are  found  to  be 
septic  instrumentation;  untreated  post-partal  and 
post  abortal  lacerations,  subsequently  infected 
with  vaginal  organisms;  infected  placental  re- 
tentions; gonorrhoea;  and  general  systemic  dis- 
eases such  as  typhoid  fever,  tuberculosis,  syphilis, 
scarlet  fever  and  diphtheria.  Of  these  mentioned, 
gonorrhoea  heads  the  list  in  its  order  of  fre- 
quency in  the  chronic  case.  Then  again  one  may 
find  as  factors  malpositions  of  the  uterus,  or  an 
excessively  long  cervix,  in  which  cases  there  may 
be  a chronic  irritation  of  the  cervix  against  the 
vaginal  walls,  with  a consequent  erosion  of  tis- 
sues and  their  subsequent  infection  by  harbored 
vaginal  organisms.  The  causative  agent  in  every 
case  of  endocervicitis  must  be  definitely  ascer- 
tained by  joint  manual  and  microscopic  exami- 
nations before  an  intelligent  attempt  to  cure  is  to 
be  undertaken. 

YOUTHFUL  CASES 

In  young  virgin  girls  the  cause  of  an  endocer- 
vicitis may  appear  to  be  exceedingly  mysterious, 
but  one  should  remember  that  past  systemic  dis- 
eases as  mentioned  above  will  give  one  a clue.  I 
have  particularly  in  mind  a case  reported  at  the 
local  academy,  of  a young  girl  whose  symptoms 
of  an  endocervicitis  dated  back  to  a childhood  in- 
fection with  diphtheria,  and  in  this  particular 
case  diphtheria  antitoxin  cleared  the  condition 
entirely. 

A PREVALENT  SYMPTOM 

Leucorrhoea  as  a symptom  of  endocervicitis  has 
become  a household  word  with  the  majority  of 
women.  Many  of  thpm  regard  it  as  a discomfort- 
ing evil  “to  put  up  with”,  even  to  the  extent  of 
wearing  a napkin  frequently.  They  do  not  real- 
ize the  equal  dangers  of  harboring  a focus  of  in- 
fection in  the  endocervix  as  in  any  other  part  of 

♦Read  before  the  Hemstead  Academy  of  Medicine,  Ports- 
mouth, June  9.  1924. 


the  body.  Such  affected  women  always  seem  to  be 
below  par,  complain  of  a constant  feeling  of 
fatigue,  nervous  irritability  and  backache.  They 
are  much  more  subject  to  colds,  sore  throats,  and 
other  respiratory  tract  infections;  and  rightly  so, 
for  their  general  resistance  to  germ  invasion  is 
greatly  lowered  by  a constant  drain  of  their  re- 
sistant forces  in  combatting  an  already  existing 
infection  in  the  body,  namely  in  the  endocervix. 
Such  patients  are  also  found  to  be  easily  de- 
pressed and  very  introspective. 

ENDOCERVICAL  INFECTION 
The  streptococci  and  gonococci,  which  form  the 
chief  offenders  in  endocervical  infection,  have 
each  a different  mode  of  propagation  and  exten- 
sion to  neighboring  structures.  The  streptococci 
select  to  invade  the  lymphatic  channels  and 
through  these  penetrate  the  muscularis  of  the 
cervix  and  often  the  body  of  the  uterus,  reaching 
the  pelvic  cellular  tissue  and  attacking  the  adnexa 
from  without.  Chronic  pelvic  cellulitis  is  the 
usual  result  of  such  an  extension.  On  the  other 
hand,  the  gonococci  prefer  to  advance  along  the 
endometrial  surface  of  the  uterus  and  attack  the 
adnexa  from  within,  producing  salpingitis,  hydro 
and  pyo-salpinx,  and  peritonitis  forming  a dan- 
gerous complication  at  any  time. 

FREQUENT  DISTURBANCES 
Once  an  acute  infection  of  the  endocervix  has 
subsided,  and  through  inefficient  treatment  or  no 
treatment  has  turned  into  a condition  known  as 
chronic  endocervicitis,  the  above  results  as  well  as 
many  menstrual  disturbances  may  manifest  them- 
selves, depending  on  the  degree  of  lowered  re- 
sistance of  the  woman.  Painful  menstruation, 
excessive  bleeding  at  periods,  and  irregular 
periods  are  frequently  complained  of  by  those 
women  who  are  suffering  from  chronic  endocer- 
vicitis. Patho-physiologically  such  disturbances 
are  easily  explained.  When  one  considers  that  the 
venous  channels  through  the  uterus  have  no  mus- 
cular walls  of  their  own,  but  depend  for  their 
contractions  and  blood  propulsion  on  the  mus- 
cularis of  the  uterus,  then  when  the  muscularis 
becomes  paralyzed,  so  to  speak,  by  the  inflam- 
matory exudations  about  its  sheaths,  due  to  in- 
fected lymphatic  channels  which  course  through 
these  sheaths,  the  result  must  therefore  be  a 
stasis  of  venous  blood  in  the  uterus,  pressure  on 
nerves,  with  consequent  menorrhagia  and  dys- 
menorrhoea.  Again  inflammatory  pelvic  cellular 
tisue  with  its  consequ'ent  contraction  and  traction 
on  neighboring  parts,  causing  displacement  of  the 
uterus  and  other  organs,  will  leave  its  train 
of  symptoms.  The  possibility  of  cancer  arising 
in  a chronically  inflamed  region  as  the  endocervix 
should  not  be  overlooked.  Mayos  claim  that  60 
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per  cent,  of  cancer  of  the  cervix  is  traceable  to  a 
pre-existing  chronic  endocervicitis. 

CONCLUSION 

Finally,  the  endocervix  is  the  natural  passage- 
way for  the  spermatozoon  and  plays  a great  role 
in  the  propagation  of  the  sperm  into  the  uterine 
cavity.  It  is  a certainty  that  the  spermatozoon’s 
journey  through  an  infected  endocervix  and  its 


acrid  discharges  is  never  attested  with  any  de- 
gree of  safety.  Many  patients  complaining  of  a 
relative  sterility  have  become  pregnant  once  the 
endocervicits  has  been  completely  eradicated. 

In  view  of  the  above  possibilities  and  conse- 
quent gynecological  complaints  arising  from  an 
infection  in  the  endocervix,  shouldn’t  greater  at- 
tention be  paid  to  this  region  as  a decided  point 
of  focal  infection? 


Fracture  of  the  Skull* 

By  T.  F.  HEATLEY,  M.D.,  Toledo,  Ohio 


INJURY  to  the  head  is  probably  the  most 
serious  and  at  the  same  time  the  most  loosely 
dealt  with,  pathological  entity,  that  presents 
itself  to  the  medical  profession.  Volumes  have 
been  written  on  the  subject,  certain  definite  con- 
clusions have  been  reached  and  handed  down  to 
us.  It  is  not  to  disprove  these  in  general,  not  to 
offer  something  new,  but  to  stress  the  important, 
and  cast  aside  the  impedimenta,  so  to  speak,  that 
is  the  object  of  this  paper. 

The  history  of  these  injuries  and  their  treat- 
ment is  interesting  and  no  doubt  as  old  as  the 
perversity  of  human  nature  which  has  fashioned 
every  possible  implement  for  producing  the  afore- 
said injuries,  from  the  pre-historic  stone  hatchet 
to  the  present  day  policeman’s  stick. 

Decompression  as  a therapeutic  measure  is  at- 
tested to  by  the  ancients  in  writing  and  silent 
proof  established  by  evidence  of  antemortem 
trephining  in  skulls  of  the  stone  age  unearthed  in 
modern  times.  It  was  popularized  by  Pare,  later 
by  Petit  and  Pott  as  a routine  measure  in  frac- 
ture of  the  skull. 

Dissertations  and  monographs  without  number 
have  been  directed  to  the  causes,  to  the  diagnosis, 
to  the  symptomatology,  prognosis  and  treatment 
of  head  injuries.  It  therefore  behooves  one  to 
have  reason  for  augmenting  a subject  so  com- 
prehensively dealt  with  throughout  medical 
literature:  to  elaborate  these  is  the  scope  of  this 
paper. 

The  anatomy  of  the  skull  and  a few  principles 
of  mechanics  make  it  easy  to  visualize  the  result 
of  forces  directed  against  this  bony  protector  of 
our  vital  centers.  The  globular  outline  of  the 
calvarium  has  been  wisely  engineered,  the  better 
to  deflect  impacts  directed  at  an  angle  to  its  sur- 
face, its  double  tables  and  its  thickened  promi- 
nence designed  to  receive,  but  not  transmit  blows 
aimed  perpendicularly. 

The  position  of  its  base  makes  this  less  accessi- 
ble to  external  violence;  the  fact  that  the  brain 
is  cushioned  in  fluid  for  protective  reasons  should 
lessen  the  frequency  of  fracture  of  the  skull  with 
consequent  brain  injury,  which  however  we  know 
to  be  very  great. 

*Read  before  the  Baltimore  and  Ohio  Association  of 
Railway  Surgeons.  Washington,  D.  C.,  on  June  16,  1923. 


The  proximity  of  the  delicate  brain  tissue  to 
the  site  of  trauma  is  of  course,  the  most  import- 
ant feature  in  the  gravity  of  head  injuries. 
Hemorrhage  is  perhaps  the  most  frequent  result, 
and  at  the  same  time,  the  etiological  factor  in 
most  of  the  untoward  symptoms  produced;  de- 
pression of  bone  is  responsible  for  the  rest  of  the 
immediate  mischief;  while  subsequent  cicatriza- 
tion of  the  damaged  soft  tissues  makes  the  remote 
effects  as  disastrous  as  those  initially  produced. 
Another  consideration  not  to  be  lightly  dismissed 
is  the  possible  introduction  of  infection.  Menin- 
geal contamination  is  accomplished  either  directly 
through  the  wound  or  through  the  respiratory  ac- 
cessories, and  these  desperate  complications  often 
effect  ruin  when  the  primary  lesion  is  well  in 
hand. 

To  deal  with  head  injuries,  therefore  is  to  in- 
vade dangerous  territory,  and  subtlety  and 
throughness  must  be  the  weapons  to  overcome 
our  natural  tendency  of  falling  into  error. 

The  history  of  the  injury  is  of  course,  beneficial, 
but  it  so  frequently  occurs  that  this  is  unobtain- 
able that  its  significance  is  diminished.  The  early 
and  frequent  examination  of  the  injured  one,  how- 
ever, is  of  prime  importance,  and  it  is  here  that  I 
would  insert  addenda  to  what  has  been  written 
and  re-written  for  so  many  years. 

Every  head  injury  should  be  considered  a 
potential  fracture  of  the  skull,  and  though  the 
patient  shows  no  alarming  signs,  he  should  never- 
theless be  regarded  with  a critical  eye  and  any 
change  in  his  condition  be  noted  with  religious 
adroitness.  It  has  been  said  that  routine  meas- 
ures should  be  instituted  in  all  such  cases,  but 
routine  has  little  place  in  medicine;  each  case  is 
individual  and  should  call  forth  individual  tactics 
in  its  handling. 

To  tell  how  a certain  case  was  handled  is  easy, 
but  beyond  this  it  is  impossible  to  go,  for  it  is 
folly  to  say  how  every  case  should  be  cared  for, 
because  of  that  unknown  quantity  of  individual 
equation.  A person  having  sustained  a blow  on 
the  head  will  oftimes  present  some  external  sign 
of  his  injury,  perhaps  a lacerated  wound  of  the 
scalp;  if  such  be  the  case,  it  is  readily  agreed 
that  a thorough  inspection  of  the  wound  down  to 
the  calvarium  is  in  order,  but  again  the  external 
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evidence  may  be  but  a small  hematoma.  Why 
not  attack  such  a situation  from  as  practical  a 
point  of  view,  and  incise  the  hematoma?  The 
trauma  and  extravisation  of  blood  into  the  scalp 
tissue  has  already  produced  a degree  of  anesthesia, 
and  the  information  derived  from  exploration  will 
frequently  outweigh  the  possible  objection  to  such 
procedure. 

Let  us  not  fail  here  to  mention  the  .Y-ray  and 
the  aid  it  furnished  us  in  many  cases.  A stereo 
Roentgenogram  with  the  proper  interpretation 
thereof,  is  by  all  means  the  most  salient  feature 
in  the  process  of  obtaining*  absolute  evidence  of 
fracture  of  the  skull.  Many  times,  however, 
error  has  even  crept  into  the  complex,  not  al- 
ways because  of  faulty  technique  or  interpreta- 
tion, so  that  one  negative  Roentgen  ray  finding 
should  not  be  taken  as  positive  proof  of  the  ab- 
sence of  fracture.  Several  exposures  in  different 
positions  may  be  necessary,  to  demonstrate  the 
existence  of  fracture,  even  if  it  be  depressed. 

The  value  of  the  eye  ground  findings  in  head 
injuries,  although  not  comparable  to  direct  in- 
vestigation and  the  A'-ray  examination,  may  be 
the  first  clue  to  the  presence  of  increased  intra- 
cranial pressure.  A transition  from  a primary 
ischemic  condition  of  the  retina  to  a papillo- 
edema  is  the  criterion  and  usually  precedes  the 
slowing  of  the  pulse  and  gradual  rise  in  the  blood 
pressure. 

A word  also  with  regard  to  lumbar  puncture 
would  not  be  amiss.  Of  course,  blood  tinged 
spinal  fluid  is  presumptive  evidence  of  intradural 
hemorrhage.  The  ancient  explanation  for  the 
disastrous  concommita  of  lumbar  puncture  in 
cases  of  increased  intra-cranial  pressure  seems 
logical  enough;  that  the  sudden  release  of  ex- 
treme pressure  forces  the  brain  stem  into  the 
foramen  magnum  causing  a compression  and 
consequent  fatal  depression  of  the  vital  centers 
therein  contained. 

Let  it  then  be  regarded  as  a diagnostic  measure, 
to  l>e  utilized  with  extreme  caution,  and  when  in- 
dicated, I think  it  should  always  be  done  early 
and  undertaken  with  the  patient  lying  on  the 
side,  and  never  propped  up  in  the  sitting  position. 

It  is  quite  evident  that  if  any  extraneous  in- 
fluence, such  as  depressed  bone  or  localized 
hemorrhage,  is  exerted  on  the  sensitive  tissue, 
there  will  be  corresponding  evidence  pictured  in 
the  areas  or  muscles  deriving  their  stimuli  from 
the  site  of  the  lesion.  Not  only  are  the  conse- 
quences of  such  injury  immediate, — there  are 
many  remote  or  definite  pathological  states  di- 
rectly traceable  to  these  cases.  It  is  plain,  there- 
fore, that  thorough  neurological  investigation  of 
all  such  cases  is  imperative,  especially  with  ref- 
erence to  the  cranial  nerves.  We  know  that  the 
sixth  nerve  is  said  to  be  the  one  most  frequently 
involved  in  the  fracture  of  the  base  of  the  skull. 
This  however,  may  be  disputed  as  the  eighth  seems 
to  be  involved  as  frequently,  if  not  more  so  when 
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we  consider  the  remote,  as  well  as  the  immediate 
consequence  of  these  fractures. 

The  results  obtained  by  neurological  examina- 
tion are  of  course,  as  variable  as  the  site  of 
fracture,  and  in  some  instances  are  of  no  avail. 


whatever.  Let  us  not,  however,  in  all  our  more 
elaborate  proceedings  lose  sight  of  the  pulse 
rate  and  blood  pressure  readings.  These  are 
simply  obtained,  and  perhaps  of  more  ultimate 
importance  than  any  of  the  others,  singly  men- 
tioned. 

The  fact  that  pressure  in  the  cranial  cavity 
exists  and  increases,  results  in  a stimulation  of 
the  medullary  centers,  causing  a slowing  of  the 
pulse,  and  an  elevation  of  blood  pressure.  If 
this  pressure  persists  and  increases,  fatigue  must 
be  the  end  result,  and  fatigue  is  evidenced  by  a 
reversal  of  the  aforesaid  symptoms.  The  man- 
ifestation of  rapidly  increasing  intracranial  pres- 
sure may  be  within  the  period  of  medullary  com- 
pensation, but  who  can  tell?  The  time  for  sur- 
gical intervention  is  before  fatigue  bas  invaded 
the  medullary  centers,  and  never  after. 

OPERATIVE  INTERFERENCE 

Operative  interference  is  a comprehensive  sub- 
ject and  embraces  many  accessory  features:  To 

refer  to  it  is,  as  it  were,  throwing  the  lighted 
match  of  argument  into  a powder  barrel  of  ex- 
perience. The  relief  of  the  causitive  factors  of 
intra-cranial  pressure  is  however,  the  Rome  to 
which  the  many  technical  roads  all  lead,  and  it  is 
not  with  these  that  we  are  so  much  concerned. 
Let  us  on  the  other  hand,  consider  briefly  the  re- 
pair of  cranial  defects,  following  injury  to  the 
skull. 

The  regeneration  of  membranous  bone  is  a 
question  that  has  precipitated  many  discussions, 
but  that  there  is  some  such  activity,  I can  prove 
by  this  mute,  but,  nevertheless  authoritative  wit- 
ness. This  piece  of  bone  at  one  time  constituted 
part  of  the  skull  of  a negro,  whose  autopsy  I 
was  fortunate  enough  to  attend. 

The  reason  for  his  admission  to  the  hospital 
and  his  immediate  symptoms,  although  irrevelant 
are  interesting  enough,  I think,  to  briefly  re- 
count. In  June,  1916,  negro,  male,  entered  the 
emergency  room  with  a gun-shot  wound  in  right 
hypochondrium.  There  was  no  wound  of  exit  de- 
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termined.  His  general  condition  was  quite  good; 
there  being  no  signs  of  shock,  peritoneal  contami- 
nation or  hemorrhage,  the  attending  surgeon  did 
not  consider  laparotomy  indicated,  and  kept  the 
man  under  observation  for  some  time.  The  man 


(2)  External  aspect  of  frontal  bone,  showing  entrance  of 
bullet.  Note  the  i*ounding  of  the  sharp  edges. 


after  six  days  of  watchful  waiting  refused  nour- 
ishment, and  although  showing  no  particular 
signs  of  abdominal  mischief,  promptly  died. 

The  bullet  had  divided  the  Duct  of  Wirsung 
and  the  liver  was  reduced  to  a gelatinous  mass, 
the  size  of  an  orange,  having  for  the  most  part, 
played  the  role  of  a toothsome  Hit  for  the  pan- 
creatic juice.  So  much  for  the  cause  of  his  death. 

At  necroscopy,  it  was  found  that  he  perhaps 
had  developed  a habit  of  stopping  bullets;  one  was 
discovered  embedded  in  the  skull,  both  tables  of 
bone  had  been  broken,  and  the  end  result  is  a 
well  united  fracture. 

In  reference  to  this  case.  Dr.  Huber  of  the 
University  of  Michigan  states,  in  a communica- 
tion requested  of  him,  that  regeneration  takes 
place  both  from  the  pericranium  and  from  the 
dura.  So  it  appears  that  a religious  preservation 
of  both  the  pericranium  and  the  dura  is  the  main 
technical  point  in  the  handling  of  the  more  minute 
defects  found  in  these  injuries. 

Large  defects  expose  of  course,  the  sensitive 
nervous  tissues  to  the  danger  of  direct  violence, 
but  whether  they  cause  those  distressing  post- 
traumatic  symptoms,  which  have  long  been  placed 
at  their  door,  is  exceedingly  questionable. 

Arguments  exist  on  either  side;  there  is  no 
doubt  but  what  we  often  witness  individuals  be- 
reft of  mental  vigor,  suffering  from  epilepsy, 
headaches,  and  the  like,  in  whom  from  loss  of 
bone  injury  or  from  subsequent  operations,  there 
has  resulted  defects  too  large  for  closure  by  the 
natural  process  of  repair. 

It  cannot,  to  my  mnd,  be  proved  that  defects 
in  general,  including  those  of  traumatic  origin, 
are  attended  with  ill  effect,  nor  that  their  closure 
leads  to  an  improvement  in  existing  symptoms; 
these  symptoms  accompanying  a defect  are  mere- 
ly an  expression  of  the  cerebral  lesion  which  was 
coincident  with  the  cranial  injury.  The  closure 
of  large  defects,  I believe  should  be  limited  to 
these  cases  in  which  the  deformity  is  unsightly. 

The  covering  of  such  defects  as  we  assume  must 


be  undertaken,  is  not  such  a trying  proposition. 
The  primary  implanation,  leaving  suspicious 
fragments  in  place,  in  the  drained  wound,  and  the 
intermediary  implanation,  the  replacement  of  the 
presedved  and  sterilized  fragments  after  the  wound 
has  granulated,  are  no  longer  to  be  considered. 
The  auto-plastic  flap  carrying  one  table,  with 
scrupulously  preserved  pericranium,  is  readily 
adjusted  to  the  side  of  deficiency,  and  charitable 
nature  is  no  longer  required  to  tolerate  the  in- 
sertion of  foreign  material  for  their  closure. 

INVASION  OF  CRANIAL  CAVITY 

When  contemplating  invasion  of  the  cranial 
cavity,  our  first  duty  is  the  judicious  choice  of 
anesthesia;  it  is  my  belief  that  equally  as  many 
patients  presenting  themselves  for  operation, 
suffer  calamity  from  the  immediate  or  remote  ef- 
fects of  narcotization  as  they  do  from  the  opera- 
tive manipulation. 

Local  infiltration  is  by  far  the  safest  of  all 
methods  devised  to  alleviate  suffering  at  operation 
and  may  be  used  more  universally  than  is  gen- 
erally assumed.  Skulls  can  be  entered  quite  satis- 
factorily by  this  method  alone.  Dr.  Coughlin  of 
St.  Louis  bears  witness  to  this  in  an  enviable 
series  of  resections  of  the  sensory  root  of  the 
fifth  nerve,  in  which  novocaine  was  used  through- 
out, not  being  supplemented  by  general  narcosis. 
Light  nitrous  oxide-oxygen  mixture  together  with 
infiltration,  yield  gratifying  results,  and  is  by  far 
less  dangerous,  I think,  than  chloroform,  the 
illustrious  Horsely,  to  the  contrary  not  with- 
standing. 

The  second  feature,  I think  that  merits  men- 
tion is  the  posture  of  the  patient  during  opera- 
tion. In  occipital  lesions,  it  might  appear  that  a 
patient  in  the  prone  position  is  more  accessible  to 
the  surgeon,  but  I believe  that  the  prone  position 
during  deep  anesthesia  is  not  conducive  to  the 
patient’s  welfare. 

A third  point  of  technique  directed  toward  the 
prevention  of  infection,  and  one,  the  importance 
of  which  cannot  be  too  strongly  accentuated  is  the 
preparatory  bichloride  cap.  A well  fitting  four 
layer  gauze  pack  soaked  in  1-1000  bichloride, 
fixed  closely  to  the  scalp  before  entrance  is  at- 
tempted, and  left  in  situ  will  to  my  mind,  avail 
more  toward  preventing  meningeal  infection,  than 
bushels  of  urotropin,  however  administered. 
Pharmacologists  affirm  that  urotropin  is  effica- 
cious only  in  an  acid  medium;  since  spinal  fluid  is 
alkaline,  how  can  it  be  of  benefit  here? 

PROGNOSIS  IN  HEAD  INJURIES 

Relative  to  prognosis  in  head  injuries,  it  is 
useless  to  value,  in  statistical  data,  cases  which 
are  moribund  prior  to  the  institution  of  surgery, 
but  some  series  are  so  fraught  with  success  that 
I am  a bit  mistrustful;  figures,  it  is  true  will  not 
lie,  but  they  become  very  enthusiastic  when  not 
zealously  guarded. 

Let  us  not  be  deceived  by  transient  success. 
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The  ultimate  welfare  of  the  patient  and  his  value 
as  a member  of  society,  in  the  future,  should  be 
considered  nearly  as  vital  a point  as  his  life  on 
the  operating  table. 

To  this  end  we  should  all  strive.  Let  us  place 
confidence  in  the  hope  that  we  shall  in  some  part 
attain  success  by  the  judicious  and  painstaking 
management  of  all  head  injuries  falling  to  our 
lot. 

CONCLUSION 

In  conclusion  bear  with  me,  while  I sum  up 
the  essence  of  this  paper. 

1.  Every  injury  to  the  head  is  a potential 


fracture  of  the  skull,  and  should  be  so  considered. 

2.  Exploration  of  hematomata  will  yield  us 
valuable  information  and  the  objections  against 
such  procedure  are  far  outweighed  by  its  benefits. 

3.  Repeated  Roentgenographic  examination,  the 
while  closely  observing  the  pulse  and  blood  pres- 
sure curves,  is  imperative. 

4.  The  regenerative  activity  of  the  skull  bones 
is  quite  extensive,  when  care  has  been  taken  to 
preserve  the  pericranium  and  dura. 

5.  Upon  the  technique  observed  in  attacking  an 
intracranial  lesion,  is  dependent  much  of  its  suc- 
cess. 
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Notices,  .Announcements  and  Directions  Regard- 
ing the  Annual  Meeting 

{Continued  from  page  244) 

St.,  Columbus,  Ohio,  who  is  President  of  Ohio 
Medical  Golfing  Association. 

Ladies’  Entertainment 

As  an  innovation  there  will  be  no  set  program 
at  this  meeting  for  ladies’  entertainment.  How- 
ever, a local  reception  committee  of  ladies  will 
have  headquarters  on  the  Parlor  floor  of  tlie 
Deshler  Hotel.  These  headquarters  will  include 
parlors,  rest  room,  information  bureau,  registra- 
tion, information  on  attractions  at  theatres, 
parks,  etc.,  facilities  for  checking  parcels,  and 
other  accommodations. 


Medical  Golfers!  Front  and  Center,  for 
Annual  Tournament 

Monday,  May  4th,  is  the  day.  From  morning 
till  late  at  night,  the  fifth  annual  tournament  of 
the  Ohio  Medical  Golfing  Association  will  be  held 
at  the  Columbus  County  Club,  Columbus,  Ohio. 
The  usual  events  will  be  played  and  a large  num- 
ber of  prizes  will  be  offered. 

All  events  will  be  on  a handicap  basis  which 
gives  any  player  a chance  to  win. 

Of  course  the  championship  is  played  without 
handicap.  Any  physician  who  plays  golf  and  is 
a member  of  the  Ohio  State  Medical  Association 
is  eligible  to  membership  and  is  invited  to  become 
a member. 

For  benefit  of  those  not  familiar  with  the 
regulations  the  following  information  is  given : 

1st.  Ayi  Enrollment  Fee  of  $2.00  for  the  gen- 
eral funds  of  the  Golfing  Association,  to  be  paid 
upon  enrollment  as  a fellow  of  the  Association. 
This  may  be  at  any  time.  The  payment  of  this 
perpetuates  the  membership.  Once  a member, 
always  a member. 

2nd.  A Playing  Fee  of  $1.00  for  the  Tourna- 
ment Fund  of  the  Golfing  Association.  This  fee, 
and  all  hereafter  are  payable  at  the  first  tee  and 
shall  be  paid  only  in  the  event  that  the  member 
enter  the  tournament;  the  idea  being  that,  aside 


from  the  enrollment  fee,  all  expenses  are  paid  by 
those  w'ho  participate  in  any  year. 

3rd.  The  Towmarne-nt  Fees: — There  shall  be 
paid  then,  at  the  first  tee,  by  all  entrants  to  the 
tournament,  fees  as  follows: 

(a)  The  Enrollment  Fee  of  $2.00  above  men- 
tioned, if  not  already  a fellow. 

(b)  The  Playing  Fee  of  $1.00  above  men- 
tioned. 

(c)  The  Green’s  Fee,  chai’ged  by  the  local 
club  as  arranged  for  by  the  local  com- 
mittee. 

(d)  The  Dinner  Fee,  as  determined  by  the 
local  committee  in  charge. 

Membership: — Any  male  Fellow  of  the  Ohio 
State  Medical  Association  in  good  standing,  who 
has  the  degree  of  M.  D.,  becomes  automatically  a 
fellow  of  this  Association  upon  acceptance  of  its 
By-Law's  and  payment  of  the  enrollment  fee. 

Play: — No  fellow  shall  enter  play  except  upon 
payment  of  the  prescribed  fees. 

Any  one  desiring  further  information  or  wish- 
ing to  enroll  as  a member  will  communicate  with 
the  President  of  the  Ohio  Medical  Golfing  Asso- 
ciation, Dr.  Earl  Gaver,  Medical  Arts  Building, 
327  East  State  Street,  Columbus,  Ohio;  or  the 
secretary,  Dr.  John  B.  Morgan,  7305  Lorain  Ave., 
Cleveland,  Ohio. 


Reduced  Fares  on  Electric  Lines 

Reduced  fares,  amounting  to  a total  cost  of  a 
“fare  and  a half”  for  roundtrip  tickets,  have  been 
granted  by  the  Central  Electric  Traffic  associa- 
tion to  members  of  the  Ohio  State  Medical 
Association  who  are  planning  upon  attending  the 
annual  meeting  in  Columbus  May  5,  6,  7th. 

Physicians  expecting  to  use  the  traction  lines 
to  attend  the  Seventy-Ninth  annual  meeting,  can 
secure  the  certificate  necessary  to  get  the  special 
reduced  fare  on  traction  lines  by  applying  to  Don 
K.  Martin,  Executive  Secretary,  Ohio  State  Medi- 
cal Association,  131  East  State  St.,  Columbus. 
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Splendid  Program  Should  Attract  Record  Attendance  at 

Annual  Meeting  in  May 


The  Seventy-Ninth  Annual  Meeting  of  the 
Ohio  State  Medical  Association  will  formally  open 
at  Memorial  Hall,  Fifth  and  Broad  Sts.,  Colum- 
bus, Tuesday  morning,  May  5th,  for  a three  day 
session,  ending  Thursday  noon,  May  7th. 

Arrangements  have  been  made  to  accommo- 
date a new  record  registration,  expected  as  a re- 
sult of  the  unusually  fine  scientific  program;  the 
splendid  arrangement  of  the  meetings  of  the 
House  of  Delegates  and  general  sessions;  and  the 
interesting  program  of  out-of-state  speakers. 

Because  of  its  central  location  and  accessibility 
to  most  every  section  of  the  state,  a larger  num- 
ber of  Ohio  physicians  are  expected  to  attend  the 
Columbus  meeting. 

Special  conventions  rates  on  the  steam  rail- 
roads of  the  state  were  not  granted  this  year, 
largely  because  the  minimum  number  of  250  re- 
quired to  secure  the  rebate,  were  not  secured 
either  at  the  Dayton  meeting  in  1923  or  the 
Cleveland  meeting  in  1924.  The  expense  of  main- 
taining a railway  representative  in  Columbus  to 
validate  certificates  when  the  required  minimum 
had  not  been  secured  was  not  warranted,  it  was 
held. 

On  Monday,  May  4th,  the  day  previous  to  the 
opening  of  the  annual  meeting,  clinics  are  to  be 
held  at  various  Columbus  hospitals.  These  will 
be  open  to  visiting  physicians.  No  cards  will  be 
necessary.  The  committee  in  charge  of  clinics 


ras  received  assurances  that  the  following  hos- 
pitals will  cooperate,  from.  Dr.  Fred  Fletch'er, 
of  Grant  hospital;  Dr.  Jos.  Price,  of  Mercy  hos- 
pital; Dr.  Chas.  S.  Hamilton,  of  Mt.  Carmel;  and 
Dr.  L.  L.  Bigelow,  of  Children’s  hospital.  Others 
are  expected  to  participate.  A complete  schedule 
of  operations,  together  with  the  name  of  the 
operator  will  be  available  at  the  clerks’  desks  at 
the  principal  hotels  on  that  morning  and  also  at 
the  offices  of  the  State  Association,  131  East  State 
St.  Phone,  Main  5259  or  Citizen  4905  for  informa- 
ation.  Clinics  will  be  conducted  during  the  morn- 
ing hours  only. 

Throughout  Monday,  various  state  departments 
and  the  College  of  Medicine,  Ohio  State  Uni- 
versity will  hold  open  house  for  any  visiting 
physician  that  desires  to  become  more  thoroughly 
acquainted  with  the  activities  and  work  of  the 
respective  departments. 

Monday  also  marks  the  fifth  annual  golf  tour- 
nament. Interest  in  this  contest  has  been  in- 
creasing each  year.  This  year,  new  records  for 
entrants  are  expected.  At  Cleveland  last  year  in 
spite  of  rain  and  cold  weather,  over  fifty  com- 
peted. 

Again  you  are  reminded  to  make  your  hotel 
reservations  early.  List  of  Columbus  hotels  with 
description  of  accommodations,  rates  and  loca- 
tions was  carried  in  the  March  Journal  and-  re- 
peated in  this  issue  for  your  convenience. 


Make  Hotel  Reservations  for  Annual  Meeting 


Members  desiring  reservations  should  write  di- 
rectly to  the  hotel  which  is  selected,  giving  kind 
of  accommodations  desired  and  request  cerifica- 
tion  by  mail  of  your  reservation.  Hotel  accommo- 
dations are  being  spoken  for  rapidly  and  your 
reservation  should  be  secured  now. 

HOTEL  DESHLEH 


Broad  and  Hish  Sts.  360  Rooms 

(S  Squares  from  Memorial  Hall) 

Single  room  with  lavatory  and  toilet-,  $2.5t>  $3.00 

Double  room  with  lavatory  and  toilet-  5.00 

Single  room  with  tub  bath 3.00  7.00 

Double  room  with  tub  bath 6.00  10.00 

Parlor  Suites  with  tub  bath 12.00  16.00  $18.00 

FORT  HAYES 

33  W.  Spring  St.  300  Rooms 

(^V2  Squares  from  Memorial  Hall) 

Single  room  with  bath $2.50  85.00 


HOTEL  SENECA 

Broad  and  Grant  Ave.  50  Rooms 

(V2  Square  from  Memorial  Hall) 

Single  room  with  bath $2.50  $3.00  $3.50 

Double  room  with  bath 4.00  5.00 

Two-room  Suites  with  bath 5.00  7.00 


HOTEL  VIRGINIA 

Third  and  tJay  Sts.  125  Rooms 

(S  Squares  from  Memorial  Halil 


Single 

room 

without  bath  _ _ 

$1.75 

$2.00 

Doulde 

room 

without  bath 

3.00 

3.50 

$4.00 

Single 

room 

with  bath 

2.75 

3.00 

3.50 

Double 

room 

with  bath  ^ 

- 5.00 

6.00 

HOTEL  COLUMBUS 

Long  and  Fifth  Sts.  190  Rooms 

{2  Squares  from  Memorial  Hall) 


Single 

room 

without  bath 

$1.50 

$2.00 

Double 

room 

without  bath  * . 

2.50 

3.50 

Single 

room 

with  bath 

2.50 

3.00 

Double 

room 

with  bath 

4.00 

5.00 

Double  room  with  bath 4.50 

HOTEL  CHITTENDEN 

Spring  and  High  Sts.  252  Rooms 

(6  Squares  from  Meuiorial  Hall) 

Single  room  with  running  water $2.00 

Double  room  with  running  water 3.50 

Single  room  with  shower  and  toilet 2.50 

Double  room  with  shower  and  toilet 4.50 

Single  loom  with  tub  bath 3.00 

Double  room  with  tub  bath 5.00 

HOTEL  NEW  SOUTHERN 

Main  and  High  Sts.  250  Rooms 

(6  Squares  from  Memorial  Halt) 

Single  room  without  bath $2.00 

Double  room  without  bath 3.00 

Single  room  with  bath 2.50 

Double  room  with  bath 4.60 


7.50 


$2.50 

4.50 

3.00 

5.00 

3.50 

8.00 


$2.50 

5.00 

6.00 
10.00 


HOTEL  NORWICH 

State  and  Fourth  Sts.  100  Rooms 

(2Y2  Squares  from  Memorial  Hall) 

Single  room  without  bath $1.50 

Double  room  without  hath ^ 3.50 

Sin.gle  room  with  bath 2.50 

Double  room  with  bath 4.00 

HOTEL  JEFFERSON 

17  East  Spring  St.  86  Rooms 

(6  Squares  from  j\fcmorial  Hall) 

Single  room  with  running  water $1.50 

Double  room  with  running  water 3.00 

Single  room  with  shower  bath 2.50 

Double  room  with  shower  bath 5.00 

Single  room  with  tub  bath 3.00 

Double  room  with  tub  bath 6.00 

Combination  Suites  with  tub  bath,  double 8.00 


$2.00 

5.00 

3.00 

5.00 


$2.00 

4.00 


3.50 

7.00 
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HOTEL  ROL-EDDY 


227 

N.  High  St. 

160  Rooms 

(6V2  Snuares  from  Memorial  Hall> 

Single 

room 

with  running  water 

$1..50 

$2.00 

$2.50 

Double 

room 

with  running  water 

2.50 

5.00 

Single 

room 

with  bath- 

3.00 

Double 

room 

with  bath- 

5.00 

6.00 

HOTEL  WINTON 

134 

East  Town  St. 

100  Rooms 

(4  Souares  from  Memorial  Hall) 

Single 

room 

without  bath 

$1.50 

Double 

room 

without  bath--  _ _ - 

, - 2.50 

Single 

room 

with  shower  bath 

2.00 

$2.25 

$2.50 

Double 

room 

with  shower  bath 

3.00 

4.00 

4.50 

Single 

room 

with  tub  bath 

2.50 

3.00 

Double 

room 

with  tub  bath  . 

4.50 

5.00 

— Dr.  C.  E.  Swanbeck  addressed  the  Second 
District  Nurses  Association  annual  meeting  re- 
cently on  “The  Use  of  Insulin’’.  Miss  Jessie 
Horn,  superintendent  of  the  Bellaire  City  hospital 
was  elected  president  for  the  coming  year. 

— Youngstown  Rotarians  have  approved  plans 
for  a $25,000  crippled  children’s  hospital. 

— As  a means  of  raising  funds  for  the  Defiance 
hospital,  physicians  have  agreed  to  pay  into  the 
general  fund  $5  for  all  major  operations  per- 
formed at  the  hospital;  $2.50  for  all  minor 
operations;  $2  for  administering  anesthetics;  and 
$2  for  maternity  cases.  Based  upon  services  ren- 
dered last  year,  the  schedule  agreed  upon  is 
estimated  to  yield  $2,000. 

— Early  in  1926,  a new  surgical  addition  to 
cost  $500,000  is  to  be  built  to  the  Deaconess  hos- 
pital, Cincinnati. 

— Dr.  Andrew  Timberman  has  succeeded  Dr. 
C.  S.  Means  as  head  of  the  eye,  ear,  nose  and 
throat  department  of  White  Cross  hospital,  Co- 
lumbus. Dr.  Means  has  moved  to  California. 

— Dr.  B.  M.  Ricketts,  Cincinnati,  recently  ad- 
dressed the  staff  of  McKitrick  hospital,  on  “Thy- 
roid Glands”. 

— A large  number  of  visitors  attended  the 
formal  opening  of  the  new  Emergency  ward  of 
the  Marysville  hospital,  which  was  held  the  latter 
part  of  January. 

— Members  of  the  Toledo  Exchange  club  were 
recently  told  by  Dr.  M.  B.  McGonigle  that  the 
Toledo  municipal  hospital  was  a “white  elephant” 
because  of  refusal  of  the  city  council  to  seek 
medical  advice  on  administrative  problems.  Dr. 
C.  A.  Berger  in  his  talk  suggested  that  infant 
training  should  begin  even  before  the  mother’s 
birth. 

— Annual  report  for  the  Newark  city  hospital 
shows  a successful  year.  Balance  reported  at  close 
of  1924  was  over  two  thousand  dollars.  In  all, 
992  patients  were  admitted  within  the  year. 

— The  Jackson  chamber  of  commerce  is  spon- 
soring a movement  for  a county  hospital. 

— Frank  L.  Canby,  president  of  the  Miami 


Valley  Hospital  Association  has  announced  that 
it  will  require  about  $100,000  more  to  complete 
the  new  surgical  building,  estimated  to  cost 
$600,000. 

— A new  operating  loss  of  $2300  was  reported 
by  the  Deaconess  hospital,  Ironton  in  the  annual 
report  for  1924.  In  all,  203  patients  were  ad- 
mitted during  year  of  which  43  were  charity 
cases. 

— Plans  for  a new  Columbus  hospital  are  being 
discussed  by  members  of  the  General  Practition- 
ers’ Medical  Society. 

— At  the  annual  meeting  of  the  Miami  Valley 
Hospital  Association,  Frank  L.  Canby  was  re- 
elected president  for  the  eleventh  time  and  Dr.  E. 
R.  Crew  as  secretary  for  the  seventh  time.  Mem- 
bers of  the  board  reelected  included  W.  B.  Ander- 
son, Rev.  J.  G.  Huber,  Rev.  C.  W.  Brashares  and 
Dr.  George  Goodhue. 

— A charity  ball  sponsored  by  the  Women’s 
Auxiliary  netted  $1600  for  the  Good  Samaritan 
hospital,  Sandusky. 

— Dr.  W.  P.  Smith  has  been  named  chief  of  the 
surgical  staff  at  White  Cross  hospital,  Columbus. 

— A diagnostic  clinic  for  rehabilitation  of  dis- 
abled World  War  veterans  has  been  established 
at  the  General  hospital,  Cincinnati. 

— P.  W.  Behrens,  superintendent  of  Toledo  hos- 
pital has  been  appointed  official  representative  of 
the  American  Hospital  Association  to  attend  the 
hospital  conference  at  Leipsic,  Germany,  in  July. 

— Final  transfer  of  the  interest  of  Champaign, 
Madison  and  Greene  counties  in  the  district 
tuberculosis  hospital  at  Springfield,  Clark  county, 
has  been  made  to  Clarke  county. 

— A tribute  to  the  late  Dr.  Albert  J.  Moorman 
was  paid  in  resolutions  adopted  recently  by  the 
medical  and  surgical  staffs  of  St.  Elizabeth  hos- 
pital, Dayton. 

— Fourteen  Cleveland  hospitals,  the  Cleveland 
Community  Fund  report  shows,  are  in  need  of 
financial  donations. 

— A new  addition  to  St.  Alexis  hospital,  Cleve- 
land, to  cost  $250,000  is  to  be  started  soon. 

— Dr.  J.  N.  Dickson,  Cleveland  Clinic,  ad- 
dressed the  staff  of  the  Warren  City  hospital  re- 
cently. 

— During  1924,  Mercy  hospital,  Hamilton, 
served  3146  patients,  of  which  more  than  30  per 
cent,  were  unable  to  pay  anything  for  services 
rendered. 


The  staff  of  the  New  York  Polyclinic  Medical 
School  and  Hospital  ,on  March  7 at  the  Hotel 
Astor,  gave  a testimonial  dinner  to  Dr.  K.  Win- 
field Ney,  Dean  and  Professor  of  Neuro-Surgery. 
The  dinner  was  given  to  Dr.  Ney  in  appreciation 
of  his  services  in  the  reorganization  of  the  in- 
stitution, and  was  attended  by  the  trustees  and 
125  members  of  the  teaching  staff.  The  insti- 
tution is  now  running  full  capacity  and  plans  are 
being  made  to  enlarge  its  facilities. 
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Bellefontaine — The  Bellefontaine  Examiner, 
which  features  at  stated  times  the  activities  of 
“community  builders”  recently  gave  considerable 
space  to  the  civic  work  of  Dr.  John  P.  Harbert. 

Bellevue — Dr.  C.  M.  Cooper  was  recently 
elected  president  of  the  Sandusky  County  Medical 
Society  to  succeed  Dr.  S.  C.  Sackett,  Fremont, 
resigned. 

Canton — Dr.  Harry  W.  Gauchat,  Western  Re- 
serve university,  has  opened  an  office  in  Canton, 
specializing  in  internal  medicine. 

Marion — Dr.  L.  Kacso  has  moved  to  8901  Buck- 
eye Road,  Cleveland.  He  specializes  in  Eye,  Ear, 
Nose  and  Throat  work. 

Greenville — Miss  Ann  Mainwaring,  superin- 
tendent of  Greenville  hospital,  has  been  inspecting 
Cleveland  hospitals.  Dr.  J.  E.  Hunter  has  in- 
stalled a new  anesthesia  apparatus  at  Greenville 
hospital;  Dr.  A.  M.  Brandon,  who  has  been  ill 
for  several  days,  is  much  improved. 

Coliimbns — Dr.  and  Mrs.  J.  E.  Beery,  802  W. 
Broad  St.,  spent  March  in  Florida.  Dr.  and  Mrs. 
John  E.  Brown,  1680  East  Broad,  made  an  ex- 
tended visit  to  points  on  the  West  Coast  of  Flor- 
ida in  March. 

Toledo — Dr.  Cyrus  W.  Noble  is  planning  on  is- 
suing his  second  book  of  poetry.  Tbe  new  volume 
will  be  known  as  “Word  Pictures”.  The  first 
volume,  issued  several  years  ago  was  “Memories”. 

Youngstoivn — Thieves  pilfered  Dr.  J.  M.  Ranz’ 
automobile  recently,  taking  his  medicine  case.  It 
was  found,  sans  drugs,  later. 

Mansfield — Methods  used  in  the  National  Child 
Health  demonstration  are  being  studied  by  Mrs. 
Maynard  Carter,  director  of  nursing,  Bedford 
college,  London,  England. 

Cincinnati — The  Cincinnati  Urological  associa- 
tion was  recently  organized  with  Dr.  A.  W.  Nel- 
son president  a?id  Dr.  J.  Clinton  Staats,  secretary. 

Sebrvng — Dr.  E.  C.  Louthan,  Rogers,  has  es- 
tablished his  home  and  office  here. 

CincUmuti — A recent  gift  of  $25,000  by  iMrs. 
Betty  Fleischmann  Holmes,  widow  of  Dr.  Chris- 
tian R.  Holmes,  makes  available  to  the  University 
of  Cincinnati,  College  of  Medicine,  $2,000,000. 
The  sum  given  was  in  addition  to  $250,000 
pledged  in  the  campaign  to  raise  $1,300,000  in 
order  to  secure  $700,000  from  the  General  Educa- 
tion board. 

Dayton — The  Ohio-Indiana  section  of  the 
American  College  of  Surgeons  will  hold  the  an- 
nual meeting  in  Dayton  in  February,  1926. 

Columbus — Of  the  2318  state  institution  em- 
ployes in  1924,  Director  of  Welfare  Harper  has 


announced,  4464  changes  were  made.  This,  the 
director  says,  indicates  the  dissatisfaction  with 
low  wages  paid  and  the  subsequent  changes  neces- 
sary. 

Wajyakoneta — Dr.  Harry  S.  Noble  and  wife, 
St.  Marys,  have  applied  for  passports.  Dr.  Noble 
e.xpects  to  make  an  extended  trip  through  Europe 
and  the  Holy  lands. 

Lorain — Six  Lorain  physicians  have  moved 
their  offices  to  the  Thistle  block.  These  are:  Drs. 

R.  A.  Stack,  W.  E.  Wheatley,  J.  B.  Donaldson,  W. 

S.  Baldwin,  0.  B.  Monosmith  and  J.  F.  McGarvey. 

Middletomi — Dr  E.  O.  Bauer,  Middletown  hos- 
pital, attended  the  annual  sectional  conference 
of  the  American  College  of  Surgeons  at  Indian- 
apolis. 

Cincinnati — “Medical  Education  and  Research 
in  Africa”,  was  discussed  before  the  faculty  and 
students  of  the  LTniversity  of  Cincinnati,  College 
of  Medicine  recently  by  Prof.  H.  K.  W.  Kumm. 

Columbiana — Dr.  F.  W.  Trader,  Salem,  has 
located  in  this  city,  taking  over  the  practice  of  the 
late  Dr.  John  A.  Mellon. 

Mansfield — Dr.  Theo.  F.  Foster,  Cincinnati, 
and  Miss  Anna  Marie  Sattler,  daughter  of  Dr. 
and  Mrs.  G.  P.  .Sattler,  this  city,  were  recently 
married. 

Marion — Members  of  the  Medical  Directors’ 
Association  of  Ohio  held  an  interesting  meeting 
in  this  city  recently  at  which  life  insurance  prob- 
lems were  discussed. 

Toledo — Dr.  C.  D.  Selby,  president-elect  of  the 
01' io  State  Medical  Association  recently  told  the 
members  of  the  Exchange  club  that  20  years  had 
been  added  to  the  average  life  in  Toledo  through 
projjer  attention  to  public  health  problems  and 
preventive  medicine. 

Columbus — Dr.  Charles  S.  Hamilton,  chairman 
of  the  executive  commitee  of  Ohio;  Dr.  Joseph 
Price  and  Dr.  Wells  Teachnor,  Sr.,  attended  the 
annual  section  conference  of  the  American  Col- 
lege of  .Surgeons  in  Indianapolis. 

Columbus — The  Columbus  chapter  of  Alpha 
Mu  Pi  Omega  medical  fraternity  held  its  twenty- 
fifth  annual  banquet  at  tbe  Chittenden  hotel  re- 
cently. Speakers  included;  Dr.  .Jos.  Price,  Dr.  H. 
M.  Brundage,  Dr.  Andrew  Timberman  and  Dr. 
Edward  C.  Buck. 

Columbus — One  Ohioan  received  a degree  at 
the  Army  medical  commencement  exercises.  He 
was  Roy  T.  Morris,  East  Palestine  who  served 
as  a lieutenant  colonel  during  the  world  war. 

Cincinnati — Social  service  follow-up  work  for 
physicians  was  advocated  by  Henry  Bentley 
Anti-Tuberculosis  League,  in  a recent  address  to 
the  senior  class  at  the  College  of  Medicine,  Uni- 
versity of  Cincinnati. 

Lorain — Some  Lorain  physicians  blame  super- 
stitions for  tbe  non-payment  of  bills  at  this  time 
of  year.  One  physician  reported  a patient  with- 
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held  50  cents  as  an  omen  of  good  luck;  numerous 
instances  of  Friday  13th  were  announced;  the 
eclipse,  groundhog  day,  streaked  skies;  etc.,  all 
played  important  roles  in  delinquent  payments  of 
medical  bills. 

CinciiDiati — An  automobile  mechanic  was  re- 
cently arrested  on  a charge  of  forging  Cincin- 
nati physicians’  names  to  narcotic  prescriptions. 

Waverly — Dr.  0.  C.  Eylar,  Rainsboro,  has  been 
appointed  health  commissioner  of  Pike  county 
succeeding  the  late  Dr.  Geo.  B.  Nye. 

Lima — A composition  by  Warren  E.  Kahle,  son 
of  Dr.  and  Mrs.  A.  W.  Kahle  has  been  selected 
as  the  “Alma  Mater”  song  for  the  Mississippi 
Medical  college. 


Recent  State  Board  Appointments 

Members  of  the  state  medical  board,  the  state 
board  of  dental  examiners,  state  board  of  optom- 
etry, and  the  state  board  of  pharmacy  recently 
appointed  by  the  governor. 

State  medical  board — Dr.  J.  R.  Shoemaker,  of 
Summit  County,  term  ending  March  18,  1930; 
Dr.  Lee  Humphrey,  of  Morgan  County,  term 
ending  March  18,  1931,  reappointed;  Dr.  T.  A. 
McCann,  Democrat,  Dayton,  term  ending  March 
18,  1932,  reappointed;  Dr.  Shoemaker,  succeeds 
the  late  Dr.  C.  E.  Sawyer  of  Marion. 

State  board  of  dental  examiners — A.  T.  Knod- 
erer,  Democrat,  of  Dayton,  term  ending  April  6, 
1929;  F.  H.  Wittenbrock,  Democrat,  Lima,  term 
ending  April  6,  1930.  Dr.  Knoderer  succeeds  Dr. 
J.  F.  McDonagh  of  Cleveland,  a Democrat,  and 
Dr.  Wittenbrook  succeeds  Dr.  L.  E.  Phelps  of 
Toledo. 

State  board  of  optometry — F.  A.  Stengel,  Re- 
publican, of  Marion,  teim  ending  Sept.  25,  1928; 
S.  C.  Gray,  Democrat,  of  Toledo,  term  ending 
Sept.  25,  1929.  Mr.  Stengel  succeeds  J.  C.  Eber- 
hardt  of  Dayton,  a Democrat.  Mr.  Gray  is  re- 
appointed. 

State  board  of  pharmacy — John  Rutledge,  Re- 
publican, of  Akron,  term  ending  March  31,  1929; 
Charles  Ehlers,  Republican,  Cincinnati,  term 
ending  March  31,  1930.  Mr.  Rutledge  succeeds 
W.  C.  Drury  of  Glouster,  a Republican.  Mr. 
Ehlers  is  reappointed. 


Small  Advertisements 

A Practical  Course  in  Standardized  Physioth- 
erapy, under  auspices  of  Biophysical  Research 
Department  of  Victor  A-ray  Corporation,  is  now 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requii’es  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

“The  Eldridge  School  offers  educational  ad- 
vantages for  children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous  children 


and  those  retarded  in  speech  .development.  Mild 
cases  of  epilepsy.  For  information,  address 

The  Eldridge  School,  Worthington,  Ohio.” 

For  Sale — Office  of  H.  T.  Lee,  M.D.,  deceased, 
Athens,  Ohio.  Etsablished  twenty-two  years.  If 
interested  write  W.  W.  Lee,  D.D.S.,  Athens,  Ohio. 

For  Sale — Physician’s  equipment.  A complete 
outfit  for  a doctor  beginning  practice  in  this 
vicinity.  Price  very  reasonable.  Address  W.  P. 
Miller,  215  McClymonds  Bldg.,  Massillon,  Ohio. 

For  Sale — General  office  practice  in  principal 
medical  building  in  CleA’eland,  with  complete 
modern  eye,  ear,  nose  and  throat  outfit.  New  fur- 
niture. Will  sell  for  less  than  cost  of  outfit. 
Want  to  retire.  Write  B.  Hill,  10506  Grantwood 
Ave.,  Cleveland,  Ohio. 

Wanted — Doctor  in  town  of  600  inhabitants. 
Surrounding  country  thickly  populated.  No  com- 
petition. 'Town  located  in  northeastern  Ohio, 
within  fifty  miles  of  Cleveland.  Personal  inter- 
views desired.  Phone  531,  Ravenna,  Ohio,  for 
appointment.  Dr.  S.  U.  Sivon,  1291^  E.  Main 
Street,  Ravenna,  Ohio. 

Wanted — To  buy  office  and  residence  together 
in  town  5,000  to  50,000  population.  Will  pay 
$5,000  to  $10,000.  Address  M.  P.,  care  Ohio 
State  Medical  Journal. 

Less  Lease — In  Akron,  Ohio,  Physician’s  office 
furnished,  central  location.  Bond  required.  Ad- 
diess  W.  J.,  care  Ohio  State  Medical  Journal. 

Situation  Wanted — Salaried  appointments 
for  Class  A Physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  ser- 
vice. Aznoe’s  National  Physicians’  Exchange,  30 
North  Michigan,  Chicago.  Established  1896. 
Member  The  Chicago  Association  of  Commerce. 


DIABETIC  MUFFINS 


Are  Easily  Made  From 

^istefs 


PREPARED  CASEIN  DIABETIC  FLOUR 

Each  muffin  contains  approximately  8 grams  of 
protein,  8 grams  of  fat  and  no  starch  or  sugar. 
Listers  flour  will  be  sent  direct  if  desired. 

LISTER  BROS.  Inc.,  405  Lexington  Ave.,  New  York 
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Here  is 

• 

STUBBORN  COUGHS 

a Cough 

and  COLDS 

Rem.edy 

for 

try 

prescription 

only 

Thiocol  Syrup"  Roche  ' 

A valuable  remedy,  fully  described  in  New  and 

Never 

Nonofficial  Remedies. 

Thiocol  Syrup  does  not  disguise  the  condition 

advertised 

by  simply  alleviating  the  symptoms  but  exerts  a 

for 

direct  curative  effect  upon  the  area  of  infection. 

J 

sale  direct 

Does  not  contain  any  narcotic  or  palliative 

drugs,  does  not  constipate,  does  not  upset  di- 

to  the 

gestipn.  May  be  safely  administered  to  the 

youngest  children. 

laity 

Dosage:  One-half  to  four  teaspoonfuls, 

according  to  age,  three  times  a day. 
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Dr.  Le  Fever  Receives  Recognition 
Dr.  Harry  E.  Le  Fever,  son  of  Dr.  E.  Le  Fever, 
of  Glouster,  State  Senator  from  the  Ninth-P''our- 
teenth  district,  has  been  appointed  to  an  intern- 
ship of  two  years  in  the  Philadelphia  General 
hospital  after  competitive  examination.  Dr.  Le 
Fever,  Junior,  is  to  be  graduated  from  Jefferson 
Medical  college  this  Spring.  He  has  gained 
recognition  the  past  two  years  for  several  papers 
on  diabetes  and  insulin,  published  in  a number 
of  medical  journals,  including  this  Jomnial.  In 
addition  to  his  “M.D.„  degree  from  Jefferson 
Medical  college,  he  holds  a “B.A.”  degree  from 
Ohio  university  and  a diploma  from  the  Culver 
Military  Academy. 


Minimum  Wage  Commission  Submits 
Legislative  Report 

The  joint  legislative  minimum  wage  committee, 
appointed  by  the  last  legislature  to  study  the 
problem  of  minimum  wage  for  women  and  chil- 
dren in  industry,  through  Representative  Lipp, 
of  Hamilton  county,  has  submitted  its  report  and 
conclusions  to  the  present  legislature. 

This  report  contained  the  following  con- 
clusions : 

1.  That  any  plan  for  compulsory  minimum 
wage  through  a minimum  wage  commission,  as 
proposed  by  a measure  introduced  in  the  85th 


Assembly,  is  unconstitutional,  and  therefore  out 
of  consideration. 

2.  That  the  permissive  plan  for  minimum  wage, 
administered  through  a commission,  similar  to  the 
system  now  in  operation  in  Massachusetts,  is  in- 
effective and  incapable  of  accomplishing  the  pro- 
posed purposes,  except  through  public  opinion. 
As  public  opinion  is  rather  an  intangible  medium, 
the  plan  would  not  accomplish  the  purposes  con- 
templated. 

3.  That  women  and  children  in  industry  in 
Ohio  receive  average  wages  as  high  and  in  some 
cases  higher  than  in  effect  in  states  where  per- 
missive minimum  wage  boards  are  in  operation. 

4.  That  a mandatory  minimum  wage  for  Ohio 
would  handicap  Ohio  industries  in  competition 
with  industries  in  other  states  to  such  an  extent 
that  the  economic  status  of  the  state  might  be 
seriously  disturbed. 

5.  That  there  is  no  need  at  this  time  for  a 
statute  to  establish  a minimum  wage  in  Ohio. 


In  1924,  the  Metropolitan  Life  Insurance  Com- 
pany says,  the  health  of  the  people  of  the  United 
States  and  Canada  reached  new  high  levels.  This 
is  indicated  by  the  year’s  “amazingly  low  mortal- 
ity record  for  approximately  16,000,000  people”. 
The  death  rate  among  this  class  was  8.5  per 
1,000  which  was  5.2  per  cent,  better  than  the 
previous  year  which  established  a new  record. 
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DEATHS  IN  OHIO 


Jum.es  Mortimer  Adams,  M.D.,  Long  Island 
College  Hospital,  Brooklyn,  1866;  aged  79;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  at  the  home  of  his  daughter  in  Oxford, 
February  16,  following  an  illness  of  several 
weeks.  In  1866,  he  located  in  Cincinnati  where 
he  continued  in  active  practice  until  last  Novem- 
ber. For  fifteen  years  he  was  head  of  the  Hamil- 
ton County  Infirmary  hospital  at  Hartwell,  and 
for  several  years  was  pension  examiner  in  Cin- 
cinnati. Dr.  Adams  was  a veteran  of  the  Civil 
War,  and  had  served  as  G.  A.  R.  Commander  of 
the  Department  of  Ohio,  and  as  Adjutant  Com- 
mander of  the  National  organization.  He  is  sui’- 
vived  by  his  widow  and  one  daughter,  Dr.  Eleanor 
N.  Adams,  of  Oxford  College. 

Frank  H.  Andrus,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1880;  aged  68;  died  at  his  home 
in  Westerville  following  an  illness  of  cystitis.  Dr. 
Andrus  had  been  in  active  practice  for  45  years, 
27  of  which  were  spent  in  Westerville,  where  he 
succeeded  his  father.  He  was  active  in  civic  af- 
fairs, and  for  a number  of  years  served  as  presi- 
dent of  council  of  that  village.  Besides  his  widow, 
there  survives  a daughter,  three  sons,  and  a 
brother. 

Jidius  Augustus  Bietz,  M.D.,  College  of  Phy- 
sicians and  Surgeons,  1880;  aged  69;  member  of 
the  Ohio  State  Medical  Association;  died  Feb- 
ruary 22  at  Ravenna  hospital  from  blood  poison- 
ing. When  one  year  of  age,  he  came  with  his 
parents  from  Berlin,  Germany  to  Ravenna.  He 
began  the  practice  of  medicine  in  that  city  im- 
mediately following  graduation.  He  is  survived 
by  his  widow  and  one  daughter,  and  a brother 
and  sister. 

Israel  J.  Biskind,  M.D.,  Cleveland  College  of 
Physicians  and  Surgeons;  1899;  aged  54;  former 
member  of  the  Ohio  State  Medical  Association; 
died  February  13  in  Palestine,  where  he  had  re- 
sided since  1919.  Dr.  Biskind  began  the  practice 
of  medicine  in  Cleveland,  and  for  20  years  was 
on  the  surgical  staff  of  Mt.  Sinai  Hospital.  In 
1919  he  left  Cleveland  for  Palestine  as  surgeon  in 
charge  of  the  Hadassah  medical  unit’s  work  under 
general  auspices  of  the  Zionist  organization  of 
America.  Three  years  later  he  was  named  per- 
sonal physician  to  Sir  Herbert  Samuel,  British 
high  commissioner  of  Palestine,  and  also  received 
an  appointment  from  the  British  government  as 
consulting  physician  for  Palestine.  A large  por- 
tion of  Dr.  Biskind’s  efforts  in  Palestine  was  de- 
voted to  creating  an  understanding  between  Jews 
and  Arabs.  The  Arab  Medical  society  elected 
him,  its  only  Jewish  member,  as  first  president. 
Dr.  Biskind  is  survived  by  a widow  and  two  sons 
who  were  with  him  in  Palestine;  one  son,  M.  B. 
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Biskind,  who  is  a medical  student  at  Ohio  State 
University;  his  father  and  three  brothers,  of 
Cleveland. 

Charles  Boydstone  Carr,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1890;  aged  64;  former  mem- 
ber of  the  Summit  County  Medical  Society,  died 
February  14  at  his  home  in  Kenmore. 

Ephrkim  M.  Dixon,  M.D.,  University  of  Louis- 
ville Medical  Department,  Louisville,  Kentucky; 
1894;  aged  58;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Stockdale,  Feb- 
ruary 20,  after  a year’s  illness.  Dr.  Dixon  had 
spent  his  entire  life  in  Stockdale,  and  was  active 
in  church  and  fraternal  circles.  His  widow  and 
one  brother  survive  him. 

Holland  M.  Flower,  M.D.,  University  of  Illi- 
nois, College  of  Medicine,  Chicago,  1895;  aged 
55;  member  of  the  Ohio  State  Medical  Associa- 
tion, and  Fellow  of  the  American  Medical  Asso- 
ciation; died  suddenly,  February  28  at  Mercy 
Hospital.  Dr.  Flower  had  practiced  in  Toledo  for 
25  years,  and  during  the  World  War,  served  as 
captain  in  the  medical  corps  of  the  army.  He 
was  a nephew  of  Steven  Flower,  founder  of 
Flower  Hospital,  Toledo.  His  mother  and  one 
brother  survive  him. 

John  C.  Fox,  M.D.,  Cleveland  College  of  Phy- 
sicians and  Surgeons,  1907;  aged  41;  member  of 
the  Ohio  State  Medical  Association;  died  at  his 
home  in  Cleveland,  January  15,  of  heart  disease. 
Dr.  Fox  was  practically  a lifelong  resident  of 
Cleveland.  He  was  formerly  assistant  superin- 
tendent at  City  Hospital.  Surviving  him  are  his 
widow  and  one  daughter;  his  mother  and  one 
sister. 

William  R.  Malone,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1897;  aged  67;  died  March  3 
of  heart  disease,  while  making  a professional  call. 
He  had  practiced  at  Bergholz  for  several  years. 

John  A.  Mellon,  M.D.,  Cleveland-Pulte  Medical 
College,  1898;  aged  49;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  February  3 following 
a short  illness  of  septicemia.  Dr.  Mellon  had 
practiced  in  Columbiana  for  18  years,  and  prior 
to  that  time,  had  practiced  in  Millport  and  Rog- 
ers. He  served  in  the  medical  corps  of  the  army 
during  the  World  War,  and  since  his  discharge 
had  been  active  in  the  work  of  the  American 
Legion.  His  widow,  two  daughters  and  one  son 
survive. 

Albert  J.  Moorman,  M.D.,  Jefferson  Med'cal 
College,  Philadelphia,  1907;  aged  41;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  at  his 
home  in  Dajrton,  February  2,  of  pneumoi  . Dr. 
Moorman  had  practiced  in  Dayton  for  1.,  years, 
and  at  the  time  of  his  death  was  medical  adviser 
at  the  University  of  Dayton,  and  was  associated 
with  the  staff  at  St.  Elizabeth’s  Hospital,  as  visit- 
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ing  surgeon.  He  is  survived  by  his  widow,  one 
son  and  one  daughter,  three  brothers  and  two 
sisters. 

David  O’Brine,  M.D.,  Columbus  Medical  Col- 
lege, 1885;  aged  81;  former  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  in 
Urbana,  February  21,  following  a general  break- 
down due  to  his  advanced  age.  Dr.  O’Brine  was 
born  in  Ireland,  and  when  quite  young,  came  to 
America  with  his  parents.  He  was  a former  as- 
sistant in  chemistry  at  Ohio  State  University, 
and  for  six  years  was  head  of  the  department  of 
chemistry  at  the  state  agricultural  college  in 
Colorado.  After  spending  a year  abroad,  he 
located  in  Urbana  for  the  practice  of  medicine. 
His  widow  survives  him. 

Lewis  Jefferson  Spickard,  M.D.,  Medical  Col- 
lege of  Ohio,  Cincinnati,  1897;  aged  65;  former 
member  of  the  Ohio  State  Medical  Association; 
died  at  Otala,  Florida,  February  16,  following  a 
short  illness  of  pneumonia.  Dr.  Spickard  had 
practiced  in  Blanchester  for  the  past  20  years, 
and  prior  to  that  was  located  at  Ironton.  He  had 
been  in  ill  health  for  several  years,  and  three 
weeks  prior  to  his  death,  had  journeyed  South, 
hoping  to  be  benefitted  by  the  change.  He  is  sur- 
vived by  his  widow  and  one  son. 

Charles  Sumner  Rockhill,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1906;  aged  62;  member  of 
the  Ohio  State  Medical  Association,  and  Fellow  of 
the  American  Medical  Association;  died  March 
9 at  Jewish  Hospital,  Cincinnati,  where  he  had 
been  removed  for  treatment  of  an  acute  attack  of 
heart  disease.  Dr.  Rockhill  was  founder  of  the 
Rockhill  Sanatorium,  and  was  nationally  known 
as  an  authority  on  tuberculosis.  Following  the 
World  War,  Dr.  Rockhill  turned  over  his  sana- 
torium to  the  government  for  treatment  of 
veterans  suffering  from  tuberculosis,  devoting  all 
of  bis  time  to  the  care  of  these  patients.  He  re- 
cently had  been  elected  president  of  the  Ohio 
State  Sanitarium  Association.  His  widow  and 
two  sisters  survive  him. 

William  R.  Spra-tt,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1865;  aged  88;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Malvern,  February  12,  where  he  had 
nracticed  for  fifty  years.  He  is  survived  by  bis 
widow  and  three  children. 

Elijah  Warivick  Tidd,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1893;  aged  56;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
at  Stockdale,  February  26,  following  an  illness  of 
several  months.  Dr.  Tidd  served  as  captain  in 
the  medical  corps  of  the  army  during  the  World 
War.  He  had  practiced  for  many  years  at  Stock- 
dale,  and  for  a short  time  was  located  at  Beaver. 

Isaac  F.  Tunison,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1894;  aged  66;  member  of 
the  Ohio  State  Medical  Association,  died  at  his 
home  in  Cincinnati,  February  7,  following  injuries 
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received  in  an  automobile  accident  a year  ago. 
Dr.  Tunison  had  practiced  in  Cincinnati  since  his 
graduation.  He  is  survived  by  his  widow,  one 
daughter,  and  one  son,  Dr.  C.  W.  Tunison. 

Oscar  F.  Williams,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1894;  aged  77;  died  at 
his  home  near  Dayton  January  28,  following  sev- 
eral months’  illness.  Dr.  Williams  had  practiced 
for  18  years  in  the  community  where  he  lived,  and 
previously  had  been  located  at  Springboro  and 
Cincinnati.  Surviving  him  are  his  widow,  one  son 
and  three  daughters. 

Hugh  Allison.  Hart,  M.D.,  New  York  University 
Medical  College,  1867;  aged  82;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Wooster,  February  23,  from  injuries  received 
in  a fall.  Dr.  Hart  began  his  professional  career 
in  Wooster  and  continued  in  general  practice  un- 
til 1875,  when  he  returned  to  New  York  for  post 
graduate  work,  specializing  in  eye,  ear,  nose  and 
throat.  He  was  a veteran  of  the  Civil  War,  and 
had  served  as  surgeon-general  of  the  Ohio  Na- 
tional Guard.  A son  survives  him. 

George  IF.  Hartman,  M.D.,  University  of  Mich- 
igan Medical  School,  Ann  Arbor,  1881;  aged  73; 
member  of  the  Ohio  State  Medical  Association, 
and  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Wauseon,  March  3,  following 
a short  illness  of  pneumonia.  He  had  practiced 
in  Fulton  county  for  45  years,  and  for  33  years 
had  resided  in  Wauseon.  He  is  survived  by  two 
■laughters  and  one  son.  Dr.  C.  F.  Hartman,  with 
whom  he  was  associated  in  practice.  One  daugh- 
ter, Mrs.  Florence  H.  Wells,  of  Toledo,  is  a mem- 
ber of  the  Ohio  House  of  Representatives  and  a 
member  of  the  Public  Health  Committee  of  that 
body. 

IF.  F.  Hyde,  M.D.,  Columbus  Medical  College, 
1887;  aged  68;  died  at  his  home  in  Christians- 
burg,  January  24,  of  angina  pectoris.  Dr.  Hyde 
has  practiced  in  Champaign  county  for  31  years. 
He  is  survived  by  his  widow,  two  daughters,  and 
one  son.  Dr.  W.  B.  Hyde,  of  Christiansburg. 

Anthany  George  Kreidler,  M.D.,  Kentucky 
School  of  Medicine,  Louisville,  1893;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1894;  aged  59;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died  at 
his  home  in  Cincinnati,  March  9,  following  a short 
illness  of  septicemia.  Before  taking  up  the  study 
of  medicine.  Dr.  Kreidler  was  editor  and  pub- 
lisher of  a newspaper  at  Muncie,  Indiana.  In 
1910  he  entered  medical  journalism  as  editor  of 
the  Lancet  Clinic.  For  25  years  he  was  a mem- 
ber of  the  staff  of  St.  Francis  Hospital,  and  dur- 
ing the  last  seven  years  was  lecturer  on  physical 
diagnosis  at  the  Eclectic  Medical  College.  Sur- 
viving him  are  his  widow,  one  son  and  one 
daughter;  his  mother,  three  brothers  and  five 
sisters. 


SILVER  IODIDE  IN  A 
NEW  ROLE 

NEO-SILVOL 

COLLOIDAL 
SILVER  IODIDE 

"^^EO-SILVOL  contains  20%  of 
A N Silver  Iodide  in  colloidal  form. 
It  makes  an  opalescent,  milky  solution 
in  water,  one  that  leaves  a scarcely 
perceptible  stain  on  drying.  These 
solutions  do  not  irritate  the  skin  or 
mucous  membrane  to  which  they  are 
applied,  and  their  germicidal  activity 
has  been  fully  demonstrated  by  bac- 
teriological and  clinical  tests. 

The  indications  for  the  use  of  Neo- 
Silvol  include  conjunctivitis,  gonor- 
rheal ophthalmia,  naso-pharyngeal 
infections  with  or  without  sinus  or 
antral  complications,  cystitis,  and 
acute  and  chronic  urethritis  of  gonor- 
rheal origin. 

One  medical  author  reports  one 
injection  (by  catheter)  of  5 cc  of  a 
10%  solution  of  Neo-Silvol  is  giving 
him  excellent  results  in  the  acute 
cystitis  of  young  children.  He  also 
finds  it  one  of  the  best  remedies  he 
has  ever  used  in  the  treatment  of 
pyelitis,  introduced  by  way  of  the 
ureter. 

Neo-Silvol  is  equal  to  carbolic  acid 
as  a germicide,  and  twenty  times  as 
fatal  to  the  gonococcus. 

NEO-SILVOL  is  supplied  in  l-oz.  bottles 
of  the  granules  and  in  6-grain  capsules, 

50  to  the  bottle.  One  capsule  makes 
one  fluid  drachm  of  a 10%  solution. 

Write  for  a sample  and  literature. 

PARKE,  DAVIS  <&.  CO. 

DETROIT.  MICHIGAN 

Neo-Silvol  is  included  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 


April,  1925 


State  News 


283 


COW’S  MILK  contains  a much 
higher  iiercentage  of  casein  than 
mother’s  milk  because  nature  intended 
it  for  the  powerful  digestive  ability  of 
the  calf. 

On  the  other  hand,  mother’s  milk 
contains  a lesser  percentage  of  casein 
and  a much  higher  percentage  of 
iacto-albuminoid  — nature’s  protective 
colloid  which  enables  the  delicate  in- 
fant organisms  to  easily  digest  and 
assimilate  all  the  nourishment. 

When  cow’s  milk  is  fed  to  the  infant, 
modification  is  necessary  to  make  it 
more  nearly  correspond  to  mother’s 
milk. 

First  among  the  available  colloids  is 
pure,  plain  gelatine.  (Zsigmondy,  Z. 
Anal.  Chem.  40,  1901.)  When  1%  of 
Knox  Sparkling  Gelatine,  completely 
dissolved,  is  added  to  the  prescribed 
milk  formula,  the  curdling  of  the  casein 
by  the  enzyme  acids  of  the  gastric 
juice  is  prevented,  and  the  nourish- 
ment obtainable  from  the  milk  is  in- 
creased by  about  23%.  It  is  just  like 
putting  mother’s  milk  in  the  nursing 
bottle. 

Here  is  the  most  approved  method  of 
modifying  baby’s  milk  with  gelatine: 

Soak  for  ten  minutes  one  level  tablespoon- 
ful of  Knox  Sparkling-  Gelatine  in  Vz  cup 
of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in 
boiling  water,  stirring  until  gelatine  is  fully 
dissolved;  add  this  dissolved  gelatine  to  the 
regular  formula. 

For  children  and  adults  follow  the 
same  method  in  the  proportion  of 
teaspoonful  of  gelatine  to  a glass  of 
milk.  Because  of  its  purity,  it  is  es- 
sential to  specify  Knox  Sparkling 
Gelatine. 

A package  of  Knox  Sparkling  Gel- 
atine, together  with  the  physician’s 
reference  book  of  nutritional  diets,  will 
be  sent  free,  upon  request,  if  you  v/ill 
address  the  Charles  B.  Knox  Gelatine 
Laboratories,  434  Knox  Ave.,  Johns- 
town, N.  Y. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cincinnati 

(C.  E.  Kiely,  M.D.,  Secretary) 

February  9 — “The  Treatment  of  Pneumonia”, 
by  Dr.  H.  B.  Weiss;  “Effects  of  Diathermy  on 
Certain  Types  of  Cardiac  Enlargements”,  by  Dr. 
C.  C.  Fihe.  A resolution  urging  the  early  enact- 
ment of  legislation  which  would  provide  greater 
safety  in  the  distribution  and  handling  of  lye  and 
other  caustic  substances  was  adopted  by  the 
Academy  following  an  outline  of  a proposed  law 
by  Dr.  Samuel  Iglauer. 

Feb r nary  16 — The  program  included  a paper 
on  the  problem  of  anuria,  by  Dr.  Park  G.  Smith, 
and  a discussion  of  the  treatment  of  acute  sup- 
purative otitis  media,  by  Dr.  Charles  C.  Jones. 
Dr.  C.  L.  Metz  and  Professor  John  Uri  Lloyd 
were  elected  to  honorary  membership  in  the 
Academy. 

February  23 — Meeting  consisted  of  case  re- 
ports, as  follows;  “Hour  Glass  Stomach,”  by 
Dudley  Palmer;  “Cancer  of  the  Floor  of  the 
Mouth”,  by  Charles  Goosman;  “A  Case  of  En- 
cephalitis”, by  H.  A.  Day;  “Linitis  Plastica”,  by 
Mont  Reid.  Louis  Sommer  spoke  of  the  results 
of  addiction  to  certain  “headache  remedies”  sold 
in  many  drug  stores. 

Columbus 

(James  A.  Beer,  M.D.,  Secretary) 

Fehrua)-y  16 — Health  Program:  “In  the 

County”,  by  Dr.  C.  M.  Valentine;  “In  the 
Schools”,  by  Dr.  H.  M Platter;  “The  Crippled 
Child”,  by  Dr.  R.  G.  Leland;  “Tuberculosis”,  by 
Dr.  J.  A.  Frank;  “Venereal  Diseases”,  by  Dr.  W. 
N.  Taylor;  “Other  Activities”,  by  Dr.  James  A. 
Beer. 

F'ebruary  23 — “Arterio-Sclerosis”,  by  Dr.  Mar- 
tin H.  Fischer,  Professor  of  Physiology,  College 
of  Medicine,  University  of  Cincinnati. 

March  2 — “Relation  of  the  Medical  Depart- 
ment of  the  United  States  Army  to  Civilian  Phy- 
sicians”. Discussion  by  Colonel  L.  T.  Hess, 
Major  H.  R.  Beery  and  Major  B.  F.  Duckwall. 

March  9 — “The  Cystoscope  and  Renal  Function 
in  Prostatectomy”,  by  Dr.  Homer  Guy  Hamer, 
Professor  of  Urology,  College  of  Medicine,  Uni- 
versity of  Indiana,  Indianapolis. 

Toledo 

(E.  J.  McCormick,  M.D.,  Secretary) 

March  6 — General  meeting  of  the  Academy. 
“Sympathetic  Nervous  System”,  by  Dr.  Paul 
Hohly;  “Surgical  Diathermy  and  Medical  Diath- 
ermy”, illustrated  by  moving  pictures  and  lantern 
slides,  by  Mr.  Jenckes;  “Motion  picture  film  of 
Gastric  Motility”,  prepared  by  Dr.  Lewis  Cole  of 
New  York. 

March  IJ— Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  “Bacteriology  of 
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Cystitis”,  by  Dr.  Earl  W.  Huffer;  “Aids  to  Diag- 
nosis of  Systemic  Conditions  by  Examination  of 
the  Eye  Grounds”,  by  Dr.  Ira  B.  Winger;  “Path- 
ology Before  and  After  Hemorrhoidal  Opera- 
tions”, by  Dr.  Howard  L.  Green. 

March  20 — Medical  Section.  “Tbe  Use  of 
Light  Therapy  in  Diseases  of  the  Skin”,  by  Dr. 
H.  J.  Parkburst;  “Tbe  Use  of  Light  Therapy  in 
Tuberculosis”,  by  Dr.  Paul  M.  Holmes;  “The  Use 
of  Light  Therapy  in  Diseases  of  Children”,  by 
Dr.  Stanley  D.  Giffen. 

FIRST  DISTRICT 

Butler  County  Medical  Society  at  its  annual 
meeting  held  in  Hamilton,  Wednesday,  January 
28,  re-elected  Dr.  G.  M.  Cummins  as  president  and 
Dr.  W.  E.  Griffith  as  secretary  and  treasurer.  Dr. 
E.  0.  Bauer  of  Middletown  was  elected  vice  presi- 
dent. As  an  expression  of  appreciation  for  the 
valuable  services  rendered  the  society.  Dr.  Grif- 
fith was  presented  with  a handsome  gift  by  the 
members.  Dr.  Lummis  in  a paper  on  “Some 
Points  in  the  Public  Health  Management  of 
Epidemics”,  outlined  some  of  the  problems  of  a 
health  officer. — News  Clipping. 

Fayette  County  Medical  Society  held  a luncheon 
meeting  at  Cherry  Hotel,  Washington,  C.  H.,  on 
Tuesday,  February  24,  with  fourteen  of  the  nine- 
teen members  of  the  society  in  attendance.  Dr. 
Fred  Fletcher,  of  Columbus,  presented  a very  in- 
teresting paper  on  “The  Use  of  Radium  in  Fi- 
broids of  the  Uterus”.  Preliminary  plans  were 
made  for  holding  the  five-county  meeting  in 
Washington  C.  H.  in  April. — James  F.  Wilson, 
Secretary. 


SECOND  DISTRICT 

Clark  Comity  Medical  Society  held  its  regular 
monthly  meeting  at  the  Bancroft  Hotel,  Spring- 
field,  Wednesday,  January  28.  A very  excellent 
and  much  appreciated  talk  was  given  by  Dr.  P. 
J.  Reel,  of  Columbus,  his  subject  being  “Pre- 
cancerous  Conditions  of  the  Cervix”. 

February  11,  a memorial  meeting  was  held  in 
the  auditorium  of  the  City  Hospital  nurses’  home, 
in  memory  of  Dr.  Read  L.  Bell,  recently  deceased. 
Talks  were  given  by  Drs.  D.  W.  Hogue,  J.  P. 
Dugan,  and  J.  A.  Link,  and  Mr.  John  Cole.  A 
resolution  was  passed,  voicing  the  profound  re- 
gret of  the  society  at  the  death  of  Dr.  Bell. 

February  25,  a regular  meeting  of  the  Society 
was  held  at  the  Bancroft  hotel.  The  speaker  for 
the  day  was  Dr.  E.  A.  Hamilton,  of  Columbus, 
who  gave  a most  interesting  and  instructive  talk 
on  “Medical  Economics”. — Carl  H.  Reuter,  Secre- 
tary. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  Odd  Fellow’s  Temple, 
Greenville,  Thursday  afternoon,  February  12. 
The  program  Included  an  address  on  the  “A-ray” 
by  Dr.  Cyril  Hussey  of  Sidney,  and  a paper  on 
“Backache”  by  Dr.  J.  C.  Walker  of  Dayton,  fol- 
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lowed  by  a general  discussion. — A.  F.  Sarver, 
Correspondent. 

Greene  County  Medical  Society  held  its  regular 
monthly  meeting  in  Xenia,  March  5.  Dr.  Wells 
Teachnor,  Sr.,  of  Columbus,  gave  a very  practical 
paper  on  “The  Office  Treatment  of  Ano-Rectal 
Diseases”.  Keen  interest  in  Dr.  Teachnor’s 
paper  was  shown  by  the  enthusiastic  discussion 
which  followed. — Nancy  E.  Finney,  Secretary. 

Miami  and  Shelby  County  Medical  Societies  met 
at  the  nurses’  home  in  Piqua,  Thursday,  February 
6,  with  an  attendance  of  more  than  thirty  mem- 
bers. Dr.  F.  G.  Boudreau,  of  the  State  Depart- 
ment of  Health,  spoke  on  “The  Official  Public' 
Health  Policies  as  They  Affect  Physicians”. — 
News  Clipping. 

Montgonie7~y  County  Medical  Society  at  its 
meeting  on  Friday  evening,  February  7,  heard 
the  report  of  Dr.  Webster  Smith,  chairman  of  the 
legislative  committee,  who  outlined  some  of  the 
bills  now  pending  in  the  General  Assembly  which 
would  affect  the  medical  profession. 

February  20 — At  the  regular  meeting  of  the 
society  held  in  the  Fidelity  Medical  Building 
Auditorium,  Dr.  F.  L.  Shively  presented  a paper 
on  “Diagnosis  and  Treatment  of  Ectopic  Preg- 
nancy”, and  Dr.  Robert  Austin  spoke  on  “More 
Recent  Methods  of  Diagnosis  and  Treatment  of 
Hypo  and  Hyperthryroidism. 

March  6 — Regular  meeting  held  at  the  Miami 
Hotel.  Following  the  banquet,  the  society  heard 
a very  instructive  paper  on  “The  Inevitable  Dam- 
age Consequent  Upon  Goiter”  by  Dr.  Frederick 
A.  Coller,  of  the  University  of  Michigan,  Ann 
Arbor. 

THIRD  DISTRICT 

Alien  County  Academy  of  Medicine  met  in  reg- 
ular session  Tuesday  evening,  February  17,  at 
Lima  City  Hospital.  Dr.  Philip  J.  Reel,  of  the 
Department'  of  Pathology,  Ohio  State  University, 
Columbus,  addressed  the  society  on  “The  Dan- 
gers of  Cervical  Erosion”,  and  presented  lantern 
slides,  showing  pre-cancerous  conditions.  About 
forty  members  were  present,  many  of  whom  took 
part  in  the  general  discussion.  Dr.  Reel  presented 
his  subject  in  a scholarly,  interesting  and  com- 
prehensive manner.  Two  new  applicants  were 
reported  favorably  and  added  to  our  list  of  mem- 
bers— Drs.  J.  V.  Pace  and  Harry  Roebuck.  One 
other  application  was  referred  to  the  Board  of 
Censors,  to  report  at  our  next  meeting. — A.  S. 
Rudy,  Correspondent. 

Logan  C(ninty  Medical  Society  held  a dinner 
meeting,  Friday  evening,  February  20,  in  the 
Chamber  of  Commerce  rooms,  Bellefontaine,  with 
an  attendance  of  over  75,  including  many  visiting 
physicians  from  adjoining  counties.  Dr.  Traul, 
president  of  the  society,  introduced  Dr.  W.  H. 
Carey,  who  served  as  chairman  of  the  program 
committee,  and  Dr.  Hamer,  dean  of  the  profes- 
sion in  this  county,  who  introduced  the  speaker  of 
the  evening.  Dr.  E.  Starr  Judd,  of  Mayo  Clinic, 
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Rochester,  Minnesota.  Dr.  Judd  presented  his 
subject,  “Tumors  of  the  Breast”,  in  a compre- 
hensive and  skillful  manner,  and  illustrated  his 
talk  by  means  of  stereopticon  slides.  Drs.  Andre 
Crotti  and  R.  A.  Ramsey,  of  Columbus  were  also 
called  upon  to  make  a few  remarks. — W.  H. 
Carey,  Correspondent. 

Marion  County  Medical  Society  at  its  meeting 
on  March  3 had  for  the  orator.  Dr.  Albert  Berg 
of  Mt.  Sinai  Hospital,  New  York,  who  spoke  on 
“Why  Operations  for  Gastric  Ulcer  are  not  Suc- 
cessful”. Dr.  Berg  advised  partial  gastrectomy 
and  says  it  is  the  only  way  to  permanently  cure 
a gastric  or  duodenal  ulcer.  His  lecture  was 
illustrated  by  lantern  slides,  and  the  report  of 
twenty-six  cases  operated  by  himself.  In  every 
way,  this  lecture  was  both  scientific  and  instruc- 
tive. 

The  Marion  County  Medical  Society  meets 
regularly  on  the  first  Tuesday  of  each  month 
(except  July  and  August)  at  Hotel  Harding,  with 
a business  meeting  at  5:30  p.  m.,  dinner  at  6:30 
p.  m.,  and  scientific  meeting  in  the  ball  room,  at 
8:00  p.  m.  The  following  interesting  program 
has  been  arranged  for  this  year:  April  7 — 

“Syphilis”,  by  Dr.  Calvin  Morrison,  Carrol,  Iowa; 
May  5 — “The  Delinquent  Child”,  by  Judge  Hoff- 
man, Cincinnati;  June  2 — “Electro-Therapy”,  Dr. 
Leo  Donnelly,  Detroit,  Mich;  September  1 — “His- 
tory of  Medicine  and  Surgery  in  Marion  County” 
by  Dr.  H.  L.  Uhler;  October  t! — “Life  of  the  Vil- 


lage Doctor”,  by  Dr.  B.  D.  Osborn;  November  3 — 
“Health  Affairs  of  Our  City”,  by  Dr.  S.  W.  Mat- 
tox; December  1 — Annual  Meeting. — Dana  0. 
Weeks,  Secretary. 

FOURTH  DISTRICT 

Sayidusky  County  Medical  Society  met  on 
Thursday  evening,  February  26  in  the  City  Coun- 
cil Chamber,  with  eighteen  members  present.  The 
society  elected  Dr.  Luther  L.  Gill  of  Gibsonburg- 
to  membership.  The  program  of  the  evening  was 
in  reality  a heart  clinic.  Several  interesting 
heart  cases  were  presented  and  discussed  by  the 
speaker.  Dr.  L.  A.  Levison,  of  Toledo. — J.  L.  Cur- 
tin, Secretary. 

Defiance,  Fyilton,  Henry  and  Williams  County 
Medical  Societies  held  an  interesting  joint  meet- 
ing at  the  K.  of  C.  hall,  Napoleon,  on  Thursday, 
February  12.  The  program  included  a paper  on 
“Ectopic  Pregnancy”  by  Dr.  E.  J.  McCormick  of 
Toledo,  with  lantern  slides  by  Dr.  Thomas  A. 
Ramsey.  Following  the  meeting  a banquet  was 
served  to  the  28  physicians  present. — News  Clip- 
ping. 

FIFTH  DISTRICT 

Erie  County  Medical  Society  held  its  February 
meeting  on  Thursday,  the  26th  at  the  Sunny- 
endeand  Club,  Sandusky,  with  a good  percentage 
of  attendance.  Dr.  H.  C.  King,  of  Cleveland  ad- 
dressed the  members  on  “The  Management  of  the 
Case  in  Acute  Lobar  Pneumonia”.  It  was  a 
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A Better  Chair  for  OflBce  or  Clinic 


timely  subject,  handled  exceedingly  well,  and 
evoked  an  excellent  general  discussion. — J.  C. 
Kramer,  Secretary. 

Lorain  Comity  Medical  Society  met  in  Elyria 
Congregational  Church  on  Tuesday  evening,  Feb- 
ruary 10.  Following  the  dinner  served  at  5 p.  m., 

Dr.  H.  H.  Drysdale,  of  Cleveland,  presented  a 
paper  on  “The  First  Signs  of  Mental  111  Health  , 
which  was  discussed  by  Drs.  H.  C.  Stevens  and 
C.  H.  Cushing. 

At  the  regular  monthly  meeting  of  the  society, 
held  Tuesday  evening,  March  10,  at  Park  Hotel, 
Oberlin,  Dr.  H.  W.  Powers  of  Amherst,  presented 
a paper  on  “Recent  Scarlet  Fever  Epidemic  at 
Amherst”,  follow^ed  by  case  report,  and  a general 
discussion. — R.  W.  Hancock,  Secretary. 

SIXTH  DISTRICT 

Richland  County  Medical  Society  met  Thurs- 
day, February  26  with  twenty  members  present. 

The  following  committees  reported;  Defense — 
reported  at  length  on  the  State  Insurance,  warned 
against  settlements  and  insurance  in  several  com- 
panies. Credit  Rating  Committee  asked  and  was 
granted  funds  to  carry  a few  advertisements  in  a 
local  paper  in  connection  with  the  Retail  Mer- 
chants’ Division  of  the  Chamber  of  Commerce,  in 
their  “Pay  Your  Bill”  campaign;  Legislative — the 
recent  developments  of  the  legislature  were  fully 
explained  and  report  made  of  their  work  locally. 

A recent  article  in  the  daily  paper  advising  the 
use  of  iodized  salt  and  of  iodine  tablets,  and  a 
printed  circular  urging  parents  to  procure  iodine 
tablets  at  the  drug  store,  came  up  for  discussion. 
Several  cases  were  cited  where  patients  with  al- 
ready toxic  goiters  were  using  both  salt  and 
tablets,  and  some  even  painting  the  neck  with 
tincture  of  iodine.  A committee  was  appointed  to 
confer  with  Dr.  DeKline,  director  of  the  Child 
Health  Demonstration,  in  an  effort  to  properly 
educate  the  public  in  the  dangers  of  promiscuous- 
ly using  iodized  salt  and  tablets  as  a sure  cure  for 
all  cases  of  goiter. — Charles  R.  Keller,  Corre- 
spondent. 

Stark  County  Medical  Society  held  its  regular 
meeting  in  the  City  Auditorium,  Canton,  Tuesday 
evening,  March  10.  Dr.  C.  F.  Hoover  of  Cleve- 
land, presented  a paper  on  “Asthma”. — Program. 

Su?nmit  Comity  Medical  Society  met  Tuesday 
evening,  March  3 at  the  Peoples’  Hospital  with 
an  attendance  of  52  from  Cuyahoga  Falls,  Akron 
and  Copley.  Dr.  A.  E.  Bulson,  Professor  of 
Ophthalmology,  University  of  Indiana,  and  Editor 
of  The  Indiana  State  Medical  Jow'nal  gave  a 
splendid  address  on  “Socializing  Medicine”.  The 
society  elected  one  new  member,  and  ten  associate 
members — tbe  bouse  physicians  and  interns  of 
the  four  hospitals. 

March  17 — The  Surgical  Section  of  the  the 
Society  met  at  the  Peoples’  Hospital,  Tuesday  eve- 
ning, March  17th,  and  heard  an  interesting  paper 
on  “Peripheral  Nerve  Injury;  The  Importance 
of  Early  Diagnosis  and  Treatment”,  by  Dr.  R.  V. 
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Luce.  The  discussion  was  led  by  Dr.  G.  M.  Logan. 

March  24 — The  Medical  Section  of  the  Society 
had  as  its  speaker  on  Tuesday  evening,  March  24, 
Dr.  D.  D.  Shira,  who  discussed  “Preventive  Meas- 
ures in  the  Control  of  Communicable  Disease”; 
discussion  by  Dr.  Oscar  Hayes.  Dr.  R.  E.  Amos 
presented  a case  of  Benzol  Poisoning. — A.  S.  Mc- 
Cormick, Secretary. 

Wayne  County  Medical  Society  met  in  Wooster, 
Tuesday,  February  10,  with  the  president.  Dr. 
Douglas,  in  the  chair.  Dr.  Dawson,  of  Doyles- 
town  was  to  have  been  the  lecturer  of  the  evening, 
but  he  was  unable  to  be  present.  His  subject, 
“Angina  Pectoris”  was  well  discussed  by  the 
members  present.  The  society  meets  the  second 
Tuesday  of  each  month  in  Wooster. — Eva  Cut- 
right,  Correspondent. 

SEVENTH  GRADE 

Columbiana  County  Medical  Society  at  its  regu- 
lar meeting  on  Tuesday,  February  10,  was  ad- 
dressed by  Dr.  J.  A.  Frank,  chief  of  the  Bureau 
of  Tuberculosis,  State  Department  of  Health;  E. 
P.  Edwards  and  E.  F.  Griesinger  of  Cleveland, 
and  J.  V.  Pace  of  Lima,  who  were  conducting  a 
diagnostic  chest  clinic.  One  hundred  and  sixteen 
examinations  were  made  in  the  two  days  the  clinic 
w'as  conducted. — T.  T.  Church,  Secretary. 

Portage  County  Medical  Society  met  Thursday 
evening,  February  5 at  the  home  of  Dr.  and  Mrs. 
J.  T.  Norton  in  Kent.  Dr.  C.  L.  McDonald,  of 
Cleveland,  was  the  speaker  of  the  evening. — 
News  Clipping. 

Tuscaraivas  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  council  room  at 
Dover  on  Thursday  evening,  February  12.  An  in- 
teresting paper  on  “Diabetes  Mellitus  since  the 
Advent  of  Insulin”  was  presented  by  Dr.  E.  C. 
Davis  of  Dover,  and  was  generally  discussed  by 
the  members  in  attendance. — News  Clipping. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  met  Tuesday, 
March  3 in  the  office  of  Dr.  A.  L.  Pritchard  of 
Nelsonville.  Interesting  papers  were  read  by  Dr. 
Pritchard,  Dr.  M.  N.  Fowler  and  Dr.  Blaine 
Goldsberry,  the  program  being  devoted  to  a 
symposium  on  blood  diseases. — J.  L.  Henry,  Cor- 
respondent. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Elks’  Club  in  Lan- 
caster on  Tuesday,  February  17.  Twenty  mem- 
bers enjoyed  a noon  luncheon  together,  and  had 
for  the  speaker.  Dr.  Geo.  Edw.  Follansbee,  of 
Cleveland,  president  of  the  Ohio  State  Medical 
Association,  who  outlined  the  needs  of  organiza- 
tion, and  pointed  out  the  benefits  to  be  derived  by 
physicians.  Ninety  per  cent,  of  the  doctors  in 
Fairfield  County  are  members  of  the  society,  and 
your  correspondent  hopes  to  have  the  society  “one 
hundred  per  cent”  before  the  annual  meeting  in 
May. — H.  M.  Hazelton,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 


We  Need  A Salesman 

To  call  on 

Dispensing  Physicians 
in  Ohio 

Help  us  get  one  who  knows  you  and  one 
we  can  both  have  confidence  in. 

It  has  been  our  misfortune  not  to  have 
proper  representation  in  Ohio,  we  have 
some  very  good  friends  among  the  dispens- 
ing physicians  and  they  like  our  sightly 
products.  They  also  know  that  G.  D.  Searle 
& Company,  pride  themselves  on  accuracy 
of  manufacture  from  the  best  drugs  the 
market  affords. 

DOCTOR — Will  you  bear  with  us  in  our 
dilemma  and  if  there  is  anything  you  need 
we  assure  you  your  mail  order  will  have 
prompt  attention. 


SEND  FOR  OUR  CATALOG 


G.  D.  Searle  & Company 

4617  Ravenswood  Avenue 
Chicago,  Illinois 


Braided  Silk  Ligatures 

GRADE  A Silk  Ligatures  have  seldom 
been  offered  at  a price  even  near  our 
present  quotation  of  50c  per  dozen 
packages.  Each  package  contains  three 
18-inch  braided  silk  ligatures,  sizes  4,  7 
and  10.  Our  special  offer  of  a dozen 
envelops  for  SOc  includes  12  of  each  of 
the  three  sized  ligatures  or  18  yards 
altogether. 

LIGATURES  are  furnished  in  aseptic 
sealed  packages  as  illustrated  and  will 
not  be  sold  in  lots  smaller  than  one 
dozen  packages. 

2CJ42I6.  Braided  White  Silk  Ligatures,  special 


price,  per  dozen  packages $0.50 

Per  gross  5.00 

FRANK  S.  BETZ  CO. 

Chicago.  HAMMOND,  IND.  New  York, 

30  E.  Randolph  St.  6-8  W.  48th  SL 
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Alkalinization  and  Elimination 

A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the  reten- 
tion of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more 
and  more  to  be  regarded  as  a useful  adjuvant  to  the  other 
remedies  in  the  treatment  of  nephritis,  rheumatism,  gout, 
certain  forms  of  vascular  hypertension,  and  biliary  and 
intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other 
diseases  frequently  associated  with  acidosis  and  acidemia, 
Mountain  Valley  Water  is  indicated  because  its  alkaline 
salts  combat  the  tendency  to  the  concentration  of  acid 
radicals  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot 
Springs,  Arkansas,  is  now  available  to  your  patients. 

Literature  to  Physicians 

The  Mountain  Valley  Water  Co. 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 


r \ 


Yankee  Luer  Hypodermic  Syringes 


The  quality  and  workmanship  of  the  Yankee  Syringe  is  guaranteed  second  to  none 
regardless  what  price  competitors  charge  and  claims  they  make.  Thousands  of 
Physicians  in  this  state  are  using  YANKEE  Certified  Luer  Syringes  because  they  are 
ground  perfectly  and  can  be  sterilized  without  breakage.  The  tips  are  made  to  fit  the 
American  made  needles.  Why  not  let  us  send  you  one  of  these  syringes  and  tiy  it  out 
for  ten  days.  If  you  do  not  find  it  entirely  satisfactory,  you  may  return  it  at  our  expense. 


CHARLES  E.  FINDLAY  COMPANY 

PHYSICIANS  SUPPLIES 

1652  Neil  Avenue  COLUMBUS,  OHIO 
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its  March  meeting  on  Wednesday  the  4th  in  the 
Chamber  of  Commerce  rooms,  Zanesville  with  an 
attendance  of  20  members.  Dr.  P.  I.  Dnsthimer 
read  a paper  on  goiter,  summarizing  the  situation 
in  America  today.  Plans  have  been  made  to  hold 
a dinner  meeting  in  April,  with  a speaker  from 
some  of  the  large  cities.  Invitations  will  be  ex- 
tended to  members  of  the  Eighth  District. — Bea- 
trice T.  Hagen,  Secretary. 

Comity  Medical  Society  held  its  Febru- 
ary meeting  on  Tuesday,  the  19th,  at  New  Lex- 
ington. Dr.  R.  B.  Drury,  of  Columbus,  gave  a 
very  interesting  and  practical  address  on 
“Hysterectomy”.— W.  F.  Drake,  Secretary. 


PUBLIC  HEAIIH  NOTES 

— An  orthopedic  clinic  was  recently  conducted 
at  Lancaster  by  Drs.  Orville  Baldwin  and  Ed- 
ward H.  Wilson.  It  was  under  tbe  auspices  of 
the  Lancaster  Rotary  club. 

— Fourteen  hundred  school  children  at  Fremont 
were  recently  given  the  third  innoculation  against 
diphtheria. 

— Twenty  indigent  children  received  medical 
care  and  treatment  at  the  Mansfield  General  hos- 
pital during  the  month  of  January.  Medical  ser- 
vice for  this  clinic  is  contributed  by  the  Mans- 
field physicians. 

— Members  of  the  Ohio  Mental  Hygiene  com- 
mittee recently  demonstrated  the  need  for  ad- 
ditional facilities  for  care  and  treatment  of  the 
feeble-minded,  by  showing  members  of  the  finance 
committees  of  the  legislature  fifteen  imbecile  chil- 
dren. 

— New  Philadelphia  physicians  recently  told 
the  members  of  the  chamber  of  commerce  of  that 
city  that  fully  40  per  cent,  of  the  high  school 
girls  were  suffering  from  some  form  of  goiter, 
lodin  treatment  was  recommended  as  one  form  of 
aid. 

— Parents  in  Morrow  county  have  been  asked 
by  the  board  of  health  to  cooperate  in  preventing 
the  spread  of  scarlet  fever  by  having  children  ex- 
amined. 

— Physicians  of  Kent  have  offered  their  ser- 
vices to  the  Welfare  association  in  supervising  the 
work  of  the  baby  clinic. 

— Dr.  Emerson  North,  director  of  the  Cincin- 
nati Mental  Hygiene  clinic,  recently  told  the  mem- 
bers of  tbe  Woman’s  City  club  that  “there  is  no 
doubt  that  at  least  10,000  feeble-minded  persons 
at  large  in  the  state  of  Ohio  should  be  segre- 
gated.” 

— Out  of  16,818  pupils  in  the  Dayton  public 
schools  recently  examined,  2,186  were  found  to 
have  physical  defects.  Defective  tonsils  were  re- 
sponsible for  847,  while  enlarged  glands  ac- 
counted for  351  pupils  so  listed.  Out  of  857 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenantines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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JCelleSiMeHiGd, 

ABPOMINMj^  SUPPORT  r ^ 

A Scientific  Method  of  adbominal  support  that 
gives  relief  to  strain  and  is  of  great  assistance  in  pre- 
venting sagging  of  abdominal  muscles. 

Easy  to  put  on  and  adjust,  light  weight,  com- 
fortable to  wear.  The  aluminum  stiffener  plates  (an 
exclusive  feature  with  the  Kellogg  Method  Abdominal 
Support)  cup  under  abdomen — gives  support  and  pre- 
vents belt  from  slipping  up. 

Many  Physicians  now  use  and  recommend  it. 

Your  Druggist  can  get  it  for  you.  If  not,  we  will 
send  direct  post-paid  upon  receipt  of  price. 

Ladies  Belt  $5.00 

Mens  Belt 4.50 

Take  measure  around  abdomen  at  a point  just 
above  hip  bones.  Deduct  two  inches.  This  gives  size. 


.'t 


KELLOGG  CORSET  COMPANY 

Jackson,  Michigan 


The  Westerfield  Pharmacal  Company,  Dayton,  Ohio 

Are  Manufacturers  of  Fine  Pharmaceuticals,  and  have  estab- 
lished an  enviable  Reputation  for  Fair  Dealing  with  the  Medi- 
cal Profession. 

We  invite  inquiries  from  doctors  unacquainted  with  our  service, 

C''^s.5 

THE  WESTEREIELD  PHARMACAL  COMPANY 

25  E.  Second  SI.  PHYSICIANS  SUPPLIES  Dayton.Ohio 
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children  given  dental  examinations,  737  were 
found  with  defective  teeth. 

— In  spite  of  the  recent  episode  of  “strychnine 
poisoning  at  Ohio  State  university”,  Dr.  H.  S. 
Wingert  has  announced,  students  are  seeking  ad- 
vice from  the  health  service  in  greater  numbers. 
In  February  1427  students  called  at  the  service 
headquarters  against  1350  in  the  previous  month. 

— Lakewood  property  owners  have  protested 
the  construction  of  a new  garbage  incinerator, 
planned  for  that  city. 

— A slight  epidemic  of  virulent  scarlet  fever 
has  claimed  seven  youthful  victims  in  Akron  since 
the  first  of  the  year. 

— Twenty-three  clinics  were  conducted  during 
1924  at  Delaware  by  the  city  health  officer.  Dr. 
C.  W.  Chidester. 

— At  Newark  recently,  a tuberculosis  clinic  was 
held.  Twenty-three  were  examined.  Of  these,  9 
suspected  cases,  and  4 positive  cases  were  found 

— “No  child  should  be  whipped”.  Dr.  L.  G. 
Lowrey,  head  of  the  Cleveland  Child  Guidance 
clinic,  has  said. 

— Hallsville,  Ross  county,  is  laying  claim  to  the 
world’s  championship  for  health.  During  the 
four  years  Dr.  G.  E.  Robbins  has  been  health  com- 
missioner of  Ross  county,  there  has  never  been  a 
quarantine  sign  needed  in  Hallsville. 

— Of  the  23  persons  examined  at  the  Salem 
tuberculosis  clinic  recently,  3 positive  and  7 sus- 
pected cases  were  found. 

— Fourteen  persons  were  examined  at  a tuber- 
culosis clinic  recently  held  at  Sandusky. 

— Dr.  H.  J.  Powell,  county  and  city  health  com- 
missioner of  Wood  county  and  Bowling  Green  re- 
spectively, was  recently  elected  president  of  the 
Northwestern  Ohio  Health  Commissioners  asso- 
ciation, which  organization  embraces  21  counties. 
Dr.  J.  J.  Sutter,  of  Lima,  was  elected  secretary. 

— Columbus  hospitals  announcing  the  opening 
of  cancer  clinics  are:  Mt.  Carmel,  Radium,  St. 

Clair,  St.  Francis,  Mercy  and  White  Cross. 


HOSPITAL  SERVICE  FOR  COLORED 

As  a means  of  combating  the  increasing  mor- 
tality rate  among  the  colored  race  from  tuber- 
culosis, Dr.  Joseph  Thomas,  Cleveland,  has  sug- 
gested the  establishment  of  colored  hospitals  in 
Cleveland,  Cincinnati  and  Columbus,  where 
colored  patients  might  be  treated,  colored  phy- 
sicians receive  intern  training  and  where  colored 
nurses  might  be  trained.  These  hospitals,  Dj. 
Thomas  suggests  should  be  operated  upon  the 
plan  of  the  Colored  hospital  at  St.  Louis. 

Progress  made  in  this  direction  in  other  large 
industrial  cities  of  the  United  States  are  pointed 
out  by  Dr.  Thomas  as  indicative  of  what  can  be 
done. 

Increasing  numbers  of  southern  negroes  into 
the  Ohio  industrial  cities,  he  points  out,  will  in- 
crease the  problem  of  tuberculosis  among  the 
colored  race  in  the  state. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iHutual  ^Dannacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUB 
MAILING  LIST. 

^ 

^tfracusc  i^eto  Porfe 
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POLLEN  EXTRACT 


(STABLE  AND  UNDILUTED) 

For  the  Prevention  and  Treatment  of  Hay  Fever 

Swan-myer's  pollen  extract  is  preserved  in  67  per  cent.  C.  P. 

glycerine  and  33  per  cent,  saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by  units  in  a separate  vial  to  be 
diluted  at  time  of  injection.  It  will  remain  potent  in  undiluted 
form  at  least  twelve  months  from  time  ot  leaving  the  laboratory. 

Note;  The  fifteen  dose  series  is  given  by  injecting  three  doses 
per  week  and  should  be  started  early  enough  to  complete  the 
series  o:  in  ections  before  the  time  for  the  expected  onset. 

Accepted  by  Council  un  Thar macy  i,ud  Ciiemist.-y  Ameriran  M tdicrl  Association.  See  page  25S  in  P^ew  and  Non-ojJicial 

Remedies  f‘>r  1U24 

Write  for  Literature 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 


Two  Trusses  that  Will  Prove  a Reve- 


lation 


For 


Your 


Leading  dealers  and  surgical  houses  have  them.  If  ycmrs  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famcus  sponge  rubber  pads  for  all  kinds  of  hernia  in  adult-, 
youths  and  infants,  sent  upon  request. 


Fig.  iSo 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


Baby 

Cases 


Fig.  150 

Akron  Umbilical  Truss — pad  made  from 
sponge  rubber,  soft  an<l  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad. 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  style  hard  pads  for 
babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


Secretarj- 


First  District — G.  D.  Lummls.  Middletown Eric  Twachtman,  Cincinnati... 

Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

„ Aug;  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

T,  ^ and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel - Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Glenn  K,  Dennis,  Wilmington.  .. Elizabeth  Shrieves,  Wilmington..2d  Tuesday,  monthly 

Fayette G,  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson,  Good  Hope Last  Thursday,  monthly 

Hamilton... J.  C.  Oliver,  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  wee* 

Highland .J.  D.  McBride,'  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

„ July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A,  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia. 


Champaign E.  R.  Earle,  Urbana 

Clark. S.  B.  Hutchings,  .Springfield 

Darke J.  E.  Gillette,  Versailles 

Greene F.  W,  Ogan,  Jamestown... 

Miami G.  J.  Hance,  Troy 

Montgomery P.  H.  Kilbourne,  Dayton.... 

Preble J.  I.  Nlsbet.  Eaton. 

Shelby G.  E.  Martin,  Anna 


..\.  O.  Peters,  Dayton Dayton,  Sept.  1926 

J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

.Carl  J.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

.J.  O.  Starr,  Greenville 2d  Thursday  each  month 

.N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

,J.  B.  Barker,  Piqua 1st  Thursday,  monthly  except 

July  and  August 

.L.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

.S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

■ Arlington  Ailes,  Sidney 1st  Thursday,  monthly  except - 

•July  and  August 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert 

Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt,  Kenton 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zaneslleld 

Marion .A.  Rhu,  Marion D.  O.  Weeks,  Marion 

Mercer _L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 

Seneca R.  R.  Hendershott,  Tiffin E.  H.  Porter,  Tiffin 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 

Wyandot -Frederick  Kenan,  U.  Sandusky ...B.  A.  Moloney,  U.  Sandusky... 


. . ..Van  Wert 

3d  Tuesday,  monthly 

3d  Thursday,  monthly 

1st  Wednesday,  monthly 

1st  Thursday,  monthly 

1st  Friday,  monthly 

1st  Tuesday,  monthly 

2d  Tuesday,  monthly 

3d  Thursday,  monthly 

2d  and  4th  Tuesday,  monthly 

1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  (Jurtln,  Fremont Last  Thursday,  monthly 

Williams F.  E.  Solier,  Bryan M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green O.  I.  Nesbit,  Bowling  Green. ...3d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga A.  J.  Skeel.  Cleveland Harry  V.  Paryzek,  Cleveland. ...Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky.. J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon - Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

LAke N.  C.  Ice,  Willoughby West  Montgomery,  Mentor 1st  Monday,  monthly 
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Victor  Quartz  Lamps 

For  Correct  Ultra-Violet  Therapeutic  Technique 


The  correct  technique,  which  is  so  important  a 
factor  in  securing  the  desired  results  in  ultra- 
violet  therapy,  is  definitely  possible  with  Victor 
air-cooled  and  water-cooled  quart?  lamps.  In 
their  design  and  construction  they  so  perfectly 
reflect  the  long  experience  gained  by  the  fore- 
most European  and  American  specialists  in  ultra- 
violet therapy  that  they  meet  the  practical 
conditions  encountered  in  the  hospital  and  gen- 
eral practitioner's  office. 


Tne  Victor  X-Ray  Corporation  has  reprinted  the 
principal,  authoritative  papers  on  ultra-violet  ther- 
apy for  the  benefit  of  physicians  who  may  not 
have  access  to  the  original  sources.  These  impor- 
tant papers  will  be  sent  free  of  charge  on  request. 


VICTOR  X-RAY  CORPORATION 

Chicago,  III. 


Photo  by  courtesy  of  Rush  Medical  Dispensary , Chicago 

<§> 


VICTOR  X-RAY  CORPORATION,  Publication  Bureau,  236  So.  Robey  St.,  Chicago. 

Please  send  me  descriptive  bulletin  on  Victor  Quarts  Lamps.  Also  reprints  of  authoritative  papers  on  Ultra- 

Violet  Therapy.  I am  interested  especially  in  the  treatment  of 

I am  also  interested  in  Victor  Apparatus  for  Name 

□ Medical  Diathermy  □ Phototherapy  Street 

□ Surgical  Diathermy  □ Ionic  Medication 


A-217 


□ Sinusuidal  Therapy 


Town State. 
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Secretary 


Lorain „Vailoyd  Adair,  Lorain R.  W.  Hancock,  Elyria... 
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Live  Food  For  Babies 

There  is  none  so  good 
First  thought— 

BREAST  MILK 

Second  thought— 

FRESH  COW’S  MILK 
WATER  and 

MEAD’S  DEXTRI-MALTOSE 

For  Your  Convenience 
Pamphlet  on  Breast  Milk 
Pamphlet  on  Dextri-Maltose 


The  Mead  Johnson  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother  by 
written  instructions  f rom  her  doctor , who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  requirements  of 
the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Ind.,  U.  S.  A. 
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PERffjS 


^hprifv  Pituitary  Liquid 
^pecijy  ‘^Armour” 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 

Vi  c.  c.  ampoules  obstetrical  1 c.  c.  ampoules  surgical 

Boxes  of  Six 

Write  for  our  booklet  on  the  Endocrines. 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1»11 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


8TONBMAN  PRESS,  COLUMBUS.  O. 


Seventy-Ninth  Annual  Meeting,  Columbus,  May  5th,  6th  and  ^ 


^OHIOf  STATt: 
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OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  ♦ 


MAY  1,  1925 


VOLUME  XXI 
Number  - - 5 


Last  Call  for  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  Columbus,  Ohio,  Tuesday, 
Wednesday  and  Thursday,  May  5,  6,  and  7,  1925 

Every  member  ivill  find  much  of  interest  in  the  annual  reports  of  the 
standing  and  special  committees,  published  in  this  issue. 

Summary  of  Contents  on  Page  IV. 


R.  Ramsden  Wade  re- 
ports (Brit.  M.  J.  1:158, 
Jan.  24,  1925)  having 
had  good  results  from 
the  administration  of 
creosote  in  the  treat- 
ment of  cases  of  influ- 
enzal pneumonia  and 
chronic  influenza  which 
are  very  liable  to  be  mis- 
taken for  phthisis.  “ 

POWDER— TABLETS 
SOLUTION 


The  Maltbie  Chemical  Company 


CALCREOSE  (calcium 
creosotate)  is  a mixture 
containing  in  loose  chem- 
ical combination  approxi- 
mately equal  weights  of 
creosote  and  lime.  It 
has  the  pharmacologic 
activity  of  creosote,  but 
apparently  does  not  have 
any  untoward  elfect  on 
the  stomach. 

Samples  of  Tablets 
On  Request 


Newark,  New  Jersey 
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EREVENT  HAY  FEVER 

Pollen  Allergen  Solutions  Squibb 

NOW  is  the  time  to  immunize  your  Hay  Fever 
patients  against  their  annual  affliction. 
Pollen  Allergen  Solutions  Squibb  are  used  for  the 
prophylaxis  and  treatment  of  Hay  Fever  and  other 
pathologic  conditions  due  to  pollen  sensitization. 
Treatment  should  commence  several  weeks  before 
the  expected  onset  of  the  usual  seasonal  occurrence. 

Squibb’s  Diagnostic  Pollen  Allergen 
Solutions  afford  the  means  of  determining  the 
offending  pollens  as  a guide  for  treatment.  The 
prophylactic  treatment  consists  of  graduated  doses 
of  the  glycerol  solutions  of  the  pollen  proteins. 
Complete  sets  of  these  in  graduated  doses  and  in 
i;  Cc.  vials  are  offered  by  the  Squibb  Laboratories 


May,  1925 
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Adapted  to  Breast  Milk 


Seeing  (Results 
is  Believing 


It  is  only  natural  that  we  should 
talk  to  you  enthusiastically  about 
S.  M.  A.  And  many  of  your  col- 
leagues have  undoubtedly  called 
your  attention  to  the  excellent  nu- 
tritional results  which  they  have 
obtained  with  this  product  for  in- 
fants deprived  of  breast  milk. 

But  even  the  strongest  recommen- 
dations from  others  count  little  as 
compared  to  results  with  your 
patients,  under  your  oun  close  ob- 
servation. 


The  Coupon  Brings 
Trial  Package  to 
Physicians 
Only 


Seeing  (results)  is  believing,  and 
so  we  invite  you  to  start  using 
S.  M.  A.  in  your  own  practice  at 
our  expense.  ^ 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 


Address 


Sawyer  Sanatorium,  White  Oaks  Farm,  Marion,  Ohio 


Treats 

Nervous 

and 

Mental 

Diseases 


THE  SURROUNDINGS 

Are  especially  suited  to  Nervous  and 
Mental  cases  at  the  Sawyer  Sanatorium. 
It  is  located  on  a 130  acre  farm.  The 
seventeen  buildings  are  equipped  with 
all  the  modern  conveniences.  Especial 
provision  in  separate  and  distinct  quar- 
ters is  made  for  disturbed  cases. 

SEND  FOR  BOOKLET 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs’’  Sanitarium  and  Clinic 


Oi>en  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants,  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modern  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  but.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 
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Receiving  Hospital,  2102  Cherry  Street  ♦ 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jag.  A.  Bclyea,  M.  D„  Manager  Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


WILUAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at.  any 
time  that  we  have  the  suitable  environment  available. 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,’’  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371„  Battle  Creek,  Michigan 


THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
8HEPARI>— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.  D.,  Superintendent 


Mental  and  Nervous  Disea'^es.  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


VIII 


Advertisements 


May,  1925 


Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  a n d 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian,  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 

Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 

Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 

Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

CoiiiMBUs  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Oflaces:  327  E.  State  St.,  Columbus.  Ohio 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram.  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 


College  Hill,  Cincinnati,  Ohio 


H.  P.  Collins Business  Manager 

Box  No.  4.  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


write  for 

descriptive 

pamphlet. 


A strictly 
modern 
hospital 
fully  equipped 
,for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
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(iranbbietu  ?|osipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  56. 
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Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  coniniunications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


</. 


miTNCHS  SANATORIUM 


for  the  treatment  of  diabetei 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 

homelikp  ^iin^foriiim  tut  Weet  R^nH  Sa 


Wisconsin.  We  specialize  in  Diabetes. 
Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request 


WEST  BEND -WISCONSIN 


Metaphen,  D.  R.  L. 

A Powerful,  Stainless, 
Mercurial  Germicide  500 
Times  the  Strength 
of  Phenol 

METAPHEN  IS  STAINLESS 

For  Skin  Lesions: 

Metaphen  is  effective  in  the 
treatment  of  pyogenic  skin 
conditions  and  skin  affections 
caused  by  vegetable  parasites. 

For  Gonorrhea: 

Metaphen  is  of  great  value  in 
most  cases  of  acute  gonorrhea. 
The  urethral  discharge  is 
stopped  in  most  cases  after  a 
few  treatments. 

For  Sterilizing  Instrianents: 
Metaphen  does  not  tarnish  in- 
struments even  when  the  lat- 
ter are  immersed  in  a 1:1000 
solution  of  the  compound  for 
one  week  or  more.  Immersion 
for  a few  minutes  in  1 :5000 
solution  will  render  the  in- 
strument sterile.  Surgical 
rubber  goods  are  sterilized 
with  equal  rapidity. 

For  f^irsf  Aid: 

Metaphen  is  superior  to  Iodine 
in  treating  cuts  and  open  in- 
fections and  is  without  stain 
or  damaging  effect  on  the 
tissues. 


Ask  for  booklet  describing 
the  manif  uses  of  Metaphen 


THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street.  Philadelphia 

Branch  of 

THE  ABBOTT  LABORATORIES 

4753  Ravenswood  Ave.,  Chicago 

New  York  Seattle  San  Francisco 

Los  Angeles  Toronto  Bombay 
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— Directory  of  Physicians  in  Limited  Practice 

^ Jit 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOI.OGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


HYE,  BAB,  BOSH  AND  THBOAT 

Allgaier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


STTBGEBY 

Bonifieia,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  B. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


BADIUM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  i 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res,  Woodburn  921. 

Goosmann,  Charles— RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DEBMATOI.OGY 

Shepard,  Charles  J. — DERMATOLOGY,  28  9 E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit.  3988. 

Schmidt,  Prank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E. 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 


BYB,  BAB,  NOSB  AND  THBOAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Bdwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell.  Main  1382;  Citz. 
8382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  B.  D. — EYE.  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.;  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 

Sanor  & Sanor— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  5154,  7734. 

Smith,  B.  Blee — EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Francis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  Main  1019. 
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COLUMBUS 

(Continued) 


GENITO-URINABY  DISEASES 

Baadwln,  Hug'll  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell.  Main 
4339;  Citz.  6002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
693;  Citz.  4156. 


INTEBHAI.  MEDICIHE 

Dunham,  John  Dudley— INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCampbeU,  Eugene  E.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

KcOavron,  Charlea  W INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Sector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037 ; Citizen 
4298. 

Upham,  J.  H.  J.— INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Louis — DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  Main  1315;  Citz.  7977;  resi- 

dence, Beil,  Franklin  5674;  Citz.  15139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  "Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  jMain  1724;  North  6052R,  Ohio  State 
10304,  or  Physicians  and  Surgeons  Bureau. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
R«U.  Main  4460;  Res.,  Citz.  18780;  Bell,  F.  940. 


Hoy,  C.  D. — GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
4297. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones:  Gar- 

field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


NEUROLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1:30  to  4:30. 
Tel.,  Main  595;  Citz,  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  Main  4513. 
Res.  Citz.  13434;  Bell,  Franklin  733-M. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones:  North  730;  Citz.  14620. 


RADIUM 

Bo-wen,  Chas.  F. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours— 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


X-RAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  Main  7346.  Residence, 
Citz.  18745. 

Vorhes,  J,  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St,  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  5513;  Bell,  Main 
2942;  Residence,  Citz.  18843;  Bell,  Franklin  410 
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CLEVELAND  (Eastern  Standard  Time) 

DEBUATOXiOG'Y  OBSTETBZC8 


Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


ETX,  BAB,  HOSE  AHD  THBOAT 

Metzenbauxa,  Uyrou — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


OENITO-UBIITABY  DISEASES 

-Englander  ,S— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  5 to  7.  Both  Phones. 


HEUBOX.OaY 

Eaffer,  Walter  B.— NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours— 2:30  to  4 
p.  m.  Both  Phones. 


DAY 

CZ.INICAI.  IiABOBATOBY 

iOoodhue,  H.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GENITO-UBINABY  DISEASES 

Eoleman,  C.  A— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTEBNAD  MEDICINE 

West,  B.  C. — INTESTINAL  MEDICINE.  Suite  8 40, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUBOEOQY 

Ehepherd,  A.  F— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


T 0 L 

CDINICAX.  DABOBATOBY 

Longfellow,  B.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2656. 

DEBMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAB,  NOSE  AND  THBOAT 

Alderdyce  WilUam  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  513  Madison  Ave.  Hours  9 to  12  a.  m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


SkeeL  A.  J.— OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m,,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGEBY 

Hurlander,  J.  J. — ORTHOPEIDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State, 

Central,  1881R, 

Stem,  Walter  G, — ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg..  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGEBY 

Skeel,  B.  E.— SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecologic^.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


TON 

FEDIATBICS 

Patterson,  CUfton  L. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone.  Main  986. 


SUBGEBY 

Austin,  Bobert  C— DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


EDO 

Luksns,  Charles — EYE.  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office,  Main 
3411:  residence.  Main  7184. 

NEUBOLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246:  Bell,  JIain  160. 

OBSTETBICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment.  Both  phones. 
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TOLEDO 

(Continued) 

FEDIATBICS 

Warmer,  Matthias  A.— PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUKGESY 

Dnncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Sarpster  and  Brown — SURGERY  AND  UROLOGY. 
301-316  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

BADITTM 

Kobinson  K.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

UKOI.OOY 

McGonig'le,  Murray  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours:  10  a.  m.  to  12  m.  and  1 p.  m. 
to  5 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence,  Coilingwood  798. 

X-BAY 

DachUer,  H.  W^ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Mnrphy,  John  A. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 


AKRON 

FBOCTODOGY 

Hodges,  C.  W. — ^PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell.  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  X.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell.  Main  7082;  residence.  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P.— EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Bobert  B.  and  Malcolm  D. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Dewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

BYE,  BAB,  NOSE  AHD  THBOAT 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEUBOEOGY  AHD  IHTEBHAE  MEDICINE 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

X-HAY 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O— EYE.  EAR.  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone.  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  B.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 


KENTON 

McKltrick,  Austin  S.— SURGERY.  Office  115  N.  De- 
troit Street. 


LORAIN 

EYE,  EAB.  NOSE  AND  THBOAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
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CHARLES  B.  ROGERS,  M.  D.,  Resident  Medical  Director  GEORGE  V.  SHERIDAN,  Secretary 

A.  F.  SHEPHERD,  M.  D..  Visiting  Consultant. 


ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

Private  Hospital  for  the  treatment  of  alt  forms  of  Nervous  Diseases  and  Mild  Mental  Cases.  The  institu- 
tion  has  a delightful  suburban  location,  a well-trained  permanent  organization,  and  is  prepared  to  render  good 
service  at  reasonable  rates. 

Detailed  Information  May  be  Secured  by  Addressing 
Telephone  Main  2357 

(Dayton  Exchange)  CHARLES  B.  ROGERS,  M.  D.,  Orchard  Springs,  R.F.D.  13,  Dayton,  O. 


GASTRON 

An  aqueoiis-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


I MEDICAL  ECQNO^UCS 


publk:  health -social  welfare  and  organization  problems 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


Last  Call  For  the  Annual  Meeting 

A few  days  hence,  the  Seventy-Ninth  Annual 
Meeting  of  your  Ohio  State  Medical  Association, 
opens  for  a three  day  session  at  Memorial  Hall, 
East  Broad  and  Fifth  Sts.,  Columbus. 

On  all,  or  at  the  least,  one  of  these  days,  your 
colleagues  and  class-mates  will  be  on  the  look-out 
for  a cheery  greeting  and  warm  hand  clasp  from 
YOU.  And  they  are  going  to  be  greatly  disap- 
pointed if  “YOU”  are  not  among  those  “present.” 

Moreover,  those  three  days — May  5,  6 and  7 — 
will  be  packed  with  an  unusually  large  and  in- 
teresting array  of  scientific  discussions,  the  busi- 
ness meetings  of  the  House  of  Delegates  where 
the  policies  of  the  associational  work  are  es- 
tablished; the  general  sessions;  and  group  gather- 
ings. 

Those  three  days  will  be  crammed  with  oppor- 
tunities for  renewing  old  friendships  and  estab- 
lishing new  ones;  for  gaining  the  viewpoints  and 
methods  of  your  colleagues;  for  a review  of  the 
progress  made  in  scientific  medicine;  and  last  of 
all,  but  not  the  least,  for  a change  from  the  daily 
routine  which  should  invigorate,  refresh  and  re- 
vitalize the  membership. 

Columbus  is  centrally  located.  It  is  within  a 
few  hours’  travel  from  nearly  every  Ohio  com- 
munity. It  is  the  headquarters  of  your  Associa- 
tion. And  your  several  hundred  Columbus  col- 
leagues are  anticipating  your  visit  with  a great 
deal  of  enthusiasm. 

About  the  only  change  made  in  the  official  pro- 
ram which  was  published  in  the  April,  1925,  issue 
of  The  Journal,  pages  237-244,  is  one  meeting  hall. 
The  Knights  of  Columbus  Auditorium  secured  for 
the  Medical  Section  was  abandoned  on  account  of 
construction  work  which  is  being  done  on  the  lot 
adjacent  to  the  building.  The  ball  room  of  the 
Seneca  hotel  at  Grant  and  East  Broad  streets 
has  been  secured  instead,  for  this  section  on  Tues- 
day afternoon  and  Wednesday  morning. 

On  the  day  before  the  annual  meeting  Monday, 
May  4th,  various  Columbus  hospitals  are  to  hold 
surgical  clinics  between  the  hours  of  8 and  12. 
Physicians  desiring  to  attend  these  may  come  a 
day  early.  Complete  programs  of  these  clinics, 
together  with  the  hospital  location,  etc.,  will  be 
on  file  with  the  hotel  clerks  and  at  the  offices  of 
the  State  Association,  131  East  State  Street, 
Columbus. 

Monday,  May  4th,  will  also  be  devoted  to  the 
Fifth  Annual  Golf  tournament,  details  of  which 
were  published  in  the  April,  1925,  issue  of  The 
Journal,  page  268.  Any  physician  desiring  to 


enter  the  tournament  may  enroll  by  sending  his 
application  to  Dr.  Earl  Gaver,  President,  Medi- 
cal Arts  Bldg.,  Columbus. 

“Open  house”  is  to  be  maintained  on  Monday 
by  various  state  departments  in  which  the  phy- 
sicions  are  directly  or  indirectly  interested. 
Among  these  are:  State  Department  of  Health; 

State  Medical  Board;  College  of  Medicine,  Ohio 
State  University;  Ohio  State  Hospital;  Institu- 
tion for  Feeble-Minded;  State  Bureau  of  Juvenile 
Research;  State  Division  of  Vital  Statistics;  De- 
partment of  Narcotics;  State  Schools  for  the 
Blind  and  Deaf;  State  and  Federal  Prohibition 
Departments;  and  the  Industrial  Commission. 
All  physicians  interested  in  seeing  these  depart- 
ments are  invited  to  visit  them. 

The  annual  organization  luncheon  for  the 
officers  of  the  State  Association,  the  presidents, 
secretaries,  treasurers,  and  legislative  and  medi- 
cal defense  committeemen  will  be  held  Wednes- 
day noon.  May  6th  at  the  Elk’s  club.  Dr.  Geo. 
Edw.  Follansbee,  the  President,  will  preside. 
Speakers  for  this  program  include  Dr.  C.  D. 
Selby,  president-elect;  Dr.  J.  H.  J.  Upham,  chair- 
man of  the  Committee  on  Public  Policy  and 
Legislation;  and  Dr.  J.  E.  Tuckerman,  chairman 
of  the  Medical  Defense  Committee. 

To  facilitate  registration  and  minimize  delays 
in  registration,  it  is  respectfully  urged  that  each 
physician  bring  his  1925  membership  card  with 
him. 

As  Columbus  is  officially  on  Eastern  Standard 
time,  all  programs,  meetings  and  activities  are 
scheduled  for  Eastern  time,  which  is  one  hour 
faster  than  Central  Standard  time. 

Special  reduced  railroad  fares  to  the  annual 
meeting  this  year  were  not  granted  by  the  rail- 
roads because  for  the  past  two  years,  the  mini- 
mum quota  necessary  to  secure  the  reduction  was 
not  reached. 

The  electric  railways  have  granted  a special 
reduction  of  a fare-and-a-half.  Certificates  for 
reduced  fares  on  the  tractions  mu,st  be  obtained 
from  the  Executive  Secretary,  Ohio  State  Medical 
Association,  131  East  State  St.,  Columbus,  Ohio, 
before  the  roundtrip  tickets  are  purchased.  Those 
desiring  such  certificates  are  urged  to  communi- 
cate with  the  Executive  Secretary  at  once. 

A complete  list  of  the  Columbus  hotels,  together 
with  the  rates,  number  of  rooms,  location  and  dis- 
tance from  Memorial  Hall,  was  published  in  the 
March,  1925,  issue  of  The  Journal,  page  187-188; 
and  repeated  in  the  April,  1925  Journal,  page 
269-270. 
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Annual  Inventory 

A periodic  stock-taking  of  what  has  been  ac- 
complished and  prudent  planning  for  the  future, 
is  one  of  the  fundamental  requirements  for  the 
success  of  any  organization. 

Each  year  at  the  annual  meeting  such  an  in- 
ventory is  made  of  the  activities,  accomplishments 
and  the  problems  of  the  Ohio  State  Medical  As- 
sociation. Part  of  this  inventory  is  presented  to 
the  membership  through  the  annual  reports  of  the 
various  State  Association  committees,  published 
in  this  issue  of  The  Journal. 

For  a number  of  years,  these  reports  have  been 
carried  in  the  May  issue  of  The  Journal  so  that 
each  physician  might  have  ample  opportunity  to 
examine  them,  become  familiar  with  the  problems 
with  which  the  profession  has  been  confronted, 
the  means  taken  to  solve  them,  and  the  work  to 
be  done  in  the  future,  prior  to  the  annual  meet- 
ing of  the  Association. 

These  reports,  in  brief,  represent  some  of  the 
finished  and  unfinished  work  of  the  Association; 
they  present  some  of  the  problems  which  will  be 
considered  by  tbe  House  of  Delegates;  and  they 
represent  the  basis  for  future  planning. 

Among  the  committee  reports  presented  in  this 
issue  of  The  Jo^irnal  are : Public  Policy  and 

Legislation;  Hospitals  and  Medical  Education; 
Mental  Hygiene;  Medical  Defense;  Medical  Econ- 
omics; Periodic  Health  Examinations;  Physical 
Education;  Auditing  and  Appropriations;  Publi- 
cation; and  Military. 

The  report  of  the  Special  Committee  on  Re- 
vision of  the  Constitution  and  By-Laws  was  pub- 
lished in  the  January,  1925,  issue  of  The  Journal, 
pages  34  to  40.  Proposed  changes  in  this  report 
were  published  in  the  March,  1925,  issue  of  The 
Journal,  pages  183-186.  Recommendations  for 
minor  changes  in  the  report,  as  suggested  by 
Council,  were  published  in  the  minutes  for  the 
meeting  of  January,  in  the  February,  1925,  issue 
of  The  Journal,  on  page  108. 

The  report  of  the  Special  Committee  on  Medical 
Defense  Provisions  was  published  in  the  Feb- 
ruary, 1925,  issue  of  The  Journal,  pages  113-116. 

A review  of  the  work,  as  set  forth  in  the  annual 
reports  of  the  committees  is  a general  portrayal 
of  problems  in  public  health  and  medical  practice. 
These  reports  emphasize  the  vital  need  for  the 
active  cooperation  and  sincere  support  of  every 
Ohio  physician  in  the  program  for  the  advance- 
ment of  medicine  and  promotion  of  health. 


Sixty-ninth  Annual  Meet- 
ing- of  the  Ohio  State  Medi- 
cal Association,  Columbus, 
May  5,  6 and  7. 


Safe  Public  Water  Supplies 

Ohio’s  new  stream  purification  statute,  enacted 
by  the  present  legislature  and  signed  by  the 
governor,  was  conceived  in  a spirit  of  cooperation 
and  dedicated  to  the  improvement  and  safety  of 
the  public  water  supplies  of  the  state. 

The  elimination  of  stream  pollution,  under  the 
principles  enunciated  by  the  new  law,  is  to  be 
accomplished  gradually  rather  than  by  radical 
change  and  costly  alterations. 

This  constructive  program  based  on  the  new 
law  has  the  support  of  manufacturers  of  the 
state;  agricultural  interests;  city  officials  and 
sportsmen  organizations.  It  has  the  hearty  sup- 
port of  citizens  in  general,  for  when  the  program 
has  been  fairly  well  developed,  public  water  sup- 
plies should  be  reasonably  free  from  contami- 
nation. 

Under  tbe  new  law,  the  director  of  health  is 
authorized  to  appoint  a stream  pollution  board 
consisting  of  representatives  from  cities,  agricul- 
ture, industry  and  sportsmen  and  the  members  of 
the  Public  Health  council.  This  board  is  em- 
powered to  study  the  streams  and  lakes  of  Ohio; 
to  classify  them  as  to  their  importance;  and  to 
outline  plans  for  the  gradual  elimination  of  waste 
discharges  in  the  more  important  streams  first. 

After  the  act  becomes  a law,  which  will  be 
in  July,  individuals,  corporations  or  political  sub- 
divisions contemplating  the  construction  of  a 
plant  or  drainage  system  discharging  waste 
waters  into  streams  and  lakes,  must  first  submit 
plans  for  the  elimination  of  the  waste  materials 
to  the  state  department  of  health  for  approval. 
A penalty  is  provided  for  failure  to  observe  this 
requirement. 

“The  work  of  cleaning  up  the  streams  and 
preventing  further  pollution  of  the  waters,”  the 
Ohio  State  Jom~nal  says  editorially,  “will  be  done 
under  the  direction  of  the  state  department  of 
health  with  the  help  of  an  advisory  council  in 
which  there  will  be  representatives  of  the  public. 
Preparations  are  being  made  to  have  the  council 
selected  and  the  organization  for  the  administra- 
tion of  the  law  all  ready  for  action  as  quickly  as 
the  law  becomes  effective,” 

“The  union  of  forces  and  the  harmony  that  has 
been  in  evidence  make  certain  the  vigorous  ad- 
ministration of  the  law  and  active  efforts  to 
purify  the  water  in  the  streams  of  the  state. 

“That  means  the  fish  can  live  in  the  water  and 
provide  both  sport  and  food  for  the  public.  The 
most  important  point  in  the  legislation  was  the 
union  of  effort  of  the  interested  parties. 

“That  is  one  line  of  action  that  deserves  com- 
mendation, one  that  should  be  in  evidence  more 
frequently”.  The  Journal  concludes.  “Legislation 
framed  and  passed  in  contest  cannot  be  the  best. 
It  may  be  helpful  and  important  as  a start  in 
the  right  direction,  but  wisdom  in  writing  legisla- 
tion may  be  best  displayed  when  there  is  a union 
of  effort  of  interested  parties,  each  anxious  to 
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make  the  new  law  workable  and  productive  of 
important  results.” 


Bureaucracy  and  Governmental  Efficiency 

A graphic  description  of  how  bureaucracy  ex- 
pands upon  seemingly  small  pretext  was  recently 
given  by  the  Chicago  Daily  News,  in  recounting 
the  findings  of  the  special  federal  agriculture 
committee. 

“That  consuming  passion”,  The  News  declares, 
“for  erecting  one  more  bureau — and  always  one 
more  bureau — in  the  government  at  Washington 
was  never  more  grotesquely  illustrated  than  in 
a certain  passage  of  one  of  the  recent  reports  of 
the  new  $50,000  commission  of  inquiry  into  agri- 
culture.” 

“This  commission  discovers  that  there  are  over- 
lappings of  jurisdiction  and  duplications  of  work 
among  the  existing  government  bureaus.  What, 
then,  does  it  recommend?  Why,  of  course,  it 
recommends  the  establishment  of  a new  bureau,  a 
new  “interdepartmental  agency”  the  duty  of 
which  shall  be  to  “study  this  matter  and  to  pro- 
mote interdepartmental  coordination.” 

“Thus,  the  commission  contrives  on  its  own  ac- 
count actually  to  suggest  a new  overlapping  and 
duplication.  It  suggests  a bureau  for  coordination 
when  already,  as  a matter  of  fact,  there  are  now 
two  such  bureaus  simultaneously  operating. 

“One  of  them  is  the  bureau  of  efficiency.  Among 
the  very  first  duties  of  this  bureau  is  that  of  in- 
vestigating duplication  of  work.  Then  there  is 
the  bureau  of  the  budget.  The  bureau  of  tbe 
budget  has  a chief  coordinator.  It  has  a deputy 
chief  coordinator.  It  has  a ‘little  flock  of  co- 
ordinating boards.’  It  has  a half  a dozen  as- 
sistant chief  coordinators.  Finally,  out  through 
the  country  it  has  area  coordinators. 

“The  next  logical  move  would  be,  of  course,  to 
erect  a fourth  and  supreme  coordination  bureau 
which  would  coordinate  the  three  coordination 
bureaus  already  in  existence. 

“Congress,”  The  Neivs  remarks  in  conclusion, 
“might  offer  a reward  to  any  federal  commission 
which  can  conclude  its  inquiry  and  adjourn  with- 
out trying  to  plaster  another  barnacle  bureau  on 
the  greviously  impeded  hull  of  the  ship  of  state.” 


An  Economic  Problem 

The  age-old  law  of  “supply  and  demand”  is 
assigned  by  The  Youngstown  Telegram  as  the  con- 
tributory cause  for  the  plight  of  several  thousand 
trained  physicians  who  are  out  of  work  in  Lon- 
don, England. 

“Supply  and  demand  again”.  The  Telegram 
says,  “Five  thousand  qualified  physicians  a news 
dispatch  informs  you,  are  tramping  the  streets  of 
London  looking  for  jobs  at  anything  from  $10  a 
week  up.  Some  of  them  sleep  at  night  along  the 
Thames  embankment — a world-famous  resort  for 
down-and-outers.” 

“Tremendous  activity  among  British  and  Irish 


medical  schools  has  created  a surplus  of  both  men 
and  women  physicians  since  the  war,  and  thou- 
sands are  confronted  with  the  choice  of  starving 
or  abandoning  a profession  to  which  they  have 
devoted  years  of  training.  The  schools  are  at 
fault  here.  Instead  of  contributing  to  a con- 
dition like  this,  they  should  say  to  prospective 
medical  students:  ‘We  should  like  to  teach  you 

medicine  but  the  prospects  are  that  you  will 
starve  after  graduation.’  ” 

The  cause,  The  Youngstown  Telegram  might 
find  on  investigation,  lies  deeper  than  a surplus 
of  men  and  women  graduated  from  the  medical 
schools  of  Great  Britain.  The  real  answer  might 
be  found  in  the  “panel  system”  of  medical  service. 

In  support  of  this,  it  may  be  pointed  out  that 
the  State  Association  Committee  on  Medical 
Economics  published  in  the  November,  1922,  issue 
of  The  Journal,  page  773,  the  results  of  a study 
of  available  medical  services  in  Ohio  as  compared 
with  other  states  and  countries.  For  the  United 
States,  there  was  an  average  of  765  patients  for 
each  qualified  physician;  for  Ohio  717  and  for 
England  1,537. 

Throughout  the  United  States  there  is  a wide- 
spread claim  that  medical  service  in  rural  areas 
is  insufficient.  Many  publications,  as  well  as  in- 
dividuals, are  insisting  upon  a change  in  the 
curricula  of  the  medical  colleges  so  that  physi- 
cians may  be  more  rapidly  trained. 

Under  the  “panel  system”  existing  in  England, 
millions  of  British  citizens  pay  a small  yearly 
stipend,  in  return  for  which  they  secure  medical 
care  and  treatment  for  the  twelve-months.  Panel 
physicians  have  many  hundreds  of  patients.  Their 
salary  is  fixed.  They  have  no  further  interest  in 
patients  than  to  “get  them  out  of  their  offices  as 
quickly  as  possible”.  The  incentive  to  keep 
abreast  of  the  times  in  scientific  medicine  has 
gone,  for  superficial  service  serves  as  well  as 
thorough  service.  They  cannot  loose  their  pa- 
tients; they  cannot  miss  their  income. 

As  the  final  analysis,  the  English  people  have 
traded  a small  money  consideration  for  a “pottage 
of  supersocial  medical  service”.  The  “panel 
physicians”  have  attached  themselves  to  a pay 
roll  and  a large  array  of  “assigned  patients”. 
The  physician  who  is  conscientious  who  wishes  to 
give  his  patients  the  very  best,  cannot  compete 
with  the  “panel  system”  which  embraces  most  of 
the  English  population.  He  cannot  become  a 
“panel  physician”  because,  he  is  unable  to  give 
the  necessary  time  to  each  case.  This  may  be 
why  thousands  of  physicians  are  out  of  work  in 
London. 


An  individual  is  not  apt  to  “become  conceited 
about  his  importance  in  the  scheme  of  things”, 
The  Portsmouth  Times  says  if  he  gives  con- 
sideration to  the  business  of  human  lives,  in 
which  “28,000,000  die  and  48,000,000  are  bom 
annually. 
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If  you  have  not  yet  made 
arrangements  to  attend  the 
annual  meeting  in  Colum- 
bus, May  5,  6 and  7,  there  is 
still  time. 


Child  Health  Day,  May  1 

Twenty  national  organizations  with  a total 
membership  of  ten  million  have  joined  with  the 
American  Child  Health  association  in  the  ob- 
servance of  May  1st  as  Child  Health  Day. 

Programs  for  this  day  have  been  prepared  in 
thirty  states.  The  object  of  these  programs  is 
to  focus  the  public  attention  upon  the  need  and 
value  of  proper  living,  adequate  medical  atten- 
tion and  guidance  in  recreation  for  the  children 
of  America. 

Herbert  Hoover,  president  of  the  Child  Health 
association  explains  the  Child  Health  Day  as 
follows : 

“The  idea  to  which  we  should  drive  is  that 
there  should  be  no  child  in  America  that  has  not 
been  born  under  proper  conditions,  that  does  not 
live  in  hygienic  surroundings,  that  every  sufferer 
from  under-nutrition,  that  does  not  have  prompt 
and  efficient  medical  attention,  and  inspection,  in 
the  elements  of  hygiene  and  good  health.” 

“It  is  for  the  reiteration  of  this  truth,  for  the 
celebration  of  it  until  it  shall  have  become  a 
living  fact,  that  we  urge  all  people  of  good  will 
to  join  in  the  celebration  of  May  Day  as  Child 
Health  Day.” 

A state  committee  was  named  by  the  director  of 
the  state  department  of  health  for  the  Ohio  pro- 
gram, which  was  promoted  under  the  auspices  of 
the  Ohio  Public  Health  association.  Programs 
were  scheduled  in  many  of  the  Ohio  counties. 


Laws 

“Laws,”  The  Journal  of  the  New  York  State 
Medical  Society  asserts,  “that  destroy  the  pro- 
fession’s morale,  by  permitting  the  influx  of 
hordes  of  ignorant  and  unqualified  to  practice  a 
branch  of  the  healing  art  and  exploit  a theory  of 
treatment  contrary  to  the  science  upon  which  dis- 
ease today  is  treated,  and  laws  that  destroy  the 
initiative  of  the  medical  man  in  the  pursuit  of 
science  and  in  the  acquiring  of  economic  inde- 
pendence, strike  not  only  at  the  medical  profes- 
sion but  through  it  at  the  great  industrial  and 
business  enterprises  of  this  present  age.” 

“These  are  the  changes”,  it  continues,  “that 
the  last  quarter  of  a century  have  wrought — 
quite  as  amazing  as  any  that  we  so  readily  visual- 
ize and  comprehend  about  us.  Their  lesson,  it 
seems,  is  to  emphasize  the  imperative  necessity 


of  firm  organization  of  medical  men  so  that  or- 
ganized intelligence  can  combat  the  destructive 
effects  of  the  industrial  tide  and  guide  it  into 
channels  of  usefulness  to  mankind  and  of  the  pro- 
gress of  the  race.” 


A View  of  Medical  Practice 

Adequate  safeguards  against  unqualified  and 
unprepared  practitioners  who  would  treat  the  sick 
have  been  interestingly  discussed  editorially  by 
the  Martin’s  Ferry  Times,  following  an  appeal 
of  the  West  Virginia  State  Medical  Society  for  a 
real  medical  practice  act. 

“At  first  thought,”  The  Times  asserts,  “it 
might  seem  that  there  should  be  no  urgent  neces- 
sity of  having  rigid  and  plainly  worded  statutes 
specifying  who  has  the  right  to  treat  the  sick  and 
ailing  and  what  methods  they  shall  use  in  their 
work.  The  natural  human  instinct  which  tends 
toward  self-preservation  ought  to  cause  every 
normal  minded  person  to  seek  the  most  expert 
physician  for  relief  from  bodily  ills.” 

“But  even  in  the  highly  important  matter  of 
guarding  against  physical  disability  and  even 
death  itself,  it  is  easy  for  people  to  be  bunkoed. 
With  their  lives  at  stake,  they  will  often  try  out 
new  “cures”  and  courses  of  treatment  advertised 
by  practitioners  of  little  standing  and  who  may 
be  almost  completely  without  expert  knowledge  of 
health  and  physiology. 

“We  have  laws  protecting  the  public  against 
loss  of  money  in  worthless  investments,”  The 
Times  concludes,  “loss  of  life  in  improperly  con- 
structed theatres  and  other  places  where  crowds 
gather,  and  against  other  conditions  menacing  to 
lives  and  property.  This  is  the  primary  purpose 
of  government,  a fact  which  should  always  be 
borne  in  mind  by  legislators.  Particularly  should 
this  be  the  case  in  connection  with  restrictions 
and  regulations  affecting  the  practice  of  medicine 
and  other  methods  of  conserving  health  and 
combatting  disease.” 


The  physician,  of  all  persons.  The  Steubenville 
Star  believes,  should  not  be  begrudged  of  the 
income  he  receives.  “Upon  his  income”.  The 
Star  says,  “he  is  expected  to  be  well-housed  and 
well  dressed,  to  present  a better  appearance  than 
the  average  and  to  run  an  automobile.  American 
Doctors  give  away  about  a million  dollars  worth 
of  service  every  day  in  the  year  to  the  indigent 
and  to  those  who  don’t  pay  their  bills.  When  the 
physician  does  acquire  a bank  roll,  he  usually  de- 
serves it.” 


In  Youngstown,  all  physicians  must  immediate- 
ly report  the  name  and  address  of  patients  com- 
ing to  them  for  care  and  treatment  of  gunshot 
wounds.  An  ordinance  making  it  a misdemeanor 
for  failure  to  report  such  cases  was  recently 
passed  by  the  city  council.  Violation  would  carry 
a fine  of  $50  to  $100,  or  a 30  day  jail  sentence. 
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The  Rationale  of  Gall  Bladder  Therapeusis* 

D.  W.  palmer,  M.D.,  Cincinnati 


A GLANCE  back  over  the  surgical  liter- 
ature of  the  past  decade  or  two,  impresses 
one  with  the  number  of  times  new  surgical 
procedures  have  rapidly  sprung  into  popularity, 
only  soon  to  fall  into  disuse  because  they  have  not 
stood  the  “time  test”.  On  the  other  hand,  cer- 
tain operations,  or  lines  of  treatment,  have 
reached  a widespread  usage  in  the  face  of  severe 
opposition  and  much  strife.  An  even  superficial 
observation  of  doctors,  as  a class,  leads  to  the  con- 
clusion that  they  are  as  inclined  to  follow  the 
latest  fads  in  surgery  as  the  women  are  in  hats. 
These  waves  of  “fadical”  enthusiasm  dominate 
the  surgical  profession  and  it  requires  an  un- 
usually broad  vision  to  steer  a straight  course. 
After  the  pendulum  of  fadism  has  ceased  swing- 
ing, a procedure  becomes  stabilized. 

Cholecystectomy  has  been  an  operation  of 
choice,  and  of  common  enough  practice  for  a time 
now  sufficiently  long  to  permit  of  its  classification 
either  as  a desirable  procedure  for  more  or  less 
routine  use,  or  as  one  to  be  used  in  only  the  ex- 
ceptional case  where  some  extraordinary  con- 
dition is  to  be  met  and  handled.  To  which  cate- 
gory does  cholecystectomy  belong — and  do  the  re- 
sults warrant  a continued  use  of  cholecystectomy 
in  the  treatment  of  any  large  percentage  of  cases 
of  gall  bladder  disease  as  they  come  to  the  sur- 
geon today?  Are  we  merely  following  the  bell- 
cow  or  are  we  making  a step  forward?  As  an 
assay  of  the  situation,  I bring  up  the  question,  a 
correct  appraisal  of  which  necessitates  a high  de- 
gree of  intelligent  ignorance,  unbiased  judgment 
and  the  absence  of  pre-formed  opinions. 

CHOICE  OF  OPERATION 

Gall  bladder  therapeusis  began,  in  its  modern 
form,  when  J.  Marion  Sims  surgically  drained 
the  gall  bladder.  Cholecystostomy  was  the  opera- 
tion of  choice  during  the  earlier  years  by  all,  and 
still  is  preferred  by  a number  of  good  surgeons. 
Gall  bladder  drainage  failed  to  hold  its  preemi- 
nent place  as  the  standard  operation  in  treating 
gall  bladder  disease  because  of  the  number  of 
failures,  and  because  of  the  development  of  the 
doctrine  of  focal  infections.  Could  one  analyze 
thousands  of  comparable  cases  of  each  type  of 
operation,  considering  in  detail  the  post-operative 
symptomatology  and  clinical  history  and  the  post- 
mortem findings,  a definite  answer  as  to  the  bet- 
ter operation  might  be  given.  In  the  absence  of 
these  facts,  the  subject  will  remain  controversial. 
To  gather  a composite  picture  of  the  present  at- 
titude of  a leading  group  of  American  surgeons, 
a questionnaire  was  sent  out,  and  the  answers 
overwhelmingly  favor  cholecystectomy.  The  vast 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  in 
Cleveland.  May  13-16,  1924. 


majority  stated  that  the  percentage  of  secondary 
operations  after  cholecystostomy  was  high,  run- 
ning from  2 per  cent,  to  35  per  cent.,  as  com- 
pared with  secondary  operations  after  cholecy- 
stectomy, ranging  from  none  to  10  per  cent.  Be- 
cause of  this  widespread  and  increasing  usage 
over  a period  of  years,  one  can  say  that  it  is  not 
a passing  fad,  but  has  an  established  place  in 
surgery. 

Cholecystostomy  has  failed  to  maintain  its  posi- 
tion as  the  operation  of  choice  because  it  must  be 
classed  as  an  incomplete  operation,  not  bringing 
about  a cure  of  the  disease  in  a large  enough  per- 
centage of  cases.  It  permits  of  a relighting  of 
the  disease  with  continuation  of  its  spread,  as 
well  as  a place  for  an  entirely  new  infection  at  a 
subsequent  period.  Drainage  contributes  to  the 
disability  of  neighboring  organs  by  increasing  the 
chances  for  adhesions. 

REASONS  FOR  CHOLECYSTECTOMY 

A list  of  reasons  for  favoring  cholecystectomy 
may  be  given  as  follows: 

1.  The  removal  of  diseased  tissue  is,  today,  the 
main  object  of  surgical  procedures  provided  that 
proven  harm  is  not  done  thereby. 

2.  Cholecystectomy,  by  the  very  nature  of  the 
operation,  more  fully  insures  the  removal  of 
stones,  and  at  the  same  time,  make  possible  the 
more  thorough  examination  of  the  ducts. 

3.  A gall  bladder  once  infected  is  usually  per- 
manently infected  and  damaged,  and  a recurrence 
of  symptoms  is  apt  to  follow.  We  see  many  times, 
clinically,  and  the  laboratory  confirms  it,  that  an 
infected  gall  bladder  wall  may  retain  its  infection 
indefinitely.  Chronic  gall  bladder  infection  is 
fundamentally  a mural  pathology.  Through  the 
lymphatics,  and  by  continuity  of  tissue  and 
stream,  these  infections  are  spread  to  the  liver 
and  pancreas,  or  become  the  focus  of  infection  for 
the  digestive  tract  and  body,  just  as  easily  as  a 
tonsil  becomes  tbe  source  of  infection  for  a dis- 
tant arthritis  or  a neighboring  peritonsillar  ab- 
scess. So  long  as  the  gall  bladder  continues  to  be 
the  depot  of  infection,  the  liver,  pancreas,  and 
allied  organs  will  not  function  normally,  both  be- 
cause of  disturbed  reflexes  through  the  sympa- 
thetic system,  and  because  of  fibrotic  changes  that 
may  be  instituted  in  these  organs.  Remove  the 
gall  bladder  and  these  pathologic  processes  are 
interrupted  and  the  parts  may  return  to  near  nor- 
mal, just  as  one  sees  the  subsidence  of  an  arthritis 
after  tonsillectomy.  The  end  results  of  gall 
bladder  operations  are  good  only  in  inverse  pro- 
portion to  the  spread  of  the  infection. 

4.  A gall  bladder  wall  thickened  by  inflamma- 
tion cannot  be  contracted  by  the  thin  muscle 
fibres  contained  therein,  nor  can  a mucus  mem- 
brane, when  damaged  to  an  appreciable  extent,  or 
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as  frequently  found  in  large  part  replaced  by 
scar  tissue  or  lipoid  deposits,  perform  the  at- 
tributed function  of  concentrating  the  bile.  Gra- 
ham and  Cole,  of  St.  Louis,  have  recently  demon- 
strated, radiographically,  that  following  the  in- 
travenous injection  of  the  sodium  salt  of  tetra- 
bromphenophthalin,  a good  gall  bladder  shadow 
is  not  obtained  if  the  mucus  membrane  is  dam- 
aged to  an  extent  interfering  with  the  concen- 
trating power  of  this  mucus  membrane'. 

5.  During  a drainage  operation,  soiling  of  the 
peritoneum  is  more  apt  to  occur  accidentally  with 
local  peritoneal  adhesions  as  sequela. 

6.  After  operation,  leakage  around  the  tube 
used  for  cholecystostomy  will  occur  more  com- 
monly than  after  a well  done  cholecystectomy. 

7.  Pre-operative  adhesions  to  the  diseased  gall 
bladder  left  in  situ  are  almost  sure  to  re-form 
after  operation,  and  their  extent  and  severity  are 
often  out  of  all  proportion  to  the  primary  in- 
fection and  the  nature  of  the  operation.  Bile  has 
been  shown  to  be  very  irritating  to  the  peri- 
toneum^. 

8.  Adhesions  to  a drained  gall  bladder  may  so 
anchor  it  that  biliary  stasis  may  commonly  fol- 
low with  its  train  of  events  of  cholesterin  and 
salts  precipitation  and  secondary  stone  formation. 
The  evidence  for  reformation  of  stones  is  com- 
plete. Nine  and  five-tenths  per  cent,  of  drainage 
cases  in  the  hands  of  forty-five  of  America’s  more 
experienced  surgeons,  had  a recurrence  of  symp- 
toms’. 

9.  Cholecystostomy  leaves  the  fundus  of  the 
gall  bladder  attached  to  the  abdominal  wall  either 
intentionally  by  suture  of  the  surgeon,  or  ac- 
cidentally by  scar  tissue  along  the  drainage 
sinus.  This  cannot  help  but  distort  and  pull 
upon  the  gall  bladder,  in  many  cases  producing, 
at  least,  a dragging  soreness  about  the  wound. 

10.  Adhesions  to  the  cystic  duct  of  a drained 
gall  bladder  may  distort  it  so  that  the  free  to 
and  fro  flow  of  bile  is  impeded  and  stasis  is  pro- 
duced. 

11.  A thickened  gall  bladder  wall  is  usually 
associated  with  a narrowed  cystic  duct,  normally 
only  two  or  three  millimeters  in  diameter,  and 
long  drainage  may  contribute  to  its  further  nar- 
rowing rather  than  dilatation. 

12.  The  preponderance  of  ulcers  within  the  few 
inches  of  the  duodenum  as  compared  with  the 
more  than  twenty  feet  of  gastro-intestinal  tract, 
may  be,  in  part,  accounted  for  by  the  close  prox- 
imity of  the  point  of  outlet  of  infected  gall  blad- 
ders, the  result  of  typhoid,  pneumonia,  acute  and 
chronic  focal  infections,  etc. 

13.  Convalescence  is  usually  more  smooth  fol- 
lowing cholecystectomy  and  less  disagreeable  be- 
cause of  the  absence  of  drainage  bottles  and 
soaked  dressings  frequently  needing  change. 

14.  Excision  of  the  gall  bladder  has  been 
proved  experimentally,  to  lessen  the  resistance  of 
the  sphincter  of  Oddi  to  bile  flow,  and  lower  the 
intra-ductal  pressure  of  100  to  150  millimeters 


of  water  down  to  about  30  millimeters  of  water. 
Clinically,  this  well  may  be  true  as  it  will  explain 
the  improvement,  after  operation,  of  the  cases  of 
pancreatitis  complicating  gall  bladder  disease. 

15.  The  removal  of  the  diseased  gall  bladder, 
with  what  may  remain  of  its  bile  concentrating 
power,  may  also  explain  the  good  results  follow- 
ing cholecystectomy,  for  diluted  bile  means  less 
intra-ductal  stasis  with  less  opportunity  for  salt 
precipitation  and  calculus  formation'. 

16.  Ninety  per  cent,  of  biliary  fistulas  have  oc- 
curred when  there  has  not  been  a removal  of  the 
gall  bladder  at  the  primary  operation’. 

17.  Excision  removes  a not  uncommon  site  of 
cancer,  which  disease  has  been  found  in  as  high 
as  4.5  per  cent,  of  a large  series  of  gall  bladder 
operations.  It  may  remove  an  early  unsuspected 
cancer”. 

18.  Excision  removes  many  unsuspected  benign 
tumors  of  the  gall  bladder  which  have  occurred 
as  often  as  one  in  twenty-three  cases,  and  one  in 
thirty-six  cases  in  two  reported  series’. 

19.  Last,  and  of  lesser  importance,  but  still 

valuable,  is  the  fact  that  the  modern  patient  is 
in  a better  frame  of  mind.  The  medical  pro- 
fession has  so  stressed  the  idea  of  “removal  of 
diseased  tissue”  that  the  layman  feels  better 
satisfied  when  the  diseased  gall  bladder  is  re- 
moved. Not  a few  have  expressed  themselves  to 
me,  “I’m  glad  you  took  it  out”,  or,  “I’m  sorry  you 
did  not  take  it  out;  what  will  prevent  stones 
forming  again?”  . 

These  reasons  for  cholecystectomy  seem  to  me 
almost  unanswerable,  all  other  things  being  equal, 
and  I give  them  here  as  being  the  expression  of 
my  views,  except  in  the  cases  to  be  mentioned 
later  where  there  are  distinct  contra-indications. 
The  gall  bladder  pendulum  has  swung  from 
cholecystostomy  in  all  cases  to  cholecystectomy  in 
all  cases,  and  like  all  pendulums,  it  is  finally  set- 
tling at  some  point  between  the  extremes  and  so 
becoming  stabilized.  The  contra-indicative  fac- 
tors may  perhaps  be  best  expressed  and  grouped 
under  the  phrase — “The  constitution  of  the  pa- 
tient”, for  the  constitution  of  the  patient  may 
have  been  poor  from  the  beginning,  or  it  may 
have  been  damaged  by  disease.  The  mechanical 
surgeon  often  fails  to  recognize  the  constitution 
of  the  patient.  The  successful  surgeon  is  he 
whose  work  rests  upon  the  principles  of  surgery, 
rather  than  the  mechanics  of  surgery,  or  mere 
technique. 

There  is  a growing  feeling,  as  expressed  in  re- 
cent surgical  literature,  and  well  founded  by  clini- 
cal experience,  that  in  certain  definite  groups  of 
cases,  cholecystectomy  is  not  a wise  procedure.  In 
the  main,  there  are  three  case  groups  with  local 
pathology  in  which  drainage  is  the  desirable  oper- 
ation. 

INDICATIONS  FOR  CHOLECYSTOSTOMY 

First — In  the  acute  fulminating  infection  type 
where  the  patient  is  desperately  sick,  as  in- 
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dicated  by  high  fever,  perhaps  chills  and  fever, 
high  leucocyte  count,  pain,  rigidity  and  vomiting, 
the  simplest  possible  drainage  operation,  perhaps 
under  local  anesthetic,  will  carry  the  smallest 
mortality.  Some  deem  it  to  be  wise  to  consider 
this  the  first  step  of  a cholecystectomy,  and  so 
speak  of  it  to  the  patient. 

Second— At  the  other  clinical  extreme,  is  the 
individual  who  gives  the  history  of  long  standing 
gastric  disturbances,  who  has  passed  through  the 
several  stages  of  biliary  pathology,  clinically 
represented  by;  (a)  gastric  distention,  bloating, 
distress  after  eating;  (b)  gallstone  colic;  (c)  in- 
termittent jaundice  attacks;  and  when  patient’s 
appearance  has  changed  from  that  expressed  in 
the  phrase  “fair,  fat  and  forty”  to  that  of  the 
sallow,  weazened,  thinned,  dyspeptic  individual, 
who  is  afraid  to  eat  because  practically  all  food 
gives  distress.  This  group  pictures  the  case  with 
fibrotic  changes  and  round  cell  infiltration  in  the 
accessory  organs  of  digestion  and  motor  dis- 
turbances in  the  intestinal  canal  caused  by  ad- 
hesions in  the  upper  right  quadrant. 

Third — The  case  with  the  complication  of  com- 
mon duct  obstruction,  suddenly  developing  in  the 
course  of  the  ordinary  intermittent  colic  history,  is 
generally  accepted  as  one  for  drainage  of  the  gall 
bladder  and  common  duct,  though  some  prefer  the 
excision  of  the  gall  bladder  and  removal  of  the 
common  duct  obstruction,  with  suture  of  the  in- 
cision in  the  common  duct  and  drainage  through 
the  cystic  duct®. 

Apart  from  these  local  pathological  contra-in- 
dications just  mentioned,  there  are  those  general 
disease  conditions  of  heart,  kidneys  and  respira- 
tory tract,  which  may  definitely  rule  out  any 
radical  operative  procedure  and  where  only  the 
most  simple  type  of  surgical  interference  is 
^stifiable.  A cholecystostomy  can  frequently  be 
made  under  local  anesthetic,  when  a cholecystec- 
tomy would  be  hard  for  both  the  surgeon  and  the 
patient.  Prolonged  drainage  in  these  cases  with 
constitutional  complications  may  lead  to  sufficient 
general  improvement  to  warrant  cholecystectomy 
as  a second  stage  of  the  curative  procedure.  In 
this  connection,  a thorough  study  of  the  case  of 
cholecystitis,  complicated  with  cardiac  symptoms, 
should  be  made  before  deciding  as  to  the  type  of 
operation.  I have  operated  upon  several  cases 
associated  with  marked  myocarditis  which  were 
entirely  relieved  by  the  removal  of  the  source  of 
the  cardiac  toxemia,  namely,  a chronically  in- 
fected gall  bladder.  The  most  striking  of  these 
was  that  of  the  case  of  a young  woman  who  had 
been  under  the  care  of  Dr.  Lyon  of  Philadelphia, 
over  a period  totaling  some  ten  weeks,  with 
transient  improvement.  Toward  the  end  of  her 
second  pregnancy,  mere  existence  was  not  only  a 
great  hardship  to  herself  but  was  dispaired  of  be- 
cause of  the  extreme  weakness  of  her  heart  mus- 
cle. During  the  third  month  of  her  third  preg- 
nancy, a cholecystectomy  was  made  to  eliminate 
this  menacing  source  of  cardiac  poisoning.  The 


result  was  a comfortable  pregnancy,  labor  free 
from  cardiac  complications,  and  a subsequent  his- 
tory of  perfect  health.  In  this  instance,  cholecys- 
tostomy would  not  have  been  conservative.  Dr. 
Ransohoff,  of  Cincinnati,  has  called  attention  to 
this  particular  case  group  in  an  excellent  paper 
on  “Cholecystitis  Associated  with  Cardio-Vas- 
cular  Disease”.® 

Further  contra-indicative  conditions  have  to  do 
with  the  anatomical  build  of  the  individual.  We 
all  have  seen  and  struggled  with  the  patient  who 
is  “short  coupled”,  deep  chested,  and  whose  liver 
seems  to  slant  acutely  up  and  back  from  the  cos- 
tal margin.  A satisfactory  exposure  of  the  ducts 
is  difficult,  and  certainly  for  the  average,  perhaps 
for  the  expert  surgeon,  cholecystostomy  becomes 
the  method  of  choice,  when  this  anatomical  type 
has  combined  with  it  adhesions  or  excessive  fat. 
Unquestionably,  it  is  better  to  perform  cholecys- 
tostomy with  the  possibility  of  having  to  re- 
operate, than  to  risk  losing  a patient  in  the  per- 
formance of  cholecystectomy. 

REPORT  OF  CASE 

Some  years  ago,  before  the  days  of  Insulin,  it 
fell  to  my  lot  to  operate  upon  a patient  with  dia- 
betes who  had  a badly  infected  gall  bladder  with 
walls  nearly  a quarter  of  an  inch  thick,  and  with 
putty-like  material  in  the  cystic  and  common 
ducts.  Hoping  to  relieve  the  septic  absorption 
from  the  gall  bladder  and  ducts,  and  thus  inter- 
rupt the  pancreatic  complication,  I made  a 
cholecystectomy  and  drained  the  common  duct 
for  eighteen  days.  All  went  well  for  about  one 
year,  when  there  was  a recurrence  of  the  attacks, 
which  became  so  severe  that  a second  operation 
was  undertaken.  I do  not  need  to  explain  that  the 
difficulties  in  locating  the  common  duct  were  great 
and  the  risk  increased  by  the  prolongation  of  the 
operation  in  a diabetic.  After  an  hour’s  search 
for  the  duct,  it  was  found,  dilated  above  a narrow 
point  and  in  the  upper  dilated  portions,  several 
thousand  little  black  pin  head  size  stones  were 
found.  The  bile  secreted  in  the  first  twenty-four 
hours  after  this  operation  contained  many  more 
of  these  little  pin  head  black  stones,  and  but  2/100 
of  one  per  cent,  of  bile  salts.  At  the  end  of  ten 
days,  this  had  increased  to  25/100  of  one  per 
cent.,  which  was  the  maximum  it  reached  during 
three  weeks,  when  we  began  the  injections  of 
Parke  Davis  and  Company’s  experimental  pro- 
duct, “Hepatic  Extract”.  These  were  continued 
for  some  ten  doses,  hypodermatically,  and  the  bile 
salts  increased  to  35/100  of  one  per  cent. 

At  the  site  of  the  former  duct  drainage,  there 
was  a stricture,  behind  which  there  was  again  a 
large  quantity  of  grumous  material.  The  Sul- 
livan “T”  tube  was  used  and  left  in  place  for 
twenty-eight  days.  For  six  months  after  opera- 
tion, things  again  went  well,  but  there  occurred 
a repetition  of  colic  attacks,  chills,  fever,  and  se- 
vere intermittent  jaundice.  Preliminary  to  the 
third  operation,  the  patient  could  be  given  Insulin 
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injections,  as  well  as  calcium  chloride  for  the 
calcium  deficiency. 

These  details  have  been  given  because  they 
demonstrate  a type  of  case  where  bitter  ex- 
perience has  shown  that  cholecystectomy  should 
not  be  the  operation  of  choice.  I feel  sure  that 
had  a cholecystostomy  been  made  at  the  pri- 
mary operation,  we  would  not  have  waited  so 
long  to  do  either  the  second  or  third  operation, 
had  a second  or  third  operation  become  necessary. 
Several  months  of  obstructive  back  pressure  on 
the  secretory  system  of  the  liver,  combined  with 
the  duct  infection,  shown  by  the  attacks  of  chills 
and  fever,  are  probably  the  cause  of  the  liver 
inefficiency  and  deficiency  of  today.  A cholecys- 
tostomy, even  with  permanent  external  fistula,  or 
better,  cholecysto-gastrostomy,  would  have  been 
far  more  desirable  than  the  situation  which  we 
have  had  to  face  in  this  diabetic  individual. 

This  patient  still  carries  the  Sullivan  “T” 
tube  placed  in  the  common  duct  at  the  third 
operation.  My  intention  is  to  leave  it  in  at  least 
three  months,  but  I may  get  “cold  feet”  then  and 
leave  it  longer.  She  clamps  it  off  for  about  eigh- 
teen hours  out  of  each  twenty-four,  with  a result 
that  her  general  condition  has  greatly  improved 
and,  at  the  same  time,  she  is  obtaining  the  bene- 
fit of  six  hour’s  drainage  out  of  each  twenty-four 
hours. 

In  this  connection,  I should  like  to  call  atten- 
tion to  an  aid  in  the  maintenance  of  nutrition  in 
these  cases  where  liver  secretions  are  deficient  or 
being  wasted  to  the  body  surface.  The  feeding 
of  cooked  liver  once  a day  seems  to  replace  some 
of  the  factors  necessary  in  the  maintenance  of  a 
nutritional  balance.  Hopper  and  Whipple,  Am. 
Jr.  of  Physiology,  1916,  refer  to  this  fact  as  fol- 
lows: “Liver  feeding,  in  dogs  with  complete 

fistula,  was  of  peculiar  benefit  and  seemed  to 
maintain  them  in  normal  condition.” 

NON-SUBGICAL  DRAINAGE 

Medical  or  non-surgical  drainage  of  the  gall 
bladder  can  be  dismissed  today  with  a few  lines, 
whereas  two  years  ago  a heated  argument  would 
follow  its  mention.  Practically,  it  sounds  ir- 
rational, and  the  Meltzer  theory  of  the  law  of 
contrary  innervation  has  not  been  established. 
The  findings  and  reports  of  what  is  accomplished 
through  the  use  of  the  Rehfus,  or  Lyon,  tube  are 
at  such  variance  as  to  discredit  it,  while  the 
limitations  of  its  use,  as  given  by  Rehfus  himself, 
rule  out  the  greater  number  of  diseased  gall  blad- 
ders. These  he  gives  as  follows : “When  there 

are  deformities  in  the  upper  right  quadrant;  in 
the  presence  of  acute  inflammatory  disease;  in  the 
presence  of  duct  obstruction,  and  in  the  presence 
of  gall  bladder  disease  in  the  malignancy  age”. 
Its  diagnostic  value  is  as  doubtful  as  its  thera- 
peutic usefulness,  though  in  the  different  cases 
every  diagnostic  aid  should  be  utilized,  so  that 
some  light  may  be  thrown  on  the  obscure  problem. 

Cholecystectomy  then  may  be  said  to  be  the 


rational  operation  in  all  gall  bladders  needing 
surgical  intervention,  except  the  very  serious 
ones.  While  a gall  bladder  may  be  so  bad,  I do 
not  believe  it  ever  is  so  good  that  it  only  should 
be  drained,  for  if  a cholecystectomy  is  ever  in- 
dicated, it  is  in  those  cases  where  the  disease  is 
known  to  be  limited  to  the  gall  bladder.  Cholecy- 
stectomy has  stood  the  “test  of  time”. 

The  mortality  of  gall  bladder  surgery,  where 
the  disease  process  is  largely  confined  to  the  gall 
bladder,  is  not  more  than  one  to  one  and  one- 
half  per  cent.,  and  is  directly  in  proportion  to 
the  severity  of  the  complications.  This  fact  car- 
ries with  it  a lesson  both  to  the  layman  and  the 
medical  man,  that  a gall  bladder  should  be  sur- 
gically dealt  with  when  the  disease  is  confined  to 
the  gall  bladder  and  before  the  secondary  com- 
plications, such  as  duct  obstruction,  hepatitis, 
pancreatitis,  adhesions,  perforation,  liver  abscess, 
nephritis  and  myo-cardial  changes,  have  de- 
veloped. Delay  until  the  classical  text-book  lo- 
calizing signs  have  developed  means  an  increased 
risk  of  fifteen  to  thirty  per  cent.,  with  but  a small 
percentage  of  cures  in  the  survivors. 

Gall  bladder  disease,  a result  of  bacterial  in- 
vasion in  childhood  or  early  adult  life,  has  been, 
in  the  past,  progressive  for  years,  until  unbear- 
able pain,  the  yellow  flag  of  jaundice,  or  the 
cachexia  of  malignancy  drives  the  patient  to  the 
surgeon.  The  surgery  of  the  gall  bladder  has 
been  twenty  years  behind  the  disease.  The  future 
of  gall  bladder  surgery  lies  in  an  early  attack 
upon  and  eradication  of  the  gall  bladder  as  the 
focus  of  widespread  infection. 

CONCLUSION 

1.  Cholecystectomy  is  the  operation  of  choice 

today  in  an  attack  upon  gall  bladder  disease. 
Cholecystectomy  is  not  a passing  fad.  , 

2.  The  contra-indications  are  definite  and 
sharply  defined,  and  conservatively  may  be  said 
to  cover  no  more  than  one-third  or  one-fourth  of 
the  cases. 

3.  An  operation  of  cholecystectomy  is  a far 
more  serious  mistake  than  the  operation  of  cho- 
lecystostomy if  made  when  not  indicated.  To  do 
either  when  the  other  is  indicated  is  a mistake. 


PERCENTAGE  OF  CHOLECYSTECTOMIES  AND  CHOL- 
ECYSTOSTOMIES  MADE  BY  36  AMERICAN 
SURGEONS 


Between 

Ectomy 


Ostomy 


100-85%  I 84-70%  I 69-50%  | 49-25%  I 24-1% 
93.3%  I 77.3  I 50%  | 25%  I 0 

25  I 9 I 1 II  i 
reporting  |reporting|  reporting'reportingl 


0 I 75%  I 60%  I 25%  I 8.3% 

II  I 1 16  I 29  re- 

Ireportingl  reporting  I reporting  I porting 


TYPE  OF  OPERATION  MADE  NOW  AS  COMPARED  WITH 
TWO  YEARS  AGO  38  REPORTING 
Making  more  cholecystectomies  today  17  44.8% 

Making  more  cholecystostomies  today  6 15.8% 

No  change  15  39.4% 

Percentage  of  Secondary  Operations  after 
Cholecystectomy — about  2%. 

Percentage  of  Secondary  Operations  after 
Cholecystostomy — about  15%. 
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INDICATIONS  FOR  CHOLECYSTOSTOMY  GIVEN  BY 
38  SURGEONS 

5 Normal  looking  gall  bladder. 

15  Very  acute  infection  or  acute  empyema. 
13  Bad  general  condition. 

6 Old  age. 

3  Safety  first. 

3 Anatomical  difficulty  and  very  fat. 

4 Jaundice. 

5 Common  duct  obstruction. 

9 Pancreatitis  acute  and  chronic. 

1 Cancer  pancreas. 

1 Drain  common  duct  and  hepatic  ducts. 

2 Needed  in  future  surgical  procedure. 

1 Cholemia. 

1 Liver  deficiency. 

1 Impossible  to  get  free  interval. 
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DISCUSSION 

Dr.  F.  F.  Lawrence  (Columbus):  I was  very 

glad  to  hear  the  author  of  the  paper  emphasizing 
the  necessity  of  drainage.  For  several  years  1 
have  been  firmly  convinced  that  cholecystectomy 
should  be  our  choice  as  a primary  operation  in 
three  conditions  only,  namely:  cancer,  gangrene 
and  rupture  of  the  gall-bladder.  My  reasons  are: 

1.  All  or  practically  all,  bile  tract  infections 
originate  from  a focus  or  foci  in  the  lower  ab- 
domen as  in  typhoid,  appendicitis  and  pelvic  in- 
fections. That  bile  tract  infecions  come  in  pro- 
portion of  five  to  one  in  women,  would  emphasize 
the  fact  of  the  primary  focus  in  the  lower  ab- 
domen and  pelvis. 

2.  We  should  talk  and  think  of  the  bile  tract 
rather  than  the  gall-bladder  and  realize  that  our 
pathology  begins  in  the  minute  ducts  in  the  sub- 
stance of  the  liver  following  the  lymphatic  coming 
with  the  portal  system. 

3.  That  the  gall-bladder  cannot  be  a primary 
source  of  infection  because  normal  bile  destroys 
all  pathologic  organisms  and  a change  must  oc- 
cur in  the  bile  before  the  gall-bladder  can  become 
infected. 

4.  If  drainage  will  not  occur  through  the  com- 
mon duct  into  the  duodenum  with  the  gall-bladder 
removed,  it  is  illogical  to  assume  that  drainage 
will  be  improved  by  the  removal  of  the  gall-blad- 
der. 

5.  Drainage  must  be  complete,  and  it  must  be  a 
drainage  that  drains  either  by  forced  suction  with 
a vacuum  jar  or  at  very  short  intervals  be 
pumped  by  hand  syringe  in  order  to  draw  out 
from  the  minute  ducts  the  infected  bile  and 
stimulate  secretion  of  normal  bile. 

6.  We  have  probably  all  seen  cases  in  which  at 
a second  operation  sometime  after  the  cholecy- 
stectomy had  been  performed  to  our  surprise  we 
found  that  nature  had  made  an  effort  to  reform 
the  gall-bladder. 

In  one  of  my  own  cases  had  it  not  been  that  I 
had  removed  the  gall-bladder  myself,  I should 


have  doubted  whether  it  had  ever  been  removed  so 
nearly  normal  in  size  and  shape  the  gall-bladder 
had  been  reformed. 

7.  We  emphasize  that  there  is  something  more 
to  be  done  in  the  treatment  of  this  bile  tract  in- 
fection than  simply  mechanical  surgery.  There 
will  be  almost  as  many  failures  to  obtain  perma- 
nent results  where  a surgeon  considers  his  cut- 
ting all  that  is  necessary  as  will  be  found  among 
the  cases  where  the  internist  believes  he  can  cure 
them  all  without  cutting. 

Finally,  the  treatment  must  be  a combination 
of  operation  with  free  and  prolonged  drainage. 
Therapeutic  measures  to  improve  the  secretions, 
dietetic  and  hygienic.  The  omission  of  any  one, 
in  any  given  case  may  be  the  cause  of  failure. 
The  surgeon  must  realize  that  it  is  not  all  of 
surgery  to  operate,  nor  all  of  art  to  be  dexterous, 
nor  all  of  science  to  be  dogmatic. 

Dr.  H.  S.  Noble,  St.  Marys:  In  the  paper 

which  you  have  just  heard,  the  essayist  has  ex- 
pressed the  views  of  a great  majority  of  Ameri- 
can surgeons.  The  big  question  in  gall  bladder 
disease  is  the  disposition  of  that  organ  when  it 
comes  to  operation.  Shall  it  be  sacrificed  or  con- 
served? There  is  no  question  but  that  from  the 
standpoint  purely  of  surgical  mechanics  cholocys- 
tectomy  is  the  operation  of  choice,  and  sooner  or 
later  every  surgeon  comes  to  feel  that  he  has 
done  a better  operation  when  he  removed  the  gall 
bladder.  First,  it  is  a cleaner  operation;  second, 
the  period  of  convalescence  is  shortened;  and 
third,  the  surgeon  knows  that  he  has  removed  the 
most  frequent  site  of  infection  and  stone  forma- 
tion. But  you  must  look  two  ways  to  cross  a 
street  in  safety.  For  w^e  are  told  that  we  might 
as  well  try  to  have  a top  without  a bottom,  or  an 
inside  without  an  outside,  as  to  believe  that  we 
can  extract  all  the  good  from  a thing  without 
paying  a compensatory  price;  hence,  it  would 
seem  the  part  of  judgment  that  when  the  sur- 
geon is  dealing  with  an  organ  whose  function  he 
does  not  know,  that  conservatism  should  mark  his 
course. 

The  function  of  the  gall  bladder  has  been  the 
great  enigma  of  the  abdomen  since  physiology 
and  surgery  began.  Three  hundred  years  ago 
Versi  wrote,  “The  function  of  the  gall  bladder  is 
not  fully  known.”  Two  hundred  years  later 
Heister  said,  “The  purpose  of  the  gall  bladder  is 
perhaps  different  than  that  which  seems.”  And 
today  we  are  seeking  the  function  of  the  gall 
bladder.  That  it  has  an  important  function  some 
things  would  indicate.  Embryologically  it  ap- 
pears early  in  fetal  life.  It  develops  at  the  end  of 
the  fourth  week  from  that  ancient  group  of  an- 
cestral cells  in  the  lower  portion  of  the  foregut, 
the  same  tissue  which  gives  us  the  liver,  the  pan- 
creas, the  duodenum,  and  the  stomach.  It  does 
not  seem  likely  that  Nature  would  create  an  un- 
important organ  from  such  material.  As  Sweet 
has  said,  “Nature  does  not  take  from  a gold  mine 
to  make  a tin  can.” 

So  far  as  I can  learn  every  animal  that  eats 
meat  has  a gall  bladder,  and,  furthermore,  every 
animal  whose  ancestors  ate  meat,  even  a million 
years  ago,  has  a gall  bladder.  The  cow  has  a 
gall  bladder,  the  horse  has  none;  their  diet  today 
is  the  same,  but  every  farmer’s  son  knows  that 
the  cow,  following  parturition,  will  eat  the  mem- 
branes and  placenta,  while  the  horse  revolts  at 
such  a thing  by  shunning  and  avoiding  this  de- 
bris. Many  cows  will  eat  clean  slop  when  not 
fermented,  while  the  horse  would  starve  before 
partaking  of  food  containing  an  animal  protein. 
The  horse  becomes  frightened  and  excited  at  the 
sight  and  odor  of  blood  while  the  cow  is  unaf- 
fected. Thus  we  see  the  horse  is  a pure  herbivora, 
descended  from  a long  line  of  herbivorous  ani- 
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raals,  while  the  cow  still  has  an  ancient  strain  of 
the  carnivora.  The  same  may  be  said  of  the  deer, 
which  has  no  gall  bladder,  and  the  antelope  and 
sheep  which  have;  of  the  hippopotamus  which  has 
no  gall  bladder,  and  the  rhinocerous  which  has. 
The  chief  difference  between  carnivorous  and 
herbivorous  food  is  the  presence  of  animal  fat  in 
meat,  as  this  substance  is  almost  absent  in  the 
food  of  the  grass  eaters. 

Eighty  years  ago  Rudolph  Virchow,  the  great 
histologist,  pathologist,  and  physiologist,  dis- 
covered that  the  gall  bladder  absorbs  fat  from  the 
bile  and  returns  it  to  the  circulation.  He  also 
called  attention  to  the  resemblance  in  structure  of 
the  gall  bladder  and  the  intestine,  intimating  that 
possibly  the  function  of  the  gall  bladder  was  an 
absorbtive  one.  Then  for  sixty  years  this  matter 
was  forgotten;  Ashcroft  then  re-affirmed  Vire- 
how’s  discovery,  and  added  to  it  the  fact  that  the 
fat  absorbed  from  the  bile  by  the  gall  bladder 
held  cholesterol  in  solution.  This,  too,  was  ap- 
parently forgotten,  until  Boyd  of  London  last 
year  found  that  the  tiny  yellow  specks  in  the 
mucosa  of  the  “strawberry  gallbla-dder”  were  not 
fatty  degenerations  but  deposits  of  cholesterol 
esters.  Recently  Sweet  of  the  University  of 
Pennsylvania,  placed  a number  of  dogs  upon  a 
diet  and  estimated  the  cholesterol  content  of 
their  blood.  Then  he  removed  their  gall  bladders 
and  made  numerous  estimates  of  their  cholesterol 
blood  content.  He  found  that  immediately  fol- 
lowing cholocystectomy  the  cholesterol  in  their 
blood  increased  decidedly;  and  then  fell  gradually 
until  forty-seven  days  afterwards  it  was  far  be- 
low the  normal.  In  one  case  only,  three  hundred 
days  after  operation,  did  it  approach  the  normal. 
Sweet  did  another  thing  of  importance.  He  called 
attention  to  the  work  of  Beale  of  England  who 
did  more  work  on  the  gall  bladder  than  any  one 
man  who  ever  lived,  and  who  found  in  the  walls 
of  the  ducts  inside  the  liver  substance  as  well  as 
without,  numerous  little  saculi  which  so  greatly 
resembled  the  gall  bladder  in  construction  that  he 
termed  them  “supplementary  gall  bladders.” 
Sweet  found  in  the  dogs  whose  gall  bladders  he 
had  removed,  that  these  saculi,  these  supple- 
mentary gall  bladders  of  Beale,  increased  greatly 
in  size  as  though  taking  on  the  function  of  the 
removed  gall  bladder.  One  of  the  great  argu- 
ments against  an  important  function  of  the  gall 
bladder  has  been  the  fact  that  when  the  gall  blad- 
der is  removed  no  other  organ  arose  to  take  over 
its  function.  We  have  known  for  years  that  the 
common  duct  dilates  when  the  gall  bladder  is 
removed,  due  as  we  thought  to  its  distention  with 
bile.  It  may  prove,  however,  that  its  increased 
size  is  brought  about  to  make  room  for  the  en- 
largement of  these  supplementary  gall  bladders, 
since  the  ducts  cannot  enlarge  in  the  liver  sub- 
stance. 
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Small  Outbre2Jc  of  Food  Infection,, 
With  Isolation  of  Paratyphoid  Group 
Organisms  From  Infected  Material 

By  EMERSON  MEGRAIL,  A.M.,  M.D.*,  and 
ARTHUR  M.  SMITH,  JR.,  A.B.*, 
Cleveland,  Ohio 

An  outbreak  of  acute  gastro-enteritis 
occurred  in  a fraternity  house  November 
24-25,  1924,  in  which  twenty  men  were  af- 
fected. 

Since  some  of  the  members  of  this  fraternity 
had  meals  elsewhere  than  in  the  fraternity  house 
on  the  day  preceding  the  outbreak  and  also  on 
the  day  of  the  outbreak,  it  was  easily  shown  that 
the  only  common  source  of  the  outbreak  was  at 
the  noon  meal  of  the  24th.  This  meal  consisted  of 
creamed  chipped  beef  on  toast,  boiled  potatoes 
dressed  with  butter  and  parsley,  tapioca  pudding^ 
containing  sliced  bananas  (left  over  from  break- 
fast) and  covered  with  grated  apple  and  white  of 
egg. 

Twenty-one  men  partook  of  the  meal  of  whom 
twenty  became  ill.  The  one  man  who  did  not  be- 
come ill  had  taken  a large  dose  of  salts  the  night 
before.  All  twenty-one  ate  everything  on  the 
bill  of  fare.  Two  men  ate  sparingly  of  the  tap- 
ioca pudding  and  were  only  slightly  ill. 

The  incubation  period  varied  from  9 hours  to 
34  hours.  However,  the  majority  became  ill  be- 
tween 19  and  24  hours  after  the  noon  meal.  The 
symptoms  experienced  were  severe  abdominal 
pain,  diarrhoea  and,  in  most  instances,  vomiting. 
Two  students  had  temperatures  of  over  104“  F.,, 
the  majority  had  temperatures  of  102°— 103°. 
The  students  were  incapacitated  from  2 to  6 days. 
Five  students  had  marked  nose  bleed.  Two  of  the 
twenty-one  men  claimed  that  the  pudding  did  not 
taste  good,  another  one  that  the  beef  was  not 
good.  All  others  detected  nothing  wrong,  organo- 
leptically, with  the  food  at  that  meal. 

The  source  of  each  food  was  checked.  The 
milk  came  from  a well-known  dealer  and,  as  far 
as  could  be  learned,  no  other  outbreaks  occurred 
among  his  customers.  The  meat  was  purchased 
in  bulk  the  day  of  the  outbreak,  and  was  all  used 
at  this  meal.  The  pudding  was  made  about  four 
hours  before  the  meal  was  served  and  remained 
on  a table  in  the  kitchen. 

The  kitchen  personnel  consisted  of  a cook  and 
three  student  assistants.  A laundress  was  work- 
ing in  the  house  at  the  time  and  had  been  in  the 
kitchen  at  various  times.  The  three  student  as- 
sistants were  among  those  ill  from  the  infection. 
The  cook  and  laundress  claimed  to  have  partaken 
of  the  entire  meal  and  were  not  ill,  but  the  stu- 
dent assistants  stated  that  neither  of  them  ate 
any  pudding. 

A fairly  large  portion  of  the  tapioca  pudding 
was  obtained  from  the  garbage  pail  two  days 
later  and  a specimen  taken  from  the  center  of  this 
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mass.  Specimens  of  feces  were  obtained  from 
four  of  the  sick  students,  the  cook  and  the 
laundress.  Organisms  of  the  B.  paratyphosus  beta 
group  were  isolated  from  the  pudding  and  from 
the  feces  of  two  students.  Organisms  of  this 
type  were  not  isolated  from  two  students 
nor  from  the  cook  and  laundress.  The 
cultures  from  the  three  sources  were  ag- 
glutinated at  a dilution  of  1:320  with  stock 
paratyphosus  beta  serum.  No  agglutination  oc- 
curred with  paratyphosus  alpha  serum  above  1:20 
dilution.  No  attempt  was  made  to  discover  the 
variety  of  the  organism  in  this  group.  An  intra- 
venous injection  into  a rabbit  of  a filtrate  of  the 
organisms  caused  dypsnea,  paresis  and  death  of 
the  animal,  as  described  by  Ecker'.  This  filtrate 
proved  to  be  thermo-stabile. 

An  inspection  of  the  fraternity  house  was 
made  two  days  after  the  outbreak  started.  The 


kitchen  cupboards,  tables,  floors,  refrigerators, 
etc.,  were  remarkably  clean.  No  material  could 
be  found  anywhere  suggestive  of  rodent  feces. 
Rodents  or  evidents  of  rodents  had  not  been 
noted  around  the  place  for  several  years. 

The  cook  gave  no  history  of  any  similar  in- 
fection occurring  in  places  where  she  had  worked 
before. 

SUMMARY 

An  outbreak  of  food  infection  occurred  in  which 
an  organism  of  the  paratyphosus  group  was  the 
probable  cause,  and  was  probably  transferred  in 
tapioca  pudding.  The  source  of  the  organism  and 
method  of  infection  of  the  food  could  not  be  as- 
certained. 
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Chronic  Diarrhoea* 

By  WELLS  TEACHNOR,  SR.,  M.D.,  F.  A.  C.  S.,  Columbus 


The  subject  of  this  paper  was  suggested  to 
me  by  the  number  of  cases  that  come  under 
my  care  of  cancer,  tuberculosis,  parasitic 
infestation,  syphilis,  simple  ulcerative  proctitis 
and  sigmoiditis,  all  of  which  have  been  treated  for 
variable  periods  during  their  course  for  chronic 
diarrhoea,  the  stools  being  composed  largely  of 
mucus,  blood  and  pus. 

I am  presenting  the  subject  to  this  section  for 
the  reason  that  the  general  practitioner  sees  the 
patient  first,  and  it  is  upon  him  that  the  responsi- 
bility of  an  early  diagnosis  rests. 

CANCER  OF  THE  INTESTINAL  TRACT 
Cancer  is  one  of  the  most  serious  diseases  of 
the  rectum  and  colon.  Unless  relieved  by  early  sur- 
gery, a slow  death,  often  accompanied  by  intense 
suffering,  is  inevitable.  The  symptoms  develop 
slowly  and  are  quite  indefinite  during  the  early 
stages.  This  characteristic  course  might  account 
for  the  large  percentage  of  cases  that  are  not 
recognized  until  too  far  advanced  for  cure. 

Every  case  with  a history  of  chronic  digestive 
disturbance  should  be  subjected  to  a thorough 
physical  examination  with  a local  inspection  of 
the  rectum  and  lower  sigmoid,  as  9.5  per  cent,  of 
the  cases  of  cancer  of  the  large  bowel  occur  in 
this  region,  and  are  preceded  for  a long  time  by 
indefinite  gastro-intestinal  symptoms.  A direct 
examination  should  therefore  establish  the  pres- 
ence of,  or  freedom  from,  such  disease.  Where 
intestinal  diseases  occur  high  in  the  digestive 
tract,  above  the  limits  of  vision,  the  symptoms 
point  to  a definite  locality  in  the  intestinal  tract, 
and  are  usually  easily  differentiated. 
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Malignancy  often  accompanies  the  more  com- 
mon ano-rectal  diseases.  This  condition  might 
easily  be  overlooked  if  the  practitioner  is  not  ac- 
customed to,  and  especially  prepared  for,  making 
examinations. 

Statements  from  the  patient  concerning  the 
discharge  of  mucus,  blood  and  pus,  accompanied 
by  tenesmus  during  and  following  stool,  or  symp- 
toms of  “bleeding  piles”,  should  not  be  accepted 
and  prescribed  for  in  a casual  and  careless  man- 
ner. A rectal  examination  should  always  be 
made. 

Rectal  cancer  is  insidious  in  development.  It 
may  progress  without  noticeable  symptoms. 
When  a patient  complains  of  diarrhoea,  accom- 
panied by  abdominal  pains,  or  vague  rectal  dis- 
tress during  and  following  defecation,  which  is 
usually  described  as  a feeling  of  incomplete 
evacuation,  every  effort  should  be  made  to  de- 
termine whether  or  not  a cancer  is  the  source  of 
this  intestinal  disturbance. 

Hemorrhoids  especially  should  not  be  held  ac- 
countable for  the  bleeding  unless  a diligent  search 
is  made  for  its  source.  In  such  cases,  immediate 
steps  should  be  taken  to  thoroughly  examine  the 
rectum.  The  feces  should  be  examined,  not  once, 
but  repeatedly. 

An  examination  by  A'-ray,  as  an  aid  to  an  early 
diagnosis,  is  of  but  little  value  in  cases  of  chronic 
diarrhoea  from  any  source.  A diagnosis  can  be 
determined  by  digital  and  instrumental  examina- 
tion, with  a scientific  investigation  of  the  dis- 
charges of  the  bowel  and  a review  of  the  previous 
history,  long  before  the  A'-ray  will  show  any 
changes  in  the  bowel  other  than  position. 

This  agent,  I find,  is  relied  upon  entirely  too 
frequently  in  determining  the  early  diagnosis  of 
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diseases  of  the  intestinal  tract.  Cases  are  often 
dismissed  following  an  A'-ray  examination  which 
indicates  a negative  condition  when  all  symptoms 
point  to  disease.  At  this  juncture,  perhaps  either 
local  or  surgical  treatment  would  be  of  great 
value.  The  A"-ray  may  have  some  value  in  corrob- 
orating a diagnosis  upon  clinical  manifestations, 
but  it  cannot  be  depended  upon  to  render  any 
special  assistance  in  early  diagnosis. 

The  examination  of  the  feces  for  mucus,  blood 
and  pus  is  very  important.  The  presence  of  these 
always  means  ulceration.  If  persistent  and 
passed  in  the  form  of  slime,  accompanied  by 
cramps  at  regular  intervals,  usually  following  a 
meal,  the  chances  are  the  ulceration  is  due  to 
cancer. 

A test  for  occult  blood  in  the  feces  should  be 
made  after  the  proper  dietary  restrictions  in  all 
suspected  cases,  as  this  reaction  appears  at  a very 
early  period  in  intestinal  ulceration.  If  occult 
blood  is  present,  this  in  my  opinion,  constitutes 
the  earliest  possible  sign  of  either  malignant  or 
benign  ulceration  of  the  bowel. 

Bleeding  from  the  rectum  is  always  significant. 
Such  condition  should  always  demand  a thorough 
examination.  Ninety  per  cent,  of  the  cases  of 
bleeding  of  bright  red  blood  following  stool,  is 
due  to  internal  hemorrhoids.  A large  hemor- 
rhage, discharged  without  apparent  cause  other 
than  some  slight  gastro-intestinal  disturbance, 
consisting  of  clotted  blood,  alone  or  mixed  with 
the  feces,  means  an  ulceration  in  the  upper  por- 
tion of  the  intestinal  tract,  or  a possible  cirrhosis 
of  the  liver. 

Mucus  in  stools  alone  is  considered  of  little  im- 
portance, because  it  occurs  in  many  intestinal 
conditions,  especially  with  those  who  take  physics 
freely.  Patients  passing  large  quantities  of 
mucus  should  have  a thorough  examination  of  the 
rectum  and  sigmoid. 

Some  years  ago,  I saw  a case  in  which  the  only 
apparent  symptom  was  a profuse  discharge  of 
glary  mucus,  two  or  three  times  daily.  An  ex- 
amination revealed  an  inoperable  growth  which 
had  been  treated  for  two  years  as  a simple  mucus 
colitis. 

In  cancer,  the  ulcer  is  usually  single.  The 
margins  are  round  with  nodules  of  infiltration 
beyond  the  borders.  The  ulcer  is  crater-like  in 
shape  with  margins  that  bleed  freely  when 
brought  in  contact  with  either  the  finger  or  an 
instrument.  When  the  examining  finger  or  in- 
strument is  withdrawm  from  the  rectum,  an  of- 
fensive discharge  usually  follows. 

There  is  always  more  or  less  contraction  of  the 
lumen  of  the  bowel,  depending  upon  the  length 
of  time  the  disease  has  existed;  in  later  stages, 
the  bowel  is  almost  closed.  What  an  examiner 
will  see  or  find  that  is  peculiar  to  cancer  is  rather 
difficult  to  foretell,  but  an  experienced  finger  and 
eye  can  hardly  fail  to  recognize  this  condition. 
Often  the  growth  fills  the  entire  circumference  of 
the  bowel,  giving  a diaphragm  appearance  with 


a small  central  opening.  I have  dwelt  at  some 
length  upon  the  diagnosis  of  cancer.  Many  or  all 
of  the  symptoms  I have  described  may  be  present 
at  some  stage  of  either  of  the  diseases  I mentioned 
as  a cause  of  chronic  diarrhoea.  Recognition  of 
the  growth  or  ulcer,  after  the  presence  of  these 
symptoms,  will  determine  the  course  of  treat- 
ment. 

TUBERCULOSIS  OF  THE  INTESTINES 

Tuberculosis  may  occur,  primarily,  in  any  part 
of  the  alimentary  canal,  though  more  frequently 
in  the  ileocecal  region,  the  rectum  and  sigmoid. 
A majority  of  these  cases  is  secondary  to  tuber- 
cular infection  in  other  parts  of  the  body.  The 
mode  of  infection  is  questionable.  It  may  come 
from  direct  infection  from  bacilli  swallowed  from 
the  upper  air  passages,  or  be  an  extension  from 
infected  mesenteric  glands  through  the  tunics  of 
the  bowel. 

Chronic  diarrhoea  is  an  important  symptom  in 
all  cases  of  intestinal  tuberculosis,  regardless  of 
its  location  or  whether  it  is  primary  or  secondary. 
There  is  but  little  difficulty  in  diagnosing  tuber- 
cular diarrhoea  when  it  is  a symptom  of  general 
pulmonary  tuberculosis.  It  is  in  primary  cases 
that  diagnosis  is  generally  overlooked.  Local  in- 
testinal lesions  are  due  to  a mixed  infection,  and 
for  this  reason  are  not  always  typical. 

But  little  confidence  should  be  placed  in  stool 
examination  for  tubercular  bacilli,  as  their 
identification  is  extremely  difficult.  There  are 
several  bacilli,  almost  identical  in  apperance, 
found  almost  constantly  in  a normal  intestinal 
canal.  A more  reliable  method  is  to  secure  a 
small  piece  of  tissue  of  sufficient  size  for  a sec- 
tion, as  the  typical  giant  cells  are  found  in  most 
any  portion  of  the  ulcer. 

This  is  especially  suggested  where  the  lesions 
are  in  the  lower  fifteen  inches  of  the  bowel. 
Tissue  for  examination  can  easily  be  secured 
with  a sharp  curette  used  through  a proctoscope. 
It  has  been  my  observation,  after  reviewing  a 
large  number  of  recognized  statistics,  that  pri- 
mary tuberculosis  of  the  intestinal  tract  is  ex- 
tremely rare.  We  know  that  the  intestine  is  not 
immune  from  attack.  With  this  in  mind,  I am 
convinced  that  a certain  percentage  of  chronic 
infections  of  the  intestinal  coats  producing  ulcer- 
ation with  frequent  bowel  movements,  the  de- 
jecta composed  of  blood,  mucus  and  pus,  is  due  to 
ulceration  by  direct  infection  from  tubercle 
bacilli,  subsequently  supplemented  by  a mixed  in- 
fection from  other  organisms.  This  is  especially 
true  of  lesions  in  the  lower  large  bowel,  which 
follow  almost  immediately  after  the  mucous  mem- 
brane is  broken  or  eroded. 

As  a rule,  primary  cases  progress  more  slowly 
than  those  where  infection  is  secondary.  Bowel 
movements  are  more  frequent  when  lesions  are  in 
the  lower  bowel.  Such  conditions  are  found  more 
frequently  in  patients  between  the  ages  of  twenty 
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and  thirty  years,  the  age  of  predilection  for 
tuberculosis. 

It  is  often  impossible  to  distinguish  between 
tubercular  lesions  and  those  caused  by  simple 
ulcerative  infection,  except  when  post  mortems 
and  sections  of  local  lesions  are  made.  The  symp- 
toms are  practically  the  same  as  in  those  cases 
w'here  pulmonary  infection  is  absent. 

A few  years  ago,  I felt  that  all  cases  of  ulcer- 
ative infective  proctitis  and  colitis  were  tuber- 
cular. I was  influenced,  largely,  by  not  being 
able  to  find,  or  demonstrate  a cause.  I am  now 
convinced,  since  a better  technique  has  been 
established  for  stool  examination,  that  most  of  the 
cases  of  chronic  infectious  ulceration  of  the  in- 
testinal tract  are  not  specific,  but  are  due  to  a 
mixed  infection. 

The  symptoms  of  bowel  tuberculosis  vary  ac- 
cording to  the  location  and  extent  of  the  ulcer- 
ation. Chronic  diarrhoea  always  predominates 
and  is  persistent  after  there  is  a marked  ulcer- 
ation. Proctoscopic  appearance  of  the  lesions  in 
the  mucous  membrane  is  typical. 

The  mucous  membrane  is  not  uniformly  in- 
flamed and  ulcerated  as  in  a simple  catarrhal 
type.  The  ulcers  are  larger,  with  puckered  ap- 
pearance due  to  the  contraction  after  the  infec- 
tion reaches  the  submucous  tissues.  These  vary 
in  extent  and  involvement  of  the  bowel  wall.  The 
larger  ones  are  undoubtedly  the  result  of  a coal- 
escence of  smaller  ones.  They  are  usually  lo- 
cated opposite  the  mesenteric  attachment. 

Large  ulcers  rarely  penetrate  the  wall  beyond 
the  submucous  coat,  or  encircle  the  entire  caliber 
of  the  bowel.  In  appearance,  they  are  generally 
gray,  soft  to  the  touch,  with  margins  smooth  but 
not  indurated.  The  shape  is  variable — circular, 
elongated  or  irregular.  Ulcers  are  generally 
filled  wth  pus  and  epithelial  debris.  A gradual 
healing  of  these  lesions  ordinarily  terminates  in 
a formidable  stricture  of  the  bowel.  Low  down  in 
the  anal  canal  and  upper  rectum,  lesions  are  fre- 
quently nodular  in  appearance  and  stand  out  as 
a distinct  elevation  of  the  bowel  wall.  Such 
lesions  may  be  single,  or  occur  in  large  numbers 
involving  quite  an  area  of  the  bowel. 

By  progressive  step  these  undergo  degenera- 
tion and  may  form  deep  ulcerations  accompanied 
by  a great  destruction  of  tissue,  with  a constant 
discharge  of  large  quantities  of  pus. 

Tuberculosis  of  the  anal  canal  and  contiguous 
tissues  rarely  causes  diarrhoea,  but  destruction 
of  tissue  is  so  great  that  the  function  is  lost  and 
a complete  incontinence  exists. 

The  prognosis  in  the  absence  of  extensive  active 
foci  elsewhere  in  the  body  is  good  provided  the 
proper  local  treatment  is  applied.  If  these  foci 
are  present,  treatment  or  operation  will  accom- 
plish but  little. 

SYPHILIS 

Syphilis  is  not  a common  cause  of  chronic 
diarrhoea.  At  least,  it  has  been  exceedingly  rare 


in  my  own  experience.  Many  of  the  older  writers 
attribute  nearly  all  cases  of  stricture  to  lues;  1 
would  assign  a very  small  percentage  to  this 
cause. 

Strictures  of  the  rectum  and  sigmoid  are  the 
result  of  an  inflammatory  disease,  accompanied 
by  a mixed  infection  and  ulceration.  Anti-syphi- 
litic  treatment  is  of  little  value  in  such  cases. 

In  all  cases  of  obscure  diarrhoea,  syphilis 
should  be  suspected  and  the  usual  clinical  in- 
vestigations carried  forward.  The  feces  should 
be  examined  and  studied  to  exclude,  if  possible, 
specific  causes  from  sources  other  than  syphilis. 
There  is  nothing  typical  or  distinctive  about  the 
appearance  of  the  ulceration  which  differs  from 
those  caused  by  other  inflammatory  conditions. 

A final  diagnosis  must  depend  upon  the  history 
of  the  case.  A Wassermann  reaction  and  a care- 
ful study  of  the  feces  and  intestinal  discharges 
are  advisable  as  a means  of  excluding  other 
specific  causes. 

Syphilitic  lesions  are  either  of  the  gummatous 
or  infiltrating,  inflammatoi'y  type  of  stricture 
seen  late  in  the  history  of  a person  previously 
infected.  Generally,  these  result  in  a suppura- 
tive anular  stricture  from  the  deposit  of  the  in- 
flammatory exudate  in  the  wall  of  the  rectum. 

It  is  an  interesting  fact,  but  yet  unexplained, 
that  when  syphilis  attacks  the  bowel  above  the 
rectum  and  sigmoid,  it  shows  a predilection  for, 
and  involvement  in,  the  jejunum  more  frequently 
than  any  other  portion  of  the  intestinal  tract. 

PARASITIC  INFESTATION 

During  the  past  two  decades,  the  study  of 
chronic  diarrhoea  due  to  parasitic  diseases  has 
received  increasing  scientific  attention.  Pos- 
sibly this  has  been  stimulated  by  the  rapidly  de- 
veloping tendency  of  citizens  to  spend  a part  of 
the  year  in  tropical  climates.  Often  these  people 
on  their  return  show  manifestations  of  diseases 
supposed  to  be  indigenous  to  tropical  latitudes. 

Formerly  it  was  thought  that  parasitic  dis- 
eases, especially  the  infestation  of  amoeba,  were 
purely  diseases  of  the  tropics.  Reports  based 
upon  improved  methods  for  examining  the  stool 
and  controlled  clinical  observations,  indicate  that 
such  diseases  are  fairly  common  in  temperate 
climates. 

The  most  frequent  protozoa  that  we  have  ob- 
served in  connection  with  chronic  diarrhoea  in 
this  climate,  are  the  cercomonas  homoninas,  the 
trichomonas  homoninas,  lamblia  intestinalis  and 
balantidium  coli,  which  are  of  the  flagellates  and 
ciliates  type.  Each  of  these  will  produce  an 
ulceration  in  time  with  chronic  diarrhoea  and  its 
usual  accompaniments.  There  are  many  other 
varieties,  but  they  are  considered  harmless  and  of 
little  importance  so  far  as  diarrhoea  is  concerned. 

Recently  a number  of  soldiers  returning  from 
duty  in  foreign  countries  were  examined : about 
twenty-five  per  cent,  were  found  to  be  infected 
with  some  form  of  intestinal  parasites,  par- 
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ticularly  the  entameba  histolytica.  The  results 
of  this  study  seem  to  be  in  accord  with  the  theory 
that  extensive  traveling  in  tropical  countries 
often  brings  patients  residing  in  temperate 
climates  to  the  physician’s  office,  where  an  ex- 
amination reveals  parasitic  diseases. 

A diagnosis  can  only  be  arrived  at  by  identify- 
ing and  differentiating  between  the  various  types 
of  parasites.  I shall  not  discuss  the  morphology  of 
these  organisms,  as  any  description  I might  fur- 
nish would  only  be  a quotation.  I refer  to  most 
text  books  on  animal  parasites  and  tropical 
medicine. 

Parasites  are  motile.  When  this  characteristic 
is  destroyed  it  is  impossible  to  identify  them.  The 
flagellate  and  ciliate  types  seem  to  be,  by  far,  the 
most  frequent  in  this  zone.  There  was  one  case 
of  infestation  with  the  balantidium  coli.  The 
natural  habitat  of  this  type  is  the  rectum  and 
colon  of  the  hog.  It  is  communicated  by  personal 
contact  and  ingestion  of  food  and  water  con- 
taminated by  the  feces  of  the  hog. 

I desire  to  make  this  an  official  report  of  a case, 
the  first  recorded  from  Ohio. 

A careful  and  diligent  search  of  medical  litera- 
ture for  the  past  twenty  years  reveals  one  such 
case  from  Iowa,  another  from  Oklahoma  and  a 
few  from  the  Eastern  states.  It  would  seem 
from  this  that  such  cases,  while  infrequent,  cover 
a very  wide  distribution  of  territory.  It  is  my 
opinion  that  many  more  cases  will  be  found  when 
persons  suffering  from  long  continued  diarrhoea 
are  subjected  to  a more  thorough  examination. 

CASE  REPORT 

The  patient  in  this  case  %vas  a fanner  who 
specialized  in  raising  hogs.  At  the  time  of  first 
consultation,  he  was  sixty-fiv^e  years  of  age  and 
had  suffered  from  what  was  diagnosed  as  a 
chronic  diarrhoea  for  three  years.  From  ten  to 
fifteen  stools  were  passed  daily.  These  were  com- 
posed of  mucus,  blood  and  pus.  An  examination 
of  a warm  stool  revealed  the  cause  at  once.  After 
ridding  the  intestinal  canal  of  the  parasites,  fol- 
lowed by  appropriate  local  treatment  for  the  ac- 
companying ulceration,  the  patient  made  a very 
rapid  recovery. 

Within  the  last  two  decades,  I have  seen  three 
cases  where  I could  positively  identify  the  en- 
tameba histolytica.  All  three,  I believe,  were 
contracted  somewhere  outside  of  central  Ohio,  as 
all  three  patients  had  lived  in  a tropical  or  semi- 
tropical  climate  for  varying  periods.  I believe 
that  an  infection  contracted  in  this  climate  is  ex- 
tremely rare. 

Some  years  ago  I was  of  the  opinion  that  a 
number  of  my  cases  were  true  entameba  histoly- 
tica. A closer  study  and  better  facilities  for  ex- 
amination convinced  me  that  I was  mistaken. 

Every'  person  who  has  resided  in  tropical 
climates  for  any  length  of  time,  and  who  com- 
plains of  attacks  of  diarrhoea,  alternating  with 
constipation,  loss  of  weight,  neurasthenia,  anemia. 


amenorrhoea  and  a number  of  other  complaints 
that  go  to  make  the  symptoms  of  a chronic  in- 
testinal invalid,  should  have  repeated  examina- 
tions of  the  stool. 

In  early  infestation  there  may  be  constipation. 
The  amebae,  however,  may  be  found  in  the  stools 
of  healthy  persons.  They  are  ordinarily  em- 
bedded in  the  mucous  membrane  and  gradually 
cause  an  ulceration.  There  is  never  a chronic 
diarrhoea  until  the  amebae  invade  the  mucous 
membrane  and  produce  an  ulceration. 

When  amebic  ulceration  manifests  itself  in  a 
temperate  zone,  infection  is  generally  spread  by 
contact  with  a carrier  in  the  encysted  form. 
Cysts  are  found  in  large  numbers  in  certain  per- 
sons. They  live  much  longer  outside  the  body 
than  the  amebae. 

Cysts  develop  when  the  medium  for  the  growth 
of  the  ameba  becomes  unfavorable.  The  encysted 
form  may  invade  the  intestinal  tract  through 
contaminated  food,  fruits  and  water.  Their  via- 
bility makes  them  a greater  hazard  than  the 
ameba. 

Like  the  ameba,  they  eventually  produce  a 
localized  necrosis  in  the  intestinal  mucous  mem- 
brane with  the  resultant  ulceration. 

Carriers  are  always  a source  of  danger.  Spe- 
cific treatment  has  but  little  effect  upon  cysts. 
They  resist  specific  and  direct  local  treatment 
much  longer  than  the  exposed  parasites. 

The  cercomonas  and  the  trichomonas  and  1am- 
blia  intestinalis  are  the  more  common  type  found 
in  this  locality.  These  are  usually  contracted 
from  food  and  wmter  which  have  been  con- 
taminated by  rats  and  mice.  Small  animals  seem 
to  be  their  natural  habitat.  This  theory,  however, 
is  only  speculative. 

Infestation  of  the  intestinal  tract  with  any  of 
the  pathological  parasites  will  eventually  pro- 
duce a chronic  ulcerative  condition  of  the  large 
bowel. 

In  most  cases  there  are  no  constitutional  symp- 
toms until  the  disease  has  run  a long  course. 
Impairment  of  general  health,  with  anemia  and 
general  weakness  is  the  final  result.  Many  cases 
produce  blood  changes  typical  of  pernicious 
anemia  due  to  absorption  of  the  parasitic  secre- 
tion from  the  intestinal  canal. 

I have  seen  a number  of  cases  of  anemia  during 
the  progress  of  the  disease.  I observed  one  case 
where  the  blood  cells  had  every  appearance  of 
pernicious  anemia.  The  hemoglobin  was  35  per 
cent.  An  examination  of  the  feces  show’ed  an 
abundance  of  trichomonas.  The  patient  had  in- 
termittent diarrhoea  with  constipation  for  three 
years.  No  diagnosis  was  made  other  than  chronic 
diarrhoea.  The  intestine  was  easily  freed  from 
the  cause.  This  was  followed  by  two  transfusions 
of  compatible  blood  of  six  hundred  c.c.  each.  The 
recovery  was  rapid  and  there  was  no  recurrence. 

The  patient  was  a butcher  who  had  a habit  of 
drinking  several  ounces  of  blood  after  slaughter- 
ing cattle.  I find  this  custom  prevalent  among 


May,  1925 


Chronic  Diarrhoea — Teachnor 


319 


butchers.  This  may  have  been  the  source  of  his 
infection.  Undoubtedly  this  was  a case  of  prim- 
ary anemia  due  to  the  infestation  of  parasites. 

For  analysis  stools  must  be  warm,  fresh  and 
free  from  chemical  contamination,  as  parasites 
die  within  a very  short  time  after  being  exposed 
to  the  air.  They  cannot  possibly  be  identified 
after  motility  ceases. 

In  the  technique  I employ,  a microscope  is 
taken  to  the  bedside,  or  the  patient  to  the  labor- 
atory. A warm  slide  and  stage  is  provided.  A 
small  particle  of  blood-streaked  mucus  is  taken 
directly  from  the  rectal  wall  by  a curette  operated 
through  a proctoscope.  It  is  placed  upon  a warm 
slide  and  immediately  examined  with  a low  power 
lens.  . 

At  least  three  slides  are  taken  from  different 
parts  of  the  canal.  When  a specimen  is  desired 
where  the  suspected  infection  is  high  in  the  in- 
testinal tract,  the  patient  is  given  a dose  of  salts 
and  the  specimen  taken  from  the  second  and 
third  stools.  An  examination  of  a stool,  after 
transportation  to  a commercial  laboratory,  is  of 
no  value  whatsoever  for  the  identification  of 
parasites. 

There  is  no  doubt  that  there  is  an  increased 
prevalence  of  this  type  of  intestinal  infection  dur- 
ing the  past  decade.  Not  that  I think  it  is  more 
common  than  formerly,  but  by  improved  methods 
for  examination  and  study,  the  true  nature  of 
many  cases  of  so-called  chronic  diarrhoea  is  being 
recognized. 

SIMPLE  INFECTIOUS  ULCERATIVE  PROCTITIS  AND 
COLITIS 

Simple  inflammation  and  ulceration  of  the 
large  bowel  constitute  the  largest  percentage  of 
the  infection  that  produces  chronic  diarrhoea.  It 
is  characterized  as  simple  because  the  conditions 
belong  to  a type  of  inflammation  that  cannot  be 
attributed  to  any  one  specific  organism.  At 
least,  I have  never  been  able  to  identify  any  one 
thing  as  typical. 

It  is  an  ulcerative,  infectious  condition  for 
which  any  one  or  more  of  a number  of  agents 
may  be  responsible.  An  examination  of  the  stool 
always  shows  blood  and  pus  in  large  quantities 
These  cases  are  primarily  chronic  in  nature  and 
can  only  be  relieved  by  persistent  treatment. 

There  is  always  a tendency  to  relapse  after 
some  months  of  proper  local  treatment.  Patients 
must  be  made  to  understand  that  the  condition  is 
obstinate.  Unless  they  are  prepared  to  devote 
considerable  time  to  treatment,  but  little  can  be 
accomplished.  Even  then,  many  cases  will  recur 
after  a period  of  intelligent  treatment. 

Treatment  is  essentially  local.  Internal  medi- 
cation is  of  little  avail.  The  reason  practitioners 
fail  to  relieve  this  condition  is  because  they  do 
not  secure  cooperation  of  patients. 

Infectious  inflammation  and  ulceration  of  the 
rectum,  sigmoid  and  colon  always  result  in 
chronic  diarrhoea.  The  symptoms  and  treatment 


of  inflammation  in  these  three  segments  of  the 
large  intestine  are  so  uniform  that  they  can 
properly  be  considered  together. 

It  is  quite  impossible  to  have  an  inflammatory 
infection  in  one  segment  of  the  bowel  for  any 
length  of  time  without  more  or  less  involvement 
of  the  others.  The  division  of  the  intestine  where 
the  disease  first  manifests  itself  can,  however, 
usually  be  determined  by  the  location  of  the 
symptoms,  which  occur  at  the  outset  of  the  in- 
fection other  than  the  diarrhoea.  Often,  the 
rectum  or  lower  sigmoid  flexure  are  the  only  seg- 
ments involved.  The  severity  of  the  inflammation 
may  vary  from  a mere  hypersecretion  of  mucus 
to  the  formation  of  erosions  involving  the  whole 
of  the  large  intestines. 

“Morning  diarrhoea”  occuring  without  apparent 
cause  soon  after  rising,  constitutes  the  first  symp- 
toms of  inflammatory  irritation  in  some  portion 
of  the  large  bowel.  It  is  the  earliest  symptom 
noticed  by  the  patient  and  it  appears  long  before 
the  stools  are  composed  of  blood,  mucus  and  pus 
in  any  great  quantities,  and  before  they  are  ac- 
companied by  pain  and  tenesmus. 

The  presence  of  this  symptom  always  demands 
a thorough  examination  of  the  rectum  and  sig- 
moid. If  these  symptoms  are  not  recognized  and 
properly  treated,  they  gradually  increase  in 
severity  until  the  patient  has  from  ten  to  thirty 
evacuations  daily. 

Physicians  do  not  seem  to  grasp  the  importance 
of  an  early  local  examination  in  these  cases  but 
continue  to  treat  them  by  medication  and  diet, 
neither  of  which  will  give  results.  If  the  proper 
local  treatment  is  instituted  at  this  time,  the 
patient  can  be  more  thoroughly  relieved  than  at 
any  other  period  of  the  disease. 

When  the  natural  barriers  to  infection  by  ab- 
sorption of  toxin  from  the  alimentary  canal, 
have  once  been  broken  down,  they  are  difficult  to 
restore,  and  it  will  require  persistent  local  treat- 
ment and  often  diversion  of  the  fecal  current 
from  the  infected  portion  of  the  bowel. 

A proctoscopic  view  of  these  cases  is  typical 
when  there  is  an  acute  exacerbation.  The  mucous 
membrane  is  swollen;  it  is  dark  red  with  a granu- 
lar appearance.  Sometimes  it  closely  resembles 
sago  grains  which  have  been  softened  by  boiling. 

In  an  acute  stage,  the  ulcers  are  not  clearly 
defined.  The  entire  mucous  membrane  is  one 
confluent  ulcer.  As  the  condition  becomes  chronic, 
the  mucous  membrane  is  covered  by  irregular 
patches  of  exudate  which  is  composed  of  pus, 
mucus  and  epithelial  debris.  The  ulcers  are  ir- 
regular, varying  in  size  and  depth  with  overhang- 
ing edges  and  a worm-eaten  base. 

After  treatment,  the  mucous  membrane  becomes 
paler  and  has  a rather  checkered  appearance.  It 
still  retains  a granular  appearance  in  places  and 
bleeds  easily,  if  touched.  In  the  final  stages,  it 
becomes  adherent  and  loses  much  of  the  elasticity 
which  is  characteristic  of  the  normal  bowel.  It 
is  dry,  shiny  and  with  the  appearance  of  atrophy. 
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We  have  been  fortunate  enough  to  have  two 
post  mortems  of  such  cases  within  the  last  few 
years.  We  found  in  both  instances  that  the  in- 
flammatory condition  extended  upward  to  the  mid- 
dle of  the  transverse  colon. 

A post  mortem  report  of  one  case  reads  as  fol- 
lows : 

“The  rectum,  sigmoid  and  upper  colon  showed 
extensive  ulceration.  In  certain  areas,  prac- 
tically the  entire  mucosa  was  destroyed  to  an  ex- 
tent of  several  square  inches.  The  lower  portion 
of  the  ileum  showed  similar  ulceration  but  less 
extensive.  The  ulcers  were  very  irregular  in 
shape,  apparently  due  to  the  fusion  of  several. 
The  floor  of  the  ulcer  was  composed  of  the  muscu- 
laris  and  was  clean.  The  outlines  were  sharp  and 
the  edges  undermined.  The  corresponding 
peritoneal  surface  showed  no  change.  The  retro- 
peritoneal glands  were  somewhat  enlarged  but 
not  softened.” 

“The  lungs  showed  a small  area  of  consolida- 
tion in  the  margins.  These  areas  showed  minute 
whitish  nodules.  The  other  organs  showed  noth- 
ing unusual  or  abnormal.  There  was  nothing 
about  the  intestinal  ulcers  to  suggest  either 
tuberculosis  or  malignancy.  Sections  of  the  in- 
volved areas  of  the  lung  showed  no  tuberculosis, 
but  miliary  abscess  formation.” 

“Diagnosis — non-specific  ulcerative  colitis  with 
metastatic  abscesses  of  the  lung.” 

This  patient  suffered  for  several  years  with 
chronic  diarrhoea.  When  we  first  saw  her,  she 
was  emaciated  with  an  almost  constant  discharge 
of  pus  from  the  rectum.  After  a course  of  local 
treatment,  she  gained  45  pounds.  She  unfor- 
tunately became  pregnant  soon  afterward.  After 
her  delivery,  she  relapsed  and  had  an  acute  at- 
tack of  ulcerative  colitis  from  which  she  died 
during  her  puerperium. 

The  histopathology  in  both  cases  was  that  of  a 
chronic  inflammation  involving  the  mucous  mem- 
brane and  its  subjacent  structure  with  no  evi- 
dence of  either  tuberculosis  or  malignancy. 

To  summarize:  Chronic  diarrhoea  due  to  sim- 
ple proctitis  and  colitis  is  an  inflammatory  con- 
dition, ending  in  ulceration  of  the  mucous  mem- 
brane by  infection  with  the  various  pus-producing 
organisms.  These  cases  can  be  greatly  benefited 
under  local  treatment  but  may  exacerbate  after  a 
time.  Many  of  them  result  finally  in  a benign 
stenosis  of  the  bowel. 

It  is  not  my  purpose  to  discuss  the  treatment  of 
these  cases  in  this  paper.  It  is  both  medical  and 
surgical.  I have  chosen  to  present  it  to  this  sec- 
tion for  the  reason  that  these  cases  are  nearly 
always  seen  first  by  the  general  practitioner. 
They  should  all  have  a course  of  local  treatment 
unless  the  cause  is  due  to  malignancy,  before 
surgery,  which  means  either  a colostomy,  cecos- 
tomy,  appendicostomy  or  ileostomy. 

I see  many  cases  in  which  every  clinical  phase 
has  been  investigated  without  a rectal  examina- 
tion; in  many  instances  where  the  complaint  for 
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which  the  patient  sought  relief  was  in  the  rectum 
and  intestine. 

An  examination  of  the  bowel  contents  is  just  as 
essential  in  chronic  diarrhoea  and  intestinal  dis- 
turbances as  the  urine  in  nephritis,  stomach  con- 
tents in  ulcer  and  cancer,  and  the  sputum  in 
tuberculosis. 

My  plea  and  only  point  is  for  a scientific  in- 
vestigation of  the  intestinal  tract  and  its  contents, 
keeping  in  mind  that  chronic  diarrhoea  is  not  a 
disease,  but  a symptom,  a manifestation  of  a 
pathological  condition  in  the  intestinal  tract. 

187  E.  State  St. 
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Tendon -to -Tendon  Approximation  in  the  Halsted  Type 
of  Hernial  Repair:  The  Elimination  of  Tension* 

By  EMILE  HOLMAN,  M.D.,  Cleveland 


WHILE  the  controversy  as  to  the  perma- 
nent healing  between  muscle  and  ten- 
don* is  still  fresh  in  the  minds  of  the 
profession,  I thought  it  appropriate  to  call  at- 
tention to  a procedure  long  employed  by  the 
pupils  of  the  late  Professor  Halsted,  which  Tay- 
lor in  a very  brief  paragraph  described  in  1920.^ 
Since  the  publication  of  Dr.  Halsted’s^  article 
on  inguinal  hernia  in  1903,  certain  slight  modifi- 
cations have  been  adopted  by  himself  and  bis 
pupils  which  are  of  distinct  importance  in  im- 
proving the  conditions  under  which  repair  takes 
place  and,  consequently,  it  is  believed,  in  diminish- 
ing the  possibilities  of  recurrence. 

It  was  the  invariable  rule  of  Dr.  Halsted  and 
his  pupils,  no  matter  how  excellent  the  structures 
that  surrounded  the  abdominal  wall  defect,  to 
treat  every  hernia  as  though  it  merited  the  very 
greatest  care  and  the  strongest  available  closure. 
In  the  simpler  hernias  they  employed  no  “graded” 
system  of  surgical  judgment  which  was  content 
in  one  instance  with  simple  ligation  of  the  sac, 
in  another  with  suturing  the  internal  oblique  to 
Poupart’s  ligament,  and  in  a third  with  the  Hal- 
sted repair,  which  makes  use  of  every  available 
structure  for  the  cure  of  the  defect  in  the  ab- 
dominal wall.  It  was  well  established  in  Taylor’s 
statistical  tables  that  the  surgeon,  who  treated 
every  hernia  as  one  that  required  the  best  pos- 
sible closure,  had  the  least  number  of  recurrences, 
and  that  he,  who  maintained  that  simple  ligation 
of  the  sac  would  in  many  instances  cure  the 
rupture,  was  accredited  with  the  greatest  per- 
centage of  recurrences.  Undoubtedly,  ligation  of 
the  sac  does  cure  in  a few  instances,  particularly 
in  children,  but  it  does  not  seem  just  to  the  pa- 
tient, nor  surgically  sound,  to  invite  the  risk  of  a 
greater  number  of  failures  by  using  this  pro- 
cedure in  what  may  appear  as  the  simplest  type 
of  hernia  when  a more  careful  closure  has  been 
shown  to  be  more  reliable. 

One  of  the  very  first  precautions  demanded  by 
Dr.  Halsted  was  a high  ligation  of  the  sac.  The 
constriction  and  narrowing  of  the  indirect  hernial 
sac  at  the  upper  end  of  the  inguinal  canal  is 
familiar  to  all  surgeons,  and  closure  at  the  upper- 
most point  of  the  narrowing  where  the  periton- 
eum suddenly  flares  into  a large  cavity,  is  usually 
considered  a sufficiently  high  ligation.  That  it 
does  not  always  suffice  is  often  apparent  in  a 
hernia  of  any  duration,  in  which  the  neck  has  de- 
scended in  the  inguinal  canal  pulled  down  by  tbe 
weight  of  the  contents  of  the  sac,  dragging  along 
with  it  a large  cone-shaped  pouch  of  peritoneum 
which  seems  to  be  the  predisposing  cause  to  recur- 
rence if  left  untreated — it  is  the  “dimple”  in  the 

•From  the  Surreal  Clinic  of  The  Lakeside  Hospital. 


peritoneum  which  receives  an  impulse  with  each 
strain  of  lifting  or  coughing,  an  impulse  that 
gradually  wears  down  the  resistance  of  the  over- 
lying  walls  and  finds  a pathway  for  the  emerg- 
ence of  the  sac  along  the  cord  and  its  vessels. 

This  pouch  is  in  many  instances  so  large  that 
it  cannot  be  disregarded,  but  more  frequently  it 
is  overlooked  unless  sought  for.  Accordingly,  it 
has  been  my  rule  in  each  instance  to  carry  the 
dissection  of  the  sac  well  up  into  the  abdomen, 
displacing  the  epigastric  vessels,  clearing  away 
the  prevesical  fat  and  developing  the  sac  fre- 
quently to  a point  where  the  bladder  may  be 
identified;  also,  to  develop  it  superiorly  well  be- 
yond the  upper  border  of  the  internal  ring.  Care 
is  necessary  in  this  dissection  to  avoid  tearing 
the  thin  and  delicate  peritoneum.  Downes'  of 
New  York  has  called  attention  to  the  “pantaloon 
sac”  and  emphasizes  a similar  procedure  in  con- 
nection with  the  treatment  of  this  interesting 
form  of  hernia,  also  frequently  overlooked  unless 
sought  for.  The  high  ligation  of  the  sac  having 
been  obtained,  the  following  repair  for  the  hernia 
of  the  indirect  type  is  employed. 

The  cremaster  muscle  and  infundibuliform 
fascia  is  tucked  w'ell  underneath  the  fleshy  body 
of  the  internal  oblique  by  4 to  5 mattress  sutures 
of  fine  silk.  (Fig.  1).  The  needle  is  passed 
from  above  through  the  internal  muscle,  a bite 
of  the  cremaster  is  taken,  the  needle  again  passed 
through  the  internal  oblique  from  underneath, 
and  the  knot  loosely  tied  on  the  surface  of  the 
muscle.  No  suture  should  ever  be  tied  so  tightly 
as  to  constrict  the  included  tissues.  Strangulated 


Fig.  1.  Cremaster  muscle  tucked  under  the  edge  of  the 
internal  oblique  by  interrupted  sutures. 

External  oblique  dissected  free  medially  so  as  to  reveal 
the  tendinous  portion  of  the  internal  oblique. 
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Fig.  2.  Cremaster  sutures  loosely  tied  forming  the  first 
layer  in  the  closure  of  the  abdominal  wall  defect. 

Sutures  approximating  edge  of  internal  oblique  and  under 
surface  of  (Poupart’s)  inguinal  ligament  are  being  applied. 

tissue  is  devitalized  tissue,  which  will  permit  the 
suture  to  cut  through.  Or,  and  this  is  even  more 
to  be  feared,  it  may  act  as  a splendid  medium  for 
bacterial  culture,  thus  resulting  in  a septic 
wound  which  might,  given  well  nourished  tissues, 
have  healed  per  primam.  It  is  an  incontestible 
fact  that  the  wounds  containing  less  traumatized 
and  less  strangulated  tissue  heal  more  kindly  and 
with  less  reaction,  and  consequently  with  less 
danger  of  sepsis  from  a chance  infection.  Cer- 
tainly the  experience  of  war  surgeons  proved 
that  primary  healing  could  be  obtained  in  the 
presence  of  infection,  provided  only  well  nour- 
ished, untraumatized  tissue  was  present  in  the 
wound.  This  fact  should  be  constantly  borne 
in  mind  wherever  and  whenever  sutures  are  ap- 
plied, and  particularly  in  the  closure  of  abdomi- 
nal wounds.  Sutures  should  be  tied  only  so  as  to 
approximate  the  cut  edges.  To  see  surgeons  ap- 
plying their  entire  strength  in  tying  sutures 
makes  one  wince  in  sympathy  with  the  damaged 
cells. 

The  use  of  the  cremaster  provides  the  first 


Fig.  3.  Under  surface  of  inguinal  ligament  and  edge 
of  internal  oblique  approximated. 

External  edge  of  divided  external  oblique  being  tacked 
down  to  the  surface  of  the  tendenous  portion  of  the  in- 
ternal oblique,  thus  relieving  tension  from  the  line  of 
sutures  previously  placed  between  edge  of  internal  oblique 
and  under  surface  of  inguinal  ligament. 


covering  of  the  defect  in  the  wall.  No  attempt 
is  made  in  the  simple  indirect  hernia  to  trans- 
plant the  cord,  and  all  manipulation  and  traum- 
atization of  the  cord  tissues  is  avoided  as  much 
as  possible.  Excision  of  the  veins  is  no  longer 
considered  important  except  in  rare  instances. 

The  second  step  consists  in  suturing  the  edge 
of  the  internal  oblique  and  the  tendinous  portion 
of  the  falx  inguinalis  to  the  under-surface  of  the 
inguinal  (Poupart’s)  ligament  by  a number  of 
interrupted  silk  sutures,  (Fig.  2),  again  tied  only 
so  as  to  approximate  the  surfaces  and  not  to  con- 
strict the  muscle  bundles.  This  provides  the 
second  layer  for  the  closure  of  the  defect.  To  be 
sure,  it  consists  of  the  approximation  of  muscle 
to  tendon,  but  the  next  step  in  the  closure  removes 
this  objection,  which  recent  authors  have  em- 
phasized in  their  criticism  of  the  customary 
hernia  repair.  The  external  edge  of  the  divided 
external  oblique  is  drawn  medially  so  as  to  re- 


Fig.  4.  Internal  edge  of  divided  external  oblique 
sutured  to  the  external  surface  of  the  inguinal  (Poupart’s) 
ligament,  thus  completing  the  overlapping  of  the  two  flaps 
of  external  oblique  aponeurosis  by  two  separate  lines  of 
sutures. 

Insert  is  a cross-section  view  which  shows  the  overlapping 
of  structure  more  clearly  and  exactly. 

move  all  tension  from  the  line  of  sutures  just 
placed  and  to  prevent  all  traction  between  the  in- 
ternal oblique  muscle  and  the  inguinal  ligament. 
This  is  accomplished  by  a second  row  of  sutures 
applied  between  the  internal  and  external  oblique 
muscles,  the  edge  of  the  external  oblique  fascia 
being  tacked  down  to  the  tendinous  or  fascial 
portion  of  the  internal  oblique.  (Fig.  3). 

The  net  result  of  this  procedure  is  to  bring 
together  and  condense,  as  it  were,  the  available 
muscle  and  fascial  layers  so  as  to  form  a compact 
roof  for  the  abdominal  wall  defect.  Its  most  im- 
portant effects  are,  (1)  to  approximate  tendon  to 
tendon,  and  (2)  to  remove  all  tension  from  the 
previously  placed  line  of  sutures. 

This  procedure  furnishes  the  third  covering  for 
the  defect. 

The  internal  edge  of  the  divided  external  ob- 
lique is  then  sutured  to  the  external  surface  of 
the  inguinal  ligament  by  another  row  of  loosely 
but  snugly  tied  interrupted  silk  sutures.  (Fig.  4). 
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This  furnishes  the  fourth  and  last  layer  in  the 
repair  of  the  defect,  and  also  results  in  drawing 
down  toward  the  inguinal  ligament  the  underly- 
ing internal  oblique.  This  further  relieves  ten- 
sion from  the  previously  placed  lines  of  suture 
and  provides  another  tendon-to-tendon  approxi- 
mation. Interrupted  sutures  in  the  subcutaneous 
tissues  and  skin  complete  the  repair. 

It  is  apparent  that  this  procedure  goes  much 
farther  than  the  usual  overlapping  of  the  ex- 
ternal oblique  flaps  according  to  the  Ferguson- 
Andrews  operation,  in  providing,  what  this  latter 
overlapping  does  not  do,  for  a complete  removal 
of  all  tension  from  the  several  lines  of  suture — a 
very  necessary  and  important  condition  if  one 
anticipates  any  permanent  healing  to  take  place 
between  the  muscular  edge  of  the  internal  ob- 
lique and  the  under  surface  of  the  inguinal  liga- 
ment. It  seems  certain  that  such  union  will  occur 
in  the  absence  of  tension  and  in  the  absence  of 
constricting  sutures  which  cut  through  because  of 
strangulation  and  devitalization  of  the  included 
muscle  tissue.  Furthermore,  it  provides  for  a 
tendon-to-tendon  approximation  which  seems  to 
provide  more  permanent  healing  than  does  the 
muscle  to  tendon  approximation. 

For  the  repair  of  direct  herniae  with  poorly 
developed  falx  inguinalis  and  internal  oblique,  the 
same  principles  of  avoiding  tension  and  strangu- 


lation of  tissues  are  employed,  the  repair  being 
effected  either  by  the  Bassini  method  or  by  closing 
the  defect  with  a flap  of  the  sheath  of  the  rectus 
muscle  sutured  to  the  inguinal  ligament,  followed 
by  an  overlapping  of  the  flaps  of  the  external 
oblique  fascia  in  much  the  same  w’ay  as  described 
above,  the  cord  being  most  frequently  trans- 
planted directly  under  the  skin.  The  apposition 
of  the  edge  of  the  rectus  muscle  to  the  inguinal 
ligament  according  to  the  Bloodgood"  method,  and 
again  advocated  by  Downes,  cannot  be  expected 
to  heal  permanently  because  of  the  tension  under 
which  such  apposition  is  obtained. 

It  is  apparent  that  the  careful  treatment  of 
hernia  defects  as  developed  by  Dr.  Halsted  fully 
anticipated  the  objections  which  have  so  recently 
commanded  the  attention  of  the  surgeon,  and  his 
constant  emphasis  of  the  need  of  avoiding  tension 
prompts  me  to  recount  again  more  fully  the  form 
of  hernial  repair  which  he  advocated. 

Lakeside  Hospital. 
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Malarial  Parasitic  Treatment  of  General  Paralysis* 

By  FRED  L.  RHODES,  M.D.,  Massillon 


All  new  treatments  in  medicine  are  re- 
ceived with  skepticism,  and  their  worth 
must  be  proved  before  they  are  accepted 
by  the  profession.  In  presenting  this  paper  to 
the  members  of  this  Association  who  are  so  well 
acquainted  with  the  ravages  of  paresis  and  its 
hitherto  almost  hopeless  treatment,  I would  re- 
mind you  at  the  outset  that  we  do  not  accept  the 
treatment  as  established  in  the  profession,  but 
from  the  many  favorable  reports  from  clinicians 
abroad  and  in  this  country,  we  feel  it  is  worth  a 
thorough  and  fair  trial. 

HISTORY 

There  is  nothing  of  the  unusual  in  the  history 
of  the  treatment  of  paresis  by  means  of  inter- 
current infection.  To  Wagner-Jauregg  goes  the 
credit  of  its  development.  In  190&  he  employed 
tuberculin  and  results  obtained  led  him  to  con- 
tinue his  experiments.  It  was  not,  however, 
until  1919  that  he  used  the  malarial  parasite. 
Delgado,  Grant,  McAllister,  Von  Wagner  and 
ether  contemporaries  conducted  treatment  along 
the  same  general  lines  as  Wagner-Jauregg  and 
with  the  same  favorable  results.  All  the  work 


•Read  before  the  89th  semi-annual  Meeting  of  the 
Association  of  Assistant  Physicians  of  Ohio  State  Hos- 
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of  these  men  has  been  done  in  recent  years,  and 
it  is  because  of  this  that  permanent  results  are 
to  be  questioned. 

TREATMENT  AT  THE  MASSILLON  STATE  HOSPITAL 
In  outlining  the  whole  procedure  for  this 
treatment  our  first  thought  was  that  of  selecting 
the  patients.  We  were  careful  to  pick  those  men 
who  were  primarily  in  the  earliest  stages  of 
paresis.  Second  in  importance  we  considered 
general  health,  social  condition  before  commit- 
ment, intelligence  and  ability  to  cooperate,  in 
the  order  named.  After  many  revisions  we  finally 
selected  twenty  (20)  men  with  an  average  age  of 
a little  over  thirty-five  (35)  years  as  the  “flower 
of  the  paretics”,  if  you  will  excuse  the  term,  iso- 
lated them  in  a hospital  ward  and  placed  them 
under  the  constant  care  of  a responsible  nurse. 
Our  next  step  was  to  re-examine  them  thorough- 
ly, both  physically  and  mentally,  record  correct 
w'eight,  have  fresh  blood  and  spinal  fluid  Was- 
sermann’s  done  to  check  those  completed  at  their 
entrance.  In  addition  we  did  a complete  urine 
analysis,  red  and  white  blood  counts,  differential, 
hemoglobin  estimation,  opsonic  index,  and  the 
other  routine  laboratory  examinations  that 
would  be  of  assistance  later  in  following  the 
course  of  the  disease,  by  comparison  show  the 
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effects  of  treatment,  and  enable  us  to  correctly 
interpret  any  change  that  would  present  itself  in 
an  emergency. 

technique;  of  inoculation 

After  the  usual  antiseptic  precautions  four  (4) 
cc.  or  less  of  whole  blood  was  withdrawn  from  one 
of  the  superficial  veins  anterior  to  the  cubital 
fossa  of  a patient  suffering  with  a double  quartan 
infection  of  malaria  (a  single  infection  of  this 
type  shows  paroxysms  every  third  day)  and  in- 
jected immediately  into  the  subcutaneous  tissue 
at  the  angle  of  the  scapula,  or  in  the  gluteus 
muscles.  At  the  time  of  inoculation  the 
tissues  were  slightly  macerated  and  later 
gently  massaged  to  promote  absorption.  In  ad- 
dition to  direct  inoculation  hypodermatically,  the 
scarifying  needle  was  used  by  Wagner-Jauregg 
and  malarial  blood  rubbed  into  the  skin.  This 
method  was  productive  of  good  results  also.  It 
seems  immaterial  whether  the  blood  for  in- 
jection is  taken  during  a paroxysm  or  not,  and  a 
positive  “take”  has  been  reported  in  all  cases. 

Time  elapsing  between  inoculation  and  first 
evidence  of  chills  averaged  twenty  (20)  days, 
with  six  (6)  days  as  a minimum  and  thirty-six 
(36)  as  a maximum.  Symptoms  of  a chill  started 
with  typical  rigor  and  ended  in  sweating. 

A few  of  the  inoculations  produced  remained 
obstinate  even  when  blood  from  more  than  one 
patient  was  used.  This  would  indicate  that  some 
patients  have  either  an  acquired  or  a natural  im- 
munity to  malarial  infection. 

The  course  of  the  attacks  were  variable.  Cases 
in  which  the  attacks  remained  during  the  entire 
course  of  the  treatment  were  in  the  minority. 
Frequently  the  attacks  which  began  as  tertian 
soon  passed  into  a quotidian  type,  or  in  the  be- 
ginning the  fever  set  in  as  quotidian  eventually 
to  proceed  as  tertian.  Not  infrequently  after 
some  had  run  their  course,  fever  appeared  again 
after  some  days  of  normal  temperature.  If  the 
attacks  were  delayed  too  long  a fresh  attempt 
was  made  to  call  them  forth  by  some  means  of 
provocative,  the  best  of  which  proved  to  be  a 
subcutaneous  injection  of  nucleinate  of  sodium, 
which  usually  proved  successful. 

All  treatises  consulted  were  in  agreement  that 
the  temperature  showed  a slight  rise  before  the 
initial  chill.  This  was  verified  by  our  experience 
in  Massillon.  The  manifestations  of  fever  in 
this  stage  were  not  connected  with  any  note- 
worthy discomfort,  still  less  with  rigor  and 
sweating. 

PAROXYSMS 

The  number  of  chills  individual  patients  are 
allowed  to  have  vary  in  number  depending  en- 
tirely on  their  physical  condition  and  resistance. 
As  a general  rule  paroxysms  number  between 
eight  and  twelve  before  they  are  checked  with 
quinine.  This,  however,  is  left  entirely  to  the  dis- 
cretion of  the  physician,  and  it  is  obvious  that  no 


time  should  be  lost  in  checking  the  chills  if  the 
patient  shows  signs  of  severe  anemia,  great  loss 
of  weight  or  general  debility.  The  malarial 
fever  is  arrested  earlier  in  advanced  cases  of 
paresis  than  in  earlier  ones.  One  of  the  patients 
treated  by  Dr.  Kiely  had  remissions  after  the 
initial  infection,  and  before  treatment.  This  is 
contradictory  to  reports  found  in  literature, 
where  no  remissions  occurred. 

The  absence  of  relapses  may  be  accounted  for 
by  the  absence  of  the  intermediate  host,  and 
consequently  the  absence  of  true  sexual  repro- 
duction, or  by  the  fact  that  the  parasites  may  in 
some  way  acquire  properties,  or  lose  some  of  those 
they  already  have  during  the  time  they  are  in  the 
blood  of  a general  paralytic. 

CHECKING  THE  CHILLS 

Artificially  produced  malaria  (by  means  of  the 
direct  inoculation)  according  to  Wagner-Jauregg 
and  other  writers,  responds  to  quinine  much 
more  readily  than  malaria  transmitted  by  the 
anopheles  mosquito. 

Quinine  Dihydrochloride  (soluble  in  .6  parts 
water  and  12  parts  alcohol)  is  used  instead  of 
quinine  bisulphate,  which  is  very  soluble  in  water. 
The  quinine  is  administered  twice  daily  (at  8 
a.  m.  and  8 p.  m.)  for  three  successive  days.  It 
is  given  intramuscularly,  although  per  os  ad- 
ministration has  also  proven  efficacious.  Wagner- 
Jauregg  advises  quinine  bisulphate  in  doses  of  0.5 
grams  twice  daily  for  three  days,  and  then  0.5 
grams  once  daily  for  fourteen  days,  a total  of 
ten  (10)  grams.  Grant  in  the  British  Medical 
Journal  in  1923  reported  equally  good  results 
with  two  (2)  grams  of  quinine  bisulphate  daily 
for  three  days. 

Intravenous  injection  is  contraindicated  unless 
results  are  desired  immediately,  on  account  of 
possible  fatal  results.  There  is  no  report  in  the 
literature  showing  need  for  this  type  of  adminis- 
tration. No  difficulty  was  experienced  in  check- 
ing paroxysms  at  any  time,  and  after  the  course 
of  quinine  administration  the  temperature  re- 
turned to  normal,  and  parasites  disappeared  from 
the  blood  stream  and  in  no  instance  reappeared. 

Recovery  was  always  complete  from  the  ma- 
laria. After  proper  treatment  with  quinine  the 
fever  could  never  be  called  forth  by  provocative 
means,  probably  because  plasmodia  reproduced 
asexually  are  less  capable  of  resistance. 

Doctor  Busson  of  the  Serotherapeutic  Insti- 
tute was  under  the  impression  after  examining 
the  blood  of  paretics  inoculated  by  Wagner- 
Jauregg  that  their  red  blood  cells  carried  much 
less  pigment  than  blood  infected  by  the  malarial 
transmitting  mosquito,  the  anopheles.  Our  re- 
sults at  Massillon  correspond  to  these  findings. 

Something,  too,  may  be  attributed  to  the  fact 
that  the  plasmodium  had  no  opportunity  to  form 
a defense  against  quinine  before  their  transmis- 
sion. 
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CONDITION  OF  PATIENT  DURING  CHILL 

Reports  on  this  point  in  the  literature  are 
variable,  some  patients  being  reported  as  showing 
definite  signs  of  improvement  both  mentally  and 
physically,  while  others  appear  more  confused 
and  disoriented.  The  most  marked  improvement, 
however,  is  shown  after  the  quinine  treatment. 
Work  at  Massillon  is  not  far  enough  advanced  to 
compare  with  these  reports.  There  was  generally 
a well  marked  degree  of  secondary  anemia  after 
the  malarial  infection  had  run  its  course,  treat- 
ment for  which  was  given  about  the  fourth  day 
simultaneously  with  the  antiseptic. 

ARSENICAL  ADMINISTRATION 

After  the  paroxysms  had  been  checked  with 
quinine  a course  of  arsenical  treatment  was  in- 
stituted, in  the  form  of  salvarsan,  neoarsphena- 
mine  or  sulpharsphenamine.  Between  0.4  and  0.6 
grrams  were  administered  weekly  for  a period  of 
six  (6)  weeks,  or  more. 

At  no  stage  was  mercury  given,  and  bromide 
and  aspirin  as  sedatives  were  the  only  other 
medication  used. 

SEROLOGICAL  FINDINGS 

Malarial  treatment  has  only  a negligible  effect 
on  serum  reactions.  The  blood  and  spinal  fluid 
Wassermann  reactions  were  tested  quantitatively 
in  each  case  before  and  after  treatment.  Globulin 
and  albumin  content  of  spinal  fluid  and  the  num- 
ber of  lymphocytes  were  observed.  Only  in  a few 
cases  could  there  be  established  an  influence  upon 
the  reactions  worth  mentioning.  Particularly,  no 
distinction  in  this  regard  could  be  noticed  be- 
tween the  cases  in  which  the  most  complete  re- 
mission had  taken  place  and  those  in  which  every 
improvement  was  wanting.  These  reactions, 
therefore,  have  indeed  a great  diagnostic  signifi- 
cance, but  no  prognostic  importance. 

THEORY  OF  ACTION 

No  mention  whatever  was  made  in  any  litera- 
ture consulted  as  to  the  probable  manner  of  the 
action  of  the  parasite  in  this  treatment.  To  my 
mind,  however,  it  does  not  seem  unreasonable  to 
assume  that  beneficial  results  are  obtained  solely 
from  the  extreme  temperature  produced  by  the 
malaria.  We  know  that  para-pelvic  gonococcal 
infections  in  women  are  sometimes  treated  by  the 
injection  of  a foreign  protein  (usually  sterile 
milk)  with  a view  of  raising  the  body  temper- 
ature to  103 — 104  degrees  or  even  higher  for  a 
short  time.  The  gonococcus,  being  susceptible  to 
a high  or  low  temperature,  its  virulence  is  at- 
tenuated and  the  symptoms  subside.  We  know, 
too,  that  the  life  of  the  spirochete  is  short  out- 
side the  human  body.  Is  it  not  reasonable,  then, 
that  its  virulence  is  lessened  by  the  temperature? 
The  fact  that  the  serological  examinations  do  not 
change  after  treatment  seems  to  bear  out  this 
contention. 


PROPHYLAXIS 

The  Anopheles  mosquito  being  found  in  this 
climate  makes  it  imperative  to  institute  prophy- 
laxis, and  the  only  effective  measure  to  prevent 
transmission  of  malaria  to  the  community  is  to 
cure  all  the  malaria  cases  in  the  early  spring, 
and  suspend  the  malaria  treatment  during  the 
Spring,  Summer  and  Fall.  Hospital  rooms  and 
wards  have  to  be  made  air-tight  if  you  expect  to 
keep  out  mosquitoes.  It  cannot  be  done  with 
screens.  Therefore  the  malaria  treatment  of 
general  paralysis  should  be  carried  on  only  dur- 
ing Winter,  for  the  safety  of  the  public.  Malaria 
may  be  transmitted  also  by  the  Cimex-Lectular- 
ius,  and  the  Pediculus. 

DISADVANTAGES 

From  your  wide  observation  of  paresis  in  its 
varied  stages  you  are  well  acquainted  with  the 
remissions  that  appear  from  time  to  time,  even 
without  treatment.  You  also  know  that  the  life 
of  the  disease  ranges  from  three  to  approximately 
five  years.  Bearing  this  in  mind,  we  are  rather 
skeptical  of  the  complete  remissions  referred  to 
in  articles  written  in  1922  and  1923  reporting  on 
cases  treated  in  1919.  If  the  time  elapsing  were 
five  or  ten  years  longer  we  would  be  more  in- 
clined to  believe  they  were  “complete  remissions.” 

Another  disadvantage  is  that  even  under  the 
most  favorable  conditions  we  admit  paretics  only 
after  they  have  advanced  so  far  that  it  is  impos- 
sible for  them  to  remain  in  the  society  of  their 
neighbors.  For  this  reason  our  results  may  not 
be  as  encouraging  as  those  reported  in  the  litera- 
ture, where  they  are  observed  in  the  clinics  soon 
after  the  slightest  symptoms  appear. 

RESULTS 

Our  work  at  Massillon  has  not  advanced  as  yet 
to  such  a point  where  our  results  can  be  inter- 
preted. 

Wagner- Jauregg  reports  complete  remissions 
in  fifty  (50)  of  the  paretics  selected  for  treat- 
ment so  far,  but  does  not  state  the  number 
selected.  A number  of  these  cases  have  been  at 
work  at  their  former  callings  for  four  years, 
which  is  very  encouraging.  He  reports  several 
cases  of  obliterated  or  diminished  potency  re- 
stored, general  appearance  and  weight  improved. 
Several  speech  defects  disappeared  entirely.  One 
patient  after  having  fifteen  convulsions  over  a 
period  of  years,  had  no  recurrences  after  treat- 
ment. 

McAllister  in  the  British  Medical  Journal  in 
1923  reports  two  patients  conspicuously  im- 
proved out  of  nine  treated.  In  one  case  the 
emphasis  is  on  the  mental  and  in  the  other  case 
on  the  physical.  Four  other  cases  show  improve- 
ment, though  not  as  marked.  No  distinct  change 
occurred  in  the  remaining  three  cases.  None  of 
these  nine  treated  cases  showed  any  progressive 
deterioration. 

A.  R.  Grant,  British  Medical  Journal,  1923,  re- 
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ports  40  cases  under  treatment  for  a period  of 
fourteen  months.  Six  of  these  patients  have  died. 
Three  have  been  discharged  to  their  homes  and 
are  now  following  their  usual  occupations.  Three 
patients  who  formerly  were  unable  to  control 
excretory  functions  have  recovered.  Two  of  the 
cases  formerly  confined  to  bed  have  regained 
their  strength  to  a considerable  degree  and  are 
able  to  be  up  and  about.  In  concluding  this 
article  Dr.  Grant  states:  “It  is  believed  that 

this  form  of  treatment  is  worthy  of  an  extended 
trial,  as  benefit  seems  to  have  been  obtained  in 
almost  every  case.” 

SUMMARY 

1.  Any  type  of  malarial  parasite  will  accom- 
plish results.  The  Aestivo-autumnal  variety, 
however,  is  too  virulent  and  should  be  avoided. 

2.  It  does  not  matter  what  relation  injection  of 
malarial  blood  paretic  bears  to  paroxysm. 

3.  Care  should  be  exercised  if  intravenous  in- 
jection of  quinine  is  necessary  because  of  possi- 
bility of  fatality.  Per  os  or  intramuscular  in- 
jections suffice. 

4.  Artificially  produced  malaria  is  more  amen- 
able to  treatment  than  that  transmitted  by  the 
mosquito. 

5.  For  best  results  treatment  should  be  started 
as  early  in  the  stage  of  paresis  as  possible,  and 
attention  is  called  to  the  fact  that  results  are  bet- 
ter after  an  intensive  course  of  arsenical  treat- 
ment. 

6.  It  has  been  the  experience  that  treatment 
produces  a severe  anemia  in  some  cases,  as  a side 
effect,  which  must  be  treated. 

7.  The  malarial  parasite  is  not  reduced  in 
virulence  after  repeated  transfer  from  one  in- 
dividual to  another. 

8.  Chills  should  be  stopped  earlier  in  more  ad- 
vanced paretics  than  those  in  the  earlier  stages. 


9.  Age  of  patient  apparently  has  no  bearing  on 
treatment.  Concerned  only  with  the  stage  of 
paresis. 

10.  Period  of  inoculation  is  shorter  in  arti- 
ficially produced  malaria. 

11.  Treatment  in  some  cases  has  lasted  over 
a period  of  four  years,  with  an  average  of  10-12 
months. 

12.  Results  may  be  looked  for  after  treatment 
with  quinine  and  arsenic  has  been  stopped. 

CONCLUSIONS 

There  are  many  points  in  this  treatment  that 
commend  it  to  the  profession.  We  know  the  in- 
evitable results  if  the  disease  is  left  untreated, 
and  although  several  deaths  have  been  reported 
they  may  have  been  due  in  all  cases  to  the  regular 
course  of  the  disease,  as  none  but  beneficial  re- 
ports come  from  the  treatment  itself.  We  feel 
that  it  is  worth  a careful  and  extensive  trial. 

I am  indebted  to  our  laboratory  tecnnician. 
Miss  Olive  M.  Nice,  and  Mr.  Joseph  V.  Heimann, 
senior  medical  student  from  the  St.  Louis  Uni- 
versity School  of  Medicine  for  their  assistance 
in  securing  laboratory  data. 
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PROPAGANDA  FOR  REFORM 

Benzyl  Benzoate  and  Arterial  Hypertension. — 
While  the  Council  on  Pharmacy  and  Chemistry 
recognized  the  existence  of  honest  differences  of 
opinion  on  many  therapeutic  quetsions,  and  de- 
sires to  be  liberal  in  its  attitude  tow'ard  all  worthy 
innovations,  it  refuses  to  admit  claims  which  are 
neither  in  harmony  with  already  accepted  facts 
nor  supported  by  acceptable  evidence.  The  wis- 
dom of  this  rigorous  attitude  has  been  recently 
demonstrated  anew  with  respect  to  the  widely  ac- 
claimed benzyl  benzoate.  The  Council  has  in- 
sisted that  its  clinical  use  is  still  in  the  experi- 
mental stage,  despite  the  alluring  announcements 
of  the  various  alleged  virtues  of  the  compound. 
Benzyl  benzoate  has,  for  example,  been  recom- 
mended and  doubtless  frequently  prescribed  for 
reduction  of  arterial  hypertension.  A careful 
clinical  study,  however,  shows  that  benzyl  benzo- 
ate, if  taken  in  25  to  30  drop  doses  (20  per  cent, 
alcoholic  solution),  has  no  effect  on  blood  pres- 
sure. Furthermore,  even  continued  therapeutic 
administration  over  a period  of  days  produced  no 
effect  on  the  blood  pressure  of  patients  suffering 


with  hypertension.  (Journal  A.  M.  A.,  Oct.  11, 
1924,  p.  1171.) 


THE  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 

The  American  Board  of  Otolaryngology  will 
hold  its  first  examination  during  the  meeting  of 
the  American  Medical  Association  in  Atlantic 
City,  May  25th  to  28th. 

According  to  the  rules  of  the  Board,  applicants 
are  divided  into  three  classes.  Class  I.  Those 
who  have  practiced  Otolaryngology  ten  years  or 
more.  Class  II.  Those  who  have  practiced 
Otolaryngology  five  years  and  less  than  ten  years. 
Class  III.  Those  who  have  practiced  Otolaryng- 
ology' less  than  five  years.  The  type  of  examina- 
tion is  different  for  each  class. 

The  Secretary,  Dr.  H.  W.  Loeb,  announces  that 
thus  far  over  three  hundred  applications  have 
been  made. 
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Report  of  Committee  on  Public  Policy  and  Legislation 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Geo.  Edw.  Follansbee Cleveland 

C.  D.  Selby Toledo 

Don  K.  Martin,  Secretary Columbus 


From  the  standpoint  of  conflicting  group  in- 
terests, this  year’s  session  of  the  Ohio  legislature 
has  been  especially  tedious  and  difficult.  How- 
ever, the  general  spirit  of  conservatism  and 
sanity,  fortunately  has  resulted  in  a minimum  of 
unnecessary  legislation. 

Prior  to  the  recess  on  March  27th,  about  one- 
fourth  of  the  total  bills  introduced  had  been  acted 
upon  by  both  branches  of  the  General  Assembly, 
or  206  out  of  820  measures  had  been  enacted  and 
submitted  to  the  governor  for  his  approval  or 
veto. 

Of  the  total  number  introduced,  approximately 
one  hundred  affected  in  some  particular,  or  from 
some  angle,  public  health  and  medical  practice. 
Of  this  latter  number,  over  half  were  either  de- 
structive, conflicting  or  unnecessary  and  for- 
tunately, they  were  either  killed  or  died  of  ex- 
haustion during  the  legislative  marathon. 

Needless  to  say,  this  committee  was  kept  on  the 
alert  in  following  the  various  bills  from  the  time 
of  introduction  through  committees,  amendments, 
defeat  or  enactment.  Among  the  measures  for- 
tunately and  properly  rejected,  delayed  or  de- 
feated (up  to  the  time  of  the  recess)  were  bills 
that  would  have  weakened  public  health  adminis- 
tration, a host  of  cult  bills,  bills  that  would  have 
interfered  with  hospital  management  and  prac- 
tice, bills  that  would  have  seriously  affected  the 
present  system  of  medical  licensure,  and  lowered 
the  standards  in  practice,  and  unnecessary  re- 
strictive measures. 

CONSTRUCTIVE  MEASURES 

In  addition  to  concern  for  adequate  appropria- 
tions for  medical  education,  state  institutional 
management  and  expansion,  and  public  health  ad- 
ministration, this  committee  was  directly  in- 
terested in  a group  of  constructive  health  meas- 
ures among  which  were : conservation  of  public 
water  supplies,  control  and  gradual  elimination  of 
stream  pollution,  improvement  in  commitment 
and  parole  procedure,  increase  in  pay-patient 
rate  in  state  hospitals,  industrial  commission 
bureau  for  the  prevention  of  industrial  accidents 
and  diseases,  provisions  for  the  admission  of 
children  under  12  years  of  age  to  the  state  tuber- 
culosis sanatorium,  improvement  in  embalming 
laws,  eradication  of  bovine  tuberculosis,  pure  milk 
supplies,  extension  of  research  into  animal  dis- 
eases, more  adequate  provision  for  physical  edu- 
cation and  recreational  facilities,  elimination  of 
the  ‘waiver  clause’  from  the  limited  practice  act, 
emergency  provision  for  operating  the  Cincinnati 
General  hospital  and  provision  for  medical  edu- 


cation in  connection  therewith,  provision  for  the 
new  state  institutions  for  the  feeble-minded, 
special  classes  for  physically  handicapped  chil- 
dren, extension  of  authority  of  local  health  com- 
missioners in  the  enumeration  and  care  of  in- 
digent crippled  children,  and  improvement  in 
cemetery  laws. 

THE  LEGISLATIVE  SITUATION 
Editorial  comment  in  The  Columbus  Evening 
Dispatch  summarized  the  legislative  situation  at 
the  time  of  the  recess  as  follows: 

“It  is  pretty  generally  agreed,  in  the  public 
opinion  of  the  present,  that  the  chief  danger  of 
modern  legislative  bodies  lies  not  in  neglect,  but 
in  excessive  activity.  In  the  enthusiastic  belief 
that  almost  any  inconvenience  or  evil  in  existence 
can  be  relieved  by  legislation,  laws  are  hastily 
passed  which,  by  their  indirect  and  unforeseen  re- 
sults, create  far  more  difficulties  than  they  re- 
move. Thus  the  thoughtful  are  coming  to  regard 
forebearance,  rather  than  quantity  of  legislative 
output,  as  the  most  desirable  virtue  in  a law- 
making body. 

The  present  Ohio  legislature,  from  this  point  of 
view,  has  not  given  the  people  of  the  state  cause 
for  serious  criticism.  Along  the  stream  of  the 
session  of  1925  were  many  reefs  and  snags,  some 
already  there  when  the  session  opened  and  others 
cunningly  inserted  as  the  weeks  went  by.  The 
legislative  bark  has  run  very  close  to  collision 
with  some  of  these  obstructions,  but  up  to  the  re- 
cess it  has  avoided  any  disastrous  crash.  We 
may  take  this  as  fair  omen  that  there  will  be 
equally  safe  steering  when  it  meets  for  the  wind- 
up on  April  16. 

SOCIALIZATION  THROUGH  CENTRALIZATION 
In  recent  years,  huge  social  programs  backed 
by  energetic  and  enthusiastic  theorists  have  ex- 
panded at  such  a rapid  pace  that  public  opinion 
has  been  confused  and  bewildered.  The  ramifica- 
tions of  these  programs  and  the  far-reaching  ef- 
fects on  government  were  apparently  lost  sight  of 
in  the  struggle  toward  better  community  life. 

The  fallacy  of  over-centralization  is  becoming 
more  acutely  recognized.  Administration  at  dis- 
tant points,  with  the  diversified  needs  and  the 
complicated  problems  of  different  communities,  is 
almost  impossible.  Communities  should  have  a 
wide  latitude  of  power  to  work  out  their  own  prob- 
lems, and  especially  does  this  apply  to  public 
health  administration. 

This  principle  of  “home  rule’’  in  government 
seemed  to  have  permeated  nearly  every  committee 
meeting  at  the  legislature.  Proposals  of  all  sorts 
were  discussed  from  the  standpoint  of  need  and 
whether  the  state  was  arrogating  powers  that 
properly  belonged  to  the  local  community. 

Dr.  Ray  Lyman  Wilbur,  former  president  of  the 
American  Medical  Association  has  properly  em- 
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phasized  the  fact  that  the  function  of  public 
health  administration  lies  in  educational  efforts, 
the  prevention  and  control  of  communicable  dis- 
eases, the  protection  of  water  supplies,  adequate 
sewage  disposal,  the  abatement  of  nuisances  de- 
leterious to  health,  and  information  upon  the 
trend  of  diseases. 

As  a governmental  function  an  individual  has 
no  right  to  expect  government  to  be  interested  in, 
or  assist  in  treating  a “stomach  ache”,  or  any 
personal  affliction. 

Paternalism  in  government,  far  reaching  en- 
deavors in  public  welfare  and  mounting  govern- 
ment costs  have  gone  hand  in  hand.  Far-sighted 
observers  now  believe  that  less  regulatory  legisla- 
tion, less  governmental  interference  in  private 
endeavor  and  more  emphasis  on  personal  initiative 
and  personal  responsibility  are  imperative. 

The  medical  profession  has  always  led  the  way 
in  sane  movements  for  public  health  until  public 
functions  in  this  field,  aided  and  encouraged  by 
private  or  semi-public  agencies  in  welfare  and 
health,  in  their  zeal  for  accomplishments,  some- 
times lose  sight  of  sound  economic  principles  and 
foster  theories  in  socialized  or  state  medicine, 
detrimental  as  the  latter  may  be  to  scientific 
medicine  and  to  constructive  social  progress.  This 
tendency,  through  enthusiasm  to  “over-reach”  is 
not  only  unsound,  but  expensive  and  destructive. 
There  is  not  only  danger  of  too  much  regulation 
by  government,  but  of  too  much  socialization  of 
medicine  through  uplift  and  professional  welfare. 

FEDERAL  INCOME  TAX  REGULATIONS 

At  the  July  6,  1924,  meeting  of  Council,  this 
committee  was  instructed  to  survey  the  problem 
involved  in  the  federal  income  tax  act,  which  re- 
quires physicians  to  list  for  taxation  funds  spent 
for  postgraduate  study.  The  committee  has  been 
in  close  touch  with  the  situation  and  commends 
the  editorial  appearing  in  The  Journal  of  the 
American  Medical  Association  under  date  of  Feb- 
ruary 28,  1925,  as  an  excellent  summary  of  pres- 
ent conditions.  This  editorial  says: 

“The  commissioner  of  internal  revenue  still 
holds  that  the  expenses  of  postgraduate  study 
and  traveling  expenses  incident  to  attendance  at 
meetings  of  medical  associations  are  not  parts  of 
the  professional  expenses  of  a physician.  He 
holds,  therefore,  that  they  are  not  deductible  in 
the  computation  of  a physician’s  federal  income 
tax.  In  the  computation  of  their  federal  income 
taxes,  physicians  should  not  deduct  these  ex- 
penses. They  are  advised,  however,  to  protest 
against  the  payment  of  so  much  of  the  money 
paid  by  them  as  is  paid  because  of  the  commis- 
sioner’s rulings.  By  making  such  protests  at  the 
time  of  filing  returns,  claims  for  refund  in  event 
of  a reversal  of  the  commissioner’s  interpretation 
of  the  law  will  be  more  easily  adjusted.  No  par- 
ticular form  of  protest  is  required.  State  on  the 
income  tax  return  or  in  a memorandum  attached 
to  it  the  amount  expended  for  post-graduate  study 
or  for  traveling  expenses,  as  the  case  may  be,  and 
that  the  payment  of  so  much  of  the  tax  as  is  the 
result  of  the  compliance  with  the  commissioner’s 
ruling  which  holds  that  said  amounts  are  not  de- 
ductible is  made  under  protest.” 


EXPERT  MEDICAL  TESTIMONY 
In  compliance  with  a resolution  adopted  by  the 
House  of  Delegates  at  the  Cleveland  meeting  in 
May,  1924,  this  committee  held  several  con- 
ferences with  representatives  of  the  Ohio  Bar 
Association  relative  to  changing  existing  laws 
concerning  expert  testimony  and  medical  fees  in 
legal  cases.  A bill  was  drawn  which  embodied 
the  general  views  of  the  Bar  Association’s  com- 
mittee. On  account  of  several  apparent  short- 
comings of  the  proposal,  this  committee  entered  a 
protest  with  the  Bar  Association.  As  a result, 
a tentative  agreement  was  made  for  a joint  con- 
ference to  determine  upon  the  practical  provisions 
for  such  a proposal,  prior  to  the  next  session  of 
the  legislature. 

LABELING  HOUSEHOLD  POISONS 
A proposal  was  submitted  to  the  86th  Assembly 
which  contemplated  amendments  to  the  state 
poison  laws  so  as  to  requii’e  an  adequate  poison 
label  on  all  containers  of  household  caustics  and 
corrosives.  This  label  would  have  also  contained 
one  or  more  antedotes. 

The  purpose  of  such  a requirement  is  evident. 
In  many  homes,  the  poisonous  nature  of  many 
of  the  cleansing  powders  and  lyes  are  now  known. 
Quite  a strong  opposition  to  the  proposal  de- 
veloped among  the  various  interests  concerned 
with  the  sale  and  distribution  of  these  prepara- 
tions. Before  an  agreement  was  reached  and  the 
amendments  adopted,  the  legislature  had  recessed 
and  the  proposal  was  left  pending  in  the  House 
Health  committee. 

INITIATED  CHIROPRACTIC  BILL 
Among  the  six  or  eight  cult  measures  which 
were  introduced  in  the  present  Legislature  was 
the  initiated  chiropractic  bill,  known  as  House 
Bill  Number  10,  (Initiated).  The  legislature 
wisely  and  properly,  refused  to  act  favorably  on 
such  a destructive  measure.  The  proponents  of 
that  bill  have  threatened  to  carry  it  into  the  bal- 
lot at  the  November  election  and  if  that  is  done,  a 
campaign  of  public  education  may  be  necessary. 
This  committee  believes  that  the  House  of  Dele- 
gates should  authorize  the  officers  and  Council  to 
take  whatever  steps  are  found  to  be  necessary  and 
desirable  in  cooperation  with  various  groups  and 
agencies  interested  in  maintaining  public  health 
safeguards. 

REORGANIZATION  CODE  DEVELOPMENTS 
Several  months  prior  to  the  opening  of  the 
86th  Ohio  General  Assembly,  various  state  or- 
ganizations interested  in  the  state  departments 
of  health  and  welfare  joined  together  in  a move- 
ment to  re-invest  the  Public  Health  Council  with 
the  power  to  appoint  the  state  director  of  health 
for  a term  of  five  years,  and  place  the  adminis- 
trative functions  of  the  department  of  welfare  in 
the  hands  of  a “non-partisan,  non-salaried,  con- 
tinuing board  of  seven  members,  with  power  to 
appoint  a chief  deputy.” 

Measures  were  accordingly  drafted  which  em- 
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bodied  these  proposals  and  later  submitted  to  the 
legislature  for  consideration. 

During  this  period  of  preparation,  numerous 
other  groups  were  engaged  in  similar  activities 
on  behalf  of  other  state  departments  such  as  the 
industrial  commission,  the  tax  commission,  the 
agriculture  department,  the  highway  department, 
the  fish  and  game  division,  motion  picture  censor- 
ship division,  and  the  state  department  of  public 
instruction. 

The  fundamental  principle  behind  all  of  these 
proposals  was  to  secure  a longer  term  of  office  for 
administrative  officials  and  a continuity  of  policy 
governing  these  state  activities,  and  incidentally 
to  decentralize  governmental  functions  and  em- 
phasize “group  interests”  in  the  various  and 
separate  departments. 

Early  in  the  session,  the  legislative  leaders  held 
several  conferences  upon  the  proposed  changes  in 
the  state  administrative  code.  A firm  stand  was 
taken  against  any  radical  changes  at  this  time, 
partially  on  the  ground  that  the  present  system 
had  not  had  a thorough  trial  and  that  centralized 
administrative  responsibility  is  more  efficient  than 
detached  departmental  functioning. 

Moreover,  a number  of  proposals  to  amend  the 
Constitution  so  as  to  extend  the  governor’s  term 
from  two  to  four  years  were  submitted.  These 
proposals  were  viewed  with  some  favor  by  the 
leaders;  one  such  proposal  passed  the  Senate  and 
House,  was  recalled  by  the  Senate,  amended  and 
adopted  by  that  branch  just  before  the  recess  and 
if  enacted  and  later  successful  at  the  November 
election,  the  continuity  of  policy  and  principle 
would  have  been  accomplished  without  radical 
changes  in  the  state  administrative  code. 

In  the  face  of  the  stand  taken  by  legislative 
leaders,  political  complications,  and  prospects  of 
accomplishing  a longer  tenure  of  office  and  con- 
tinuity of  policy  for  the  state  department  of 
health  through  the  extension  of  the  term  of  the 
governor,  this  committee  felt  that  the  expression 
of  the  House  of  Delegates  in  1922  was  a distinct 
pronouncement  of  opinion  at  that  time  and  that 
many  changes  and  developments  had  occurred 
since  then,  and  that  the  committee  would  be  ex- 
pected to  proceed  upon  a policy  governed  by  ex- 
isting conditions.  In  compliance  with  this  con- 
viction, this  committee  refrained  from  actively 
supporting  the  proposal  to  change  the  reorgani- 
zation code  in  respect  to  the  state  department  of 
health. 

Even  a hasty  inspection  of  the  numerous  pro- 
posals, inimical  to  public  health  and  the  practice 
of  medicine,  which  this  committee  was  confronted 
during  the  present  session,  will  indicate  the  deli- 
cacy of  the  situation  in  Columbus. 

HIGH  SPOTS  OF  THE  LEGISLATURE 

A partial  list  of  proposals  followed  by  this 
committee,  some  of  which  were  constructive,  some 
of  which  required  watching  for  amendments  and 
a few  of  which  were  distinctly  controversial,  ar- 


ranged under  topical  headings,  together  with  the 
status  prior  to  reconvening  after  the  recess 
which  ended  April  16th,  follows: 

APPROPRIATIONS 

II  ouse  Bill  517  (Green,  of  Portajre).  The  j?eneral  ap- 
propriation bill,  which  made  provision  for  the  completion 
of  the  Orient  Feeble-Minded  farm  throuR”.!  an  appropriation 
of  a half-million  dollars  ; the  construction  of  a new  feeble- 
minded institution  in  the  Northeastern  part  of  the  state; 
the  construction  of  a new  $100,000  psychopathic  hospital 
for  the  state  bureau  of  juvenile  research;  and  funds  for 
improving  the  facilities  at  the  Cleveland  hospital  ; the 
Columbus  state  hospital  ; the  Dayton  state  hospital ; the 
Lima  state  hospital  ; the  Massillon  state  hospital ; the 
Toledo  state  hospital;  and  the  Ohio  hospital  for  epileptics. 
In  addition,  a quarter-of-a-million  dollars  was  appropriated 
to  apply  on  the  purchase  price  of  Longview  hospital  from 
Hamilton  county. 

STREAM  POLLUTION 

House  Bill  113  (Davidson,  of  Summit),  same  as  Senate 
Bill  63  (Edwards,  of  Licking).  To  autTiorize  the  state 
department  of  health  to  organize  a stream  pollution  board 
consisting  of  the  members  of  the  Public  Health  Council,  and 
representatives  of  cities,  industries,  farms  and  sportsmen. 
This  board  would  be  empowered  to  study  and  classify  the 
streams  and  lakes  of  the  state,  require  all  concerns  discharg- 
ing waste  waters  into  streams  or  lakes  <o  supmit  plans  for 
taking  care  of  such  water  ; and  eventually  adopt  a plan  for 
the  elimination  of  stream  pollution  in  Ohio.  Enacteit  and 
signed  by  Governor. 

MENTAL  HYGIENE 

H ouse  Bill  71  (Van  Wye,  of  Hamilton)  same  as  Senate 
Bill  76.  To  appropriate  $2,400,000  for  an  institution  for  the 
feeble  minded  in  the  southwestern  part  of  the  state  and 
another  in  the  northeastern  part  of  the  state.  Appropriation 
provided  in  House  Bill  517  (Green,  of  Portage)  for  one  in- 
stitution. 

House  Bill  119  (Ott,  of  Mahoning).  To  make  provision 
for  special  classes  in  public  schools  for  crippled,  blind  and 
deaf  children.  Enacted.  Awaiting  Governor’s  action. 

House  Bill  178  (Penny,  of  Montgomery),  same  as  Senate 
Bill  59  (Kumler,  of  Preble).  To  make  provision  for  special 
school  classes  for  mentally  deficient  children.  House  schools 
committee.  Senate  Bill  59  (Kumler,  of  Preble).  House 
Calendar. 

House  Bill  393  (Clapp,  of  Cuyahoga).  To  make  the 
Orient  feeble-minded  colony,  as  well  as  future  institutions 
for  feeble-minded,  independent  state  institutions.  Amended 
to  include  London  Prison  farm.  Enacted. 

Senate  Bill  170  (Vorys,  of  Franklin).  To  raise  fee  for 
pay  patients  in  state  hospitals  from  $3.50  to  $5.50  per 
week.  Enacted. 

Senate  Bill  223  (Farnsworth,  of  Lucas).  To  authorize 
sale  of  26  acres  of  land  belonging  to  the  Toledo  state  hos- 
pital for  the  insane  and  using  proceeds  to  purchase  ad- 
ditional cheaper  land.  House  Calendar. 

Senate  Joint  Resolution  17  (Comings,  of  Lorain).  To 
authorize  a joint  legislative  committee  to  study  uie  state 
farm  at  Grafton  as  a possible  site  for  a new  feeble-minded 
institution.  Enacted. 

Senate  Bill  139  (Kumler,  of  Preble).  To  establish  a 
bureau  of  PvSychopathic  research  at  the  Dayton  state  hos- 
pital; authorize  the  superintendent  of  that  institution  to  em- 
ploy necessary  personnel  ; and  provides  that  ‘the  department 
of  welfare  may  receive  any  case  for  observation  from  any 
public  institution  other  than  a state  institution,  or  from  any 
private  charitable  institution  or  person  having  legal  custody 
thereof,  upon  such  terms  as  such  department  may  deem 
proper”.  Amended  in  House  to  authorize  any  slate  hospital 
to  establish  such  a bureau.  House  Calendar. 

House  Bill  225  (Lipp,  of  Hamilton).  To  require  the  com- 
mitment of  persons  acquitted  of  criminal  charge  upon 
pleading  of  insanity,  to  the  Lima  state  hospital  for  the 
insane.  House  Judiciary  committee. 

House  Bill  448  (Evans,  of  Jackson).  To  adjust  salaries  of 
state  institution  employes  under  direction  of  state  depart- 
ment of  welfare.  Those  receiving  less  than  $1,500  annually 
only  affected.  House  Finance  committee. 

Senate  Bill  13  (Ramey,  of  Lucas).  To  change  provision 
for  admission  of  private  patients  in  state  hospitals  for  in- 
sane. Indefinitely  postponed  by  Senate  Health  committee. 

Senate  Bill  14  (Ramey,  of  Lucas).  To  authorize  adduc- 
tion of  evidence  in  insanity  proceedings  during  absence  of 
defendant.  Senate  Calendar. 

Senate  Bill  15  (Ramey,  of  Lucas).  To  clarify  voluntary 
commitment  in  state  hospitals  for  the  insane.  Passed  Sen- 
ate. pending  in  House  Calendar. 

COUNTY  CORONER 

Am.  Senate  Bill  50  (Day,  of  Cuyahoga)  same  as  House 
Bill  85  (Krueger,  of  Cuyahoga).  To  limit  the  coroner’s 
salary  in  counties  of  500,000  and  over  population  to 
$6,000 ; to  provide  for  the  appointment  of  assistants  ; and 
amended  to  raise  the  fee  for  viewing  ordinary  boilies  from 
$3  to  $10.  Passed  Senate  Feb.  17th  by  a vote  of  29-1. 
Amended  slightly  in  House.  Pending  on  House  Calendar 
when  recess  taken. 

House  Bill  357  (Anderson,  of  Stark).  To  extend  the 
term  of  the  coroner  from  two  to  four  years.  House  Bill  411 
(Walther,  of  Cuyahoga)  known  as  the  Mayo  Fessler  bill, 
to  establish  the  office  of  medical  examiner  in  tne  county 
prosecutor’s  office  and  abolish  the  county  coroner  in  counties 
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of  100,000  or  more  population,  considered  as  an  amendment 
to  House  Bill  357  by  House  County  Affairs  committee. 

Senate  Bill  66  (Carver,  of  Holmes).  To  raise  the  county 
coroner’s  fee  for  viewing  ordinary  bodies  from  $3  to  $10. 
Same  as  House  Bill  120  (Ashcraft,  of  Knox).  Passed  Senate 
March  4th  by  vote  of  23-0.  House  Fees  and  Salaries  com- 
mittee. 

House  Bill  95  (Wynn,  of  Pike).  To  establish  a minimum 
yearly  salary  for  county  coroners  at  $300.  House  Fees  and 
Salaries  committee. 

House  Bill  246  (Knapp,  of  Medina).  To  create  a special 
examining  board  at  each  state  institution  for  mentally 
defective  comprising  the  chief  physician  of  the  institution, 
a neurologist,  a surgeon  and  the  judges  of  the  probate  and 
common  pleas  courts  in  the  county  where  institution  located, 
to  determine  advisability  of  sterilization  of  patients  seeking 
parole  or  release.  “Any  such  feeble-minded,  epileptic,  crimi- 
nal or  mental  defective”  examined  by  the  board  would  be 
subject  to  sterilization,  if  the  board  believed  it  necessary. 
Surg6K>ns  performing  such  operation  at  request  of  board 
would  be  held  blameless.”  Senate  Calendar. 

WORKMEN’S  COMPENSATION 

House  Bill  345  (Rebman,  of  Hamilton),  same  as  Senate 
Bill  238  (Kumler,  of  Preble).  Agreed  proposal  between 
employers  and  employes.  To  establish  a oureau  for  the 
prevention  of  industrial  accidents  and  diseases,  authorized 
under  the  Constitutional  Amendment  of  1923,  which  set 
aside  a fund  of  1 per  cent,  of  the  premiums  collected  an- 
nually for  such  purpose:  to  protect  employes  of  employei's 
who  are  in  default  of  premium  payments;  to  extend  from 
2 to  4 months  the  time  required  for  filing  claims  for  oc- 
cupational disease;  to  restore  the  “flat  rate”  levy  for  oc- 
cupational diseases  in  lieu  of  the  hazara  rate  which  has 
been  found  to  be  impractical  : and  to  authorize  voluntary 
contributions  from  employers  of  domestic  servants.  Enacted 
as  Senate  Bill  238. 

House  Bill  350  (.Schmuelling,  of  Hamilton).  To  make  at- 
torney general  the  Industrial  Commission’s  attorney : and 

to  reiiuire  post  mortems  in  cases  where  cause  of  death  was 
obscure,  for  the  purjiose  of  determining  wiiether  case  was 
traceable  to  industrial  accident  or  occupational  disease;  and 
provide  payments  to  parents  of  minors  based  upon  a con- 
tingent interest  in  future  earnings.  House  Labor  committee. 

House  Bill  458  (Hunt,  of  Lucas).  To  re-invest  state  in- 
dustrial commission  with  control  over  employes,  now  vested 
with  the  department  of  industrial  relations.  Same  as 
Senate  Bill  270  (Ramey,  of  Lucas).  Both  in  Labor  com- 
mittees of  respective  branches  of  origin. 

Senate  Bill  230  (Hopley,  of  Crawford).  To  create  a board 
of  three  members,  appointed  by  the  governor  to  administer 
the  state  department  of  industrial  relations.  One  member 
would  retire  biennially.  One  member  of  commission  would 
supervise  the  division  of  mines  and  labor  statistics ; another, 
factory  inspection  and  bureau  of  industrial  accidents  and 
disease  prevention  : and  the  last,  the  division  of  claims. 
A board  of  adjustment,  consisting  of  three  employes  would 
administer  the  state  workmen’s  compensation  act.  Senate 
Calendar. 

Senate  Joint  Resolution  32  (Comings,  of  Lorain),  same  as 
House  Joint  Resolution  25  (ReViman,  of  Hamilton).  To 
survey  and  raise  salaries  of  the  Industrial  Commission’s 
employes.  House  Calendar. 

TUBERCULOSIS 

Senate  Bill  131  (Hays,  of  Belmont).  To  amend  Section 
2(^)45-2068  of  the  General  Code,  so  as  to  permit  the  admis- 
sion of  children  under  12  years  of  age,  who  are  suffering 
from,  or  predisposed  toward  tuberculosis,  to  the  state  sana- 
torium at  Mt.  Vernon  : authorizes  care  and  treatment  of 
such  patients  in  separate  buildings;  and  provides  for  their 
education  under  the  direction  of  the  county  superintendent 
of  schools.  Enacted.  Signed  by  Governor. 

House  Bill  312  (Harding,  of  Warren).  To  recodify  the 
tuberculosis  hospital  laws ; broaden  the  powers  of  the  state 
department  of  health  in  control  over  persons  suffering  with 
tubeculosis ; and  change  methods  of  procedure  for  district 
tuberculosis  hospitals.  Amended  in  House  health  committee 
so  as  to  re-invest  the  local  boards  of  health  with  the  powers 
sought  for  the  state  department  of  health.  Senate  Calendar. 

HEALTH  (Miscellaneous) 

House  Bill  452  (Gordon,  of  Logan).  To  authorize  the 
advisory  councils  of  boards  of  health  to  employ  a clerk. 
House  County  Affairs  committee. 

House  Bill  516  (Jones,  of  Van  Wert).  To  make  boards 
of  health  local  registrars  of  vital  statistics.  House  Health 
committee. 

House  Bill  429  (Williamson,  of  Greene).  To  regulafe  the 
practice  of  veterinary  medicine.  Enacted.  Awaiting  Gov- 
ernor’s action. 

Senate  Bill  145  (McCreary,  of  Hamilton).  To  require 
governor  to  appoint  members  of  the  state  board  of  em- 
balming examiners  and  increasing  standards  of  practice. 
Enacted.  Awaiting  governor’s  action. 

Senate  Bill  273  (Ramey,  of  Lucas).  To  require  re- 

registration of  all  dentists  in  the  state  every  five  years. 
Enacted.  Awaiting  governor’s  action. 

Sub.  House  Bill  224  (Cooley,  of  Cuyahoga).  To  provide 


for  cooperation  between  the  state  department  of  agriculture 
and  the  state  serum  institute  at  Reynoldsburg  in  research 
work  concerning  diseases  of  domestic  animals.  Enacted. 
Awaiting  governor’s  action. 

House  Bill  78  (Wynn,  of  Pike).  To  permit  licensed  veter- 
inarians to  tuberculin-test  dairy  herds.  House  Dairy  and 
Food  committee. 

House  Bill  248  (Emmons,  of  Summit).  To  require  the 
pasteurization  of  milk.  House  Agriculture  committee. 

House  Bill  287  (Riggs,  of  Gallia).  To  provide  a system 
of  county  zoning  for  the  eradication  of  bovine  tuberculosis 
through  the  compulsory  tuberculin-testing  of  all  dairy  herds. 
Enacted.  Awaiting  governor’s  action. 

House  Bill  508  (Cooley,  of  Cuyahoga;.  To  standardize 
tests  for  milk  and  cream  butter  fat  content.  House  Dairy 
and  Food  committee. 

House  Bill  259  (Abele,  of  Cuyahoga).  To  prohibit  the 
vaccination,  innoculation,  examination  or  medication  of 
school  children  without  written  consent  of  parent  or  guar- 
dian ; and  to  legalize  “attention”  or  care  and  treatment  of 
all  school  children  by  physicians  and  uentisis  empioyeU  by 
boards  of  education  ; and  to  legalize  the  employment  of 
school  dentists.  Amended  to  authorize  emergency  treat- 
ment only  and  recommended  by  House  Health  committee. 
Defeated  by  House.  Vote  50-33. 

MEDICAL  PRACTICE 

House  Bill  20  (Cooley,  of  Cuyahoga).  To  remove  the 
“waiver  clause”  from  the  limited  practice  act.  This  will 
re<iuire  all  limited  practitioners  in  practice  prior  to  the 
passage  of  the  act  in  1915  who  have  not  already  been  ad- 
mitted through  the  “waiver”  route,  to  take  an  examination 
for  licensure.  Passed  House  by  vote  of  74-4  on  Feb.  2nd  and 
the  Senate  by  vote  of  28-0  on  Feb.  18th.  Enacted  and 
signed. 

HOSPITALS 

House  Bill  177  (Schmuelling.  of  HamTlton).  To  permit 
county  commissioners  to  appropriate  funds  to  operate  city 
general  hospitals,  if  city  funds  are  insufficient  to  meet  needs. 
Enacted.  Awaits  governor’s  action 

CRIPPLED  CHILDREN 

House  Bill  386  (Williams,  of  Fayette).  To  require  school 
enumerators  to  file  a list  of  crippled  children,  together  with 
addresses  with  the  juvenile,  or  probate  court.  The  court 
would  then  certify  the  list  to  the  health  commissioner  for 
investigation  of  each  case.  Reports  upon  prescribed  forms 
from  the  state  department  of  health  would  be  made  by  the 
health  commissioner  on  the  nature  and  extent  of  deformities. 
The'  state  department  of  health  would  be  authorized  to  re- 
quest the  health  commissioner  to  apply  to  the  juvenile  court 
for  authority  to  place  such  children  in  custody  of  the  state 
department  of  welfare  for  care  and  treatment,  if  deemed 
necessary.  Measure  sponsored  by  the  Ohio  Society  for 
Crippled  Children.  Enacted.  Awaiting  governor’s  action. 

MISCELLANEOUS 

House  Bill  151  (Clapp,  of  Cuyahoga).  To  amend  the 
state  poison  laws  by  requiring  a prope^r  poison  label  and 
one  or  more  antedotes  to  be  printed  in  distinctive  type  on 
all  containers  of  household  caustics  or  corrosive  acids.  Hous^ 
Health  committee. 

House  Bill  320  (Schmuelling.  of  Hamilton).  To  prohibit 
individuals  and  firms  from  selling  drugs,  chemicals  or  medi- 
cines without  proper  labels  stating  contents.  Physicians 
exempted.  Penalty  a fine  of  from  $50  to  $200.  House 
Health  committee. 

House  Bill  260  (Schmuelling,  of  Hamilton).  To  prohibit 
illegal  advertising  of  drug  stores.  House  Calendar. 

House  Bill  485  (Wendt,  of  Franklin).  To  abolish  the 
grade  of  assistant  pharmacist  and  authorize  assistants  to 
take  regular  examination  after  three  years’  experience. 
House  Health  committee. 

Senate  Bill  265  (McCreary,  of  Hamilton).  To  require  all 
persons  selling  denatured  alcohol  to  see  that  purchaser  is 
conversant  with  poisonous  nature  of  such  alcohol.  House 
Commerce  committee. 

Senate  Bill  5 (Ramey,  of  Lucas).  To  require  a certificate 
showing  absence  of  venereal  disease  as  a requisite  for  a 
marriage  license.  Amended  in  House  Codes  committee  so  as 
to  remove  clause  requiring  examination  to  be  made  by  a 
physician  “other  than  family  doctor”.  House  Calendar. 

REORGANIZATION 

House  Bill  138  (Herbert,  of  Franklin).  To  administer  the 
activities  of  the  state  department  of  welfare  through  a non- 
partisan, non-salaried,  continuing  board  of  welfare  con- 
sisting of  seven  members  appointed  by  tne  governor  with 
the  consent  of  the  Ohio  Senate.  This  board  would  be  au- 
thorized to  employ  a chief  deputy  to  perform  the  duties  of 
the  present  director  of  welfare.  House  calendar. 

House  Bill  183  (Johnston,  of  Richland).  To  return  the 
state  department  of  welfare  to  the  former  “hoard  of  ad- 
ministration plan”.  This  board  consisted  of  four  salaried 
members,  bi-partisan  in  make-up  and  with  full  control  over 
the  state  institutions.  House  Government  committee. 

House  Bill  491  (Rohe,  of  Seneca).  To  create  a council  on 
mental  diseases,  council  on  education  and  a council  on  cor- 
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rection  and  reform  within  the  state  department  of  welfare 
to  aid  in  solution  of  the  department  problems.  Senate  Fees 
and  Salaries  committee. 

Senate  Bill  125  (Le  Fever,  of  Athens).  To  re-invest  the 
Public  Health  Council  with  power  to  appoint  the  state 
director  of  health  for  a five  year  term.  Senate  Health  com- 
mittee. 

Senate  Bill  227  (Gillen,  of  Jackson).  To  provide  a pen- 
sion system  for  employes  of  the  state  department  of  wel- 
fare. House  for  committee  assignment. 

Senate  Joint  Resolution  22  (Waitt,  of  Cuyahoga).  To 
extend  term  of  governor  and  lieutenant  governor  from  two 
to  four  years:  prohilrit  a second  term;  and  make  secretary 
of  state,  state  treasurer  and  attorney  general  subject  to 
appointment  by  governor.  Senate  Privileges  and  Election 
committee. 

Senate  Joint  Resolution  27  (Sweeny,  of  Summit).  To  ex- 
tend the  governor’s  term  from  two  to  four  years.  Enacted 
by  both  branches.  Recalled  and  amended  in  Senate  to  in- 
clude all  county  elective  offices  and  passed  Senate.  House 
calendar. 

House  BUI  62  (Hines,  of  Tuscarawas).  To  permit  osteo- 
paths to  b^ome  licensed  in  Ohio  by  reciprocity.  Enacted. 

Destructive  Bills 

A partial  list  of  distinctly  destructive  proposals 
followed  by  this  committee,  arranged  under  topi- 
cal headings,  together  with  the  status  at  the  time 
of  the  legislative  recess  prior  to  April  16  follows: 

CHIROPRACTIC 

House  Bill  10  (Initiated).  Proposes  to  create  a separate 
board  of  chiropractic  examiners,  composed  of  three  members 
appointed  by  the  governor,  with  power  to  regulate  chiro- 
practic ; pass  upon  school  standards  ; conduct  examinations  ; 
arrange  reciprocity ; license  without  examination,  all  chiro- 
practors practicing  in  Ohio  for  two  years  prior  to  “passage 
of  act” ; license  without  examination  those  holding  cer- 
tificates from  a “National  Board  of  Chiropractic  Exami- 
ners”, known  as  a paper  organization;  and  require  a pre- 
liminary education  of  high  school,  or  equivalent  and  three 
year's  at  a chiropractic  school  of  three,  six-months  terms. 
Indefinitely  postponed  by  House  Health  committee  and  the 
House  itself.  Proponents  of  this  bill  declare  that,  through 
supplemetnary  petition  it  will  be  carried  on  to  the  ballot 
at  the  November  election. 

House  Bill  114  (Bellinger,  of  Summit).  Seeks  to  destroy 
the  enforcement  section  of  the  medical  practice  act  by  re- 
moving from  the  jurisdiction  of  the  justices  of  the  peace, 
police  judges  and  mayors  of  cities  and  villages  tne  "prose- 
cution for  the  violation  of  any  law  relative  to  the  practice 
of  medicine  and  surgery  in  any  of  its  branches.”  House 
Health  committee. 

House  Bill  115  (Bellinger,  of  Summit).  Would  change 
Section  13  717,  of  the  General  Code,  so  as  to  permit  a per- 
son serving  a jail  sentence  in  lieu  of  paying  a fine  as- 
sessed to  receive  an  allowance  of  $2  per  day  instead  of  60 
cents ; to  file  an  affidavit  with  the  court  at  the  end  of  30 
days  showing  inability  to  pay  fine  and  evidence  of  ill-health, 
which  affidavit  would  be  sufficient  to  secure  release  ; and  to 
prohibit  the  confinement  of  a woman  in  the  Marysville  Re- 
formatory for  failure  to  pay  fine.  House  Codes  committee. 

House  Bill  376  (Robinson,  of  Stark).  To  fix  salary  of  the 
secretary  of  the  State  Medical  Board  at  $2,000  and  to 
regulate  the  expenditures  of  the  board.  House  Fees  and 
Salaries  committee. 

Senate  Bill  29  (Lauby,  of  Summit).  To  remove  all 
statutory  regulations  on  chiropractors  by  deleting  “chiro- 
practic” from  the  list  of  those  enumerated  in  the  limited 
practice  act.  Senate  Health  committee. 

Senate  Bill  206  (Lauby,  of  Summit).  Proposed  to  amend 
the  medical  practice  act  in  the  following  manner : 

Section  1262  would  be  amended  to : 

1.  Increase  the  membership  of  state  medical  board  from 
seven  to  nine  members  and  decrease  the  term  from 
seven  to  three  years. 

2.  Provide  for  representation  of  the  following  “schools 
of  practice”  by  deleting  “physicians”  and  substitut- 
ing “practitioners”  and  setting  up  “alleopathy, 
homeopathy,  eclectic,  chiropractic  and  osteopathy” 
as  schools. 

3.  Require  the  membership  of  board  “not  to  be  made 
up  of  a majority  of  those  representing  one  school.” 

Section  1273  would  be  amended  to: 

1.  Require  all  applicants  for  licensure  to  be  “examined 
in  such  subjects  as  are  required  to  be  taught  in  the 
standard  institutions  of  learning  and  recognized  by 
the  board  of  the  school  of  practice  in  which  ap- 
plicant desires  to  practice.” 

2.  Abolish  examination  in  the  fundamental  subjects 
now  required  of  all  applicants  for  licensure. 

3.  Provide  for  all  applicants  of  chiropractic  licensure 
to  have  a high  school  education  after  January  1, 
1927 

Section  1274-1  would  be  amended  so  as  to  remove  “chiro- 
practic” from  the  limited  practice  act.  Senate  Health  com- 
mittee. 

Senate  Bill  208  (Lauby,  of  Summit).  Would  amend  Sec- 
tion 1274-1,  of  the  General  Code,  so  as  to  create  a state 
chiropractic  and  licensing  board  of  three  members  to  be 
appointed  by  the  governor  within  thirty  days  after  passage 


of  act.  Members  of  such  board  would  be  required  to  have  a 
preliminary  education  in  a chiropractic  school  giving  two 
years  of  six  months  each,  and  practice  for  five  continuous 
years. 

This  board  would  be  vested  with  power  to  make  its  own 
rules  and  regulations,  hold  regular  meetings  in  June  and 
November  and  special  meetings  at  will. 

After  January  1,  1927,  all  applicants  for  licensure  would 
be  required  to  have  preliminary  education  of  a high  school, 
or  equivalent.  Examinations  would  be  given  in  the  fol- 
lowing subjects:  anatomy,  physiology,  symptomatology, 

chiropractic  diagnosis,  hygiene  and  sanitary  science,  physi- 
ological chemistry,  histology,  pathology  and  the  principles 
of  chiropractic.  Chiropractors  would  be  given  full  rights 
with  physicians  in  signing  birth  and  death  certificates,  col- 
lection of  fees  from  estates,  collection  of  fees  from  tne 
state  insurance  fund,  or  any  other  pumic  commission  or 
bureau  for  which  healing  service  is  required.  Chiropractors 
would  also  be  authorized  to  use  the  title  of  “Doctor”.  Sen- 
ate Health  committee. 

Senate  Joint  Resolution  7 (Lauby,  of  Summit).  Proposing 
the  appointment  of  a joint  legislative  committee  consisting 
of  five  from  each  branch  of  the  legislature  to  “make  an 
investigation  of  the  present  status  of  the  profession  of 
chiropractic  and  the  adequacy  and  administration  of  existing 
laws  of  Ohio  relating  thereto”  ; and  such  committee  to  re- 
port within  30  days  its  “findings  and  recommendations  for 
the  better  regulation  of  the  practice  of  chiropractic  in 
Ohio.” 

Amended  by  a vote  of  20  to  10,  then  defeated  by  a vote 
of  10  to  17. 

Senate  Joint  Resolution  45  (Lauby,  of  Summit).  Similar 
to  S.  J.  R.  7.  The  proposed  joint  committee,  however,  con- 
sisted of  3 members  from  each  branch.  The  report  was  to 
be  submitted  in  January,  1927.  Defeated  in  Senate  by  a 
vote  of  14  to  16. 

HEALTH  (Miscellaneous) 

House  Bill  352  (Baxter,  of  Allen).  To  amend  Section 
1261-19  of  the  General  Code  so  that  health  commissioners 
would  be  required  to  examine  all  school  children  who  might 
be  absent  on  a certificate  from  a physician,  and  report  the 
results  of  theif  findings  to  the  boards  of  education.  Con- 
sidered as  possible  amendment  to  House  Bill  364. 

House  BUI  364  (Jones,  of  Van  Wert),  same  as  Senate 
Bill  185  (Shafer,  of  Van  Wert).  To  require  approval  of 
the  following  special  boards  for  health  commissioner  ap- 
pointments: For  county  and  general  districts:  the  county 

auditor,  the  county  prosecutor  and  the  probate  judge ; for 
city  districts:  the  city  council.  House  Health  committee. 

HOSPITALS 

House  Bill  498  (Robinson,  of  Stark).  To  amend  Section 
12  600-113  a,  of  the  General  Code,  so  as  to  require  gratings 
over  all  hospital  windows.  House  Benevolent  and  Penal  In- 
stitutions committee. 

OSTEOPATHY 

Senate  Bill  104  (Kumler,  of  Preble).  To  amend  the  medi- 
cal practice  act  to : 

1.  Entirely  wipe  out  the  limitation  prohibiting  osteopaths 
from  “prescribing  or  administering  drugs,  except 
anaesthetics  and  antiseptics.” 

2.  Permit  osteopaths  to  “practice  their  profession  in  any 
and  all  state,  public  or  private  institutions  supported 
wholly,  or  in  part,  by  public  funds,  tax  exemptions, 
public  subscriptions,  or  bequests”. 

3.  Place  o.steopaths  on  the  same  status  as  regular  phy- 
sicians as  to  “all  state  and  municipal  regulations  rel- 
ative to  the  prevention,  treatment  and  care  of  disease 
and  injury,  the  reporting  of  births  and  deaths,  and  all 
matters  pertaining  to  public  health  and  equal  rights 
and  obligations  with  physicians  of  other  schools  of 
medicine.” 

4.  Authorize  osteopaths  to  “administer  such  treatment  as 
may  be  required  by  law  or  imposed  by  public  acts  and 
to  sign  any  and  all  certificates,  affidavits  or  other 
papers  required  of  other  physicians  and  surgeons.” 

5.  To  remove  “obstetrics”  from  those  subjects  which  ap- 
plicants for  osteopathic  licensure  are  examined  in  by 
the  State  Medical  Board,  and  add  the  subject  of 
“pathology.” 

6.  Vest  the  osteopathic  examining  committee  ‘with  the 

following  additional  powers:  To  examine  osteopathic 

applicants  in  chemistry,  gynecology,  obstetrics,  and 
osteopathic  diagnosis  and  therapy ; to  approve  stand- 
ards for  osteopathic  schools ; to  sign  certificates  of 
licensure  ; 

7.  Define  osteopathy  and  osteopathic  medicine  as  “terms 
used  simply  to  designate  that  school  of  medical  prac- 
tice whose  outstanding  therapeutic  aim  is  to  restore 
normal  structural  relationship  within  the  human  or- 
ganism mainly  through  the  process  of  physical  ad- 
justment.” 

Senate  Calendar. 

VACCINATION 

House  Bill  103  (Walther,  of  Cuyahoga).  The  Ohio  League 
for  Medical  Freedom  proposal.  To  prohibit  the  compulsory 
vaccination,  innoculation,  examination  or  medication”  of 
any  children  or  persons.  Indefinitely  postponed  by  House 
Health  committee. 
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In  his  inau^ral  address  at  Cleveland  last 
year.  President  Follansbee  particularly  stressed 
the  value  of,  and  need  for  each  physician  to  more 
thoroughly  digest  the  contents  of  the  Ohio  State 
Medical  Journal. 

This  suggestion,  the  committee  feels,  is  both 
timely  and  pertinent.  Advances  in  scientific 
medicine  and  the  multitude  of  economic,  judicial, 
industrial  and  civic  activities  which  affect  the 
practice  of  medicine,  are  both  swift  and  frequent. 

Every  physician  should  be  informed  of  these 
developments  not  only  as  a means  of  adjusting 
his  practice  to  the  trend  of  the  times,  but  to  pre- 
pare himself  to  more  ably  assist  his  colleagues  in 
the  solution  of  the  problems  raised  by  these 
changes. 

Through  The  Journal,  this  committee  has  en- 
deavored to  present,  in  the  most  striking  and  in- 
teresting way,  the  progress  which  scientific 
medicine  is  making;  the  problems  which  it  en- 
counters; and  the  aims  and  ideals  of  medical 
practice.  Moreover,  it  has  made  every  effort  to 
present  in  as  concise  and  clear  a way  as  possible, 
developments  that  affect  the  economic  side  of 
medicine. 

JOURNAL  A PERPETUAL  RECORD  OF  DEVELOPMENTS 

Within  the  past  year.  The  Journal  has  con- 
tained more  than  one  thousand  pages  of  reading 
matter.  These  pages  carried  80  scientific  articles 
prepared  by  members  of  the  State  Association 
and  600  general  articles  dealing  with  the  inter- 
pretation of  rules  and  regulations  issued  by 
various  governmental  departments  from  time  to 
time;  the  latest  developments  in  judicial,  execu- 
tive, legislative,  industrial  and  social  activities; 
the  effect  of  various  court  decisions  upon  the 
practice  of  medicine;  problems  which  arise  and 
methods  taken  by  different  committees  to  solve 
them;  activities  of  the  various  anti-medical 
groups;  digests  of  important  developments  in 
other  states;  news  notes  of  colleagues;  hospital 
and  public  health  news;  the  doings  of  county 
societies;  and  the  advertising  messages  of  ap- 
proved concerns. 

While  this  committee  has  effected  a number  of 
technical  and  mechanical  changes  in  the  typo- 
graphy and  make-up  of  The  Journal  during  the 
past  year,  a major  part  of  its  efforts  has  been 
devoted  toward  presenting  an  even  higher  grade 
of  material. 

All  material  submitted  for  publication,  whether 
scientific  articles,  or  general  news  articles,  is 
submitted  to  double-editing.  In  this  manner, 
errors  are  minimized  and  brevity  and  clarity 
obtained. 


CASE  RECORDS  FOR  SCIENTIFIC  ARTICLES 

In  this  connection,  the  committee  believes  that 
physicians  are  generally  more  interested  in 
scientific  articles  based  upon  case  records,  re- 
search and  quoted  opinions  of  other  physicians, 
rather  than  a whole  discussion  of  a subject 
founded  on  quoted  authorities.  For  this  reason, 
the  committee  recommends  that  future  articles 
contributed  by  members  of  the  State  Association 
be  based  largely,  or  to  a certain  extent,  upon 
case  records  and  research  work.  , 

Considerable  attention  has  also  been  given  by 
this  committee  to  the  advertising  columns  of  The 
Journal.  The  copy  submitted  has  been  carefully 
read.  No  firm  or  individual  may  secure  the  pub- 
lication of  his  copy  unless  the  products  offered 
are  acceptable  to  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

The  advertising  messages  that  do  appear  in 
The  Journal  are  ethical  and  approved.  The  firms 
deserve  the  cooperation  and  support  of  the  pro- 
fession. 

Costs  of  printing  The  Journal,  together  with  an 
itemized  account  of  disbursements,  will  be 
found  elsewhere  in  this  issue  of  The  Journal  as 
part  of  the  report  of  the  Committee  on  Auditing 
and  Appropriations.  A comparison  of  these 
costs  with  those  of  preceding  years  will  show  a 
slight  increase.  This  increase  absorbs  the  cost 
of  the  improved  grade  of  paper  and  heavier  mail- 
ing envelopes  which  were  adopted  at  the  begin- 
ning of  1924. 

FURTHER  IMPROVEMENTS  ARE  CONTEMPLATED 

This  committee  is  endeavoring  to  mould  The 
Journal  into  the  medium  of  information  among 
the  profession  that  it  should  be.  If  members 
have  suggestions  as  to  methods  of  improving  it; 
if  they  have  any  criticisms  of  present  methods, 
this  committee  will  appreciate  receiving  them. 
Each  communication  will  receive  prompt  atten- 
tion and  careful  consideration  by  the  committee. 

The  Journal  today  holds  a definite  place  in  the 
field  of  medical  journalism.  This  reputation  is 
the  result  of  decades  of  patient  labor.  It  must 
be  continued. 

With  the  able  assistance  of  the  officers,  the 
Council  and  members  of  the  State  Association, 
this  committee  has  constantly  endeavored  to  ful- 
fill the  trust  which  has  been  placed  in  it. 


A “charm  school”  has  been  organized  by  the 
Y.  W.  C.  A.  in  Mansfield  for  the  purpose  of  in- 
teresting its  membership  in  the  need  and  value  of 
health.  Weekly  classes  are  conducted.  Dr.  R.  G. 
Averill  addressed  the  class  recently  on  value  of 
proper  diet  and  exercise. 
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Report  of  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  SouTHBai Cincinnati 

W.  H.  Snyder Toledo 

Don  K.  Martin,  Secretary Columbus 


Medical  defense  in  its  different  aspects  is  set 
forth  in  the  comprehensive  report  of  the  Special 
Committee  on  Medical  Defense  provisions,  pub- 
lished in  the  February  issue  of  The  Ohio  State 
Medical  Jouryial,  page  113. 

The  provisions  for  medical  defense,  adopted  by 
the  State  Association  in  May,  1916,  have  a two- 
fold purpose:  To  provide  adequate  protection  to 
the  individual  member  against  unjust  suits  and 
threats;  and  to  protect  the  profession  as  a whole 
by  discouraging  the  institution  of  such  actions  by 
making  them  decidedly  unprofitable  to  those  who 
would  force  funds  from  reputable  physicians. 

This  purpose  is  accomplished  by  the  activities 
of  this  committee,  supplemented  by  the  medical 
defense  committeemen  of  the  component  county 
medical  societies.  The  scope  of  the  work  of  this 
committee  is  outlined  in  the  By-Laws  of  the  State 
Association.  The  legal  aspects  are  under  the 
general  direction  of  Smith,  Baker,  Effler,  Allen, 
and  Eastman,  a Toledo  law  firm. 

ELIGIBILITY  FOR  MEDICAL  DEFENSE 

Any  physician  who  is  a member  of  his  locai 
county  medical  society  and  the  State  Medical 
Association  is  eligible  to  the  provisions  of  the 
medical  defense  plan.  He  must,  however,  be  in 
good  standing  at  the  time  an  alleged  malpractice 
occurs.  Concerning  this.  Chapter  IX,  Section  3 
of  the  By-Laws  says:  “+  + * A member  shall 

be  deemed  in  arrears  from  and  during  the  period 
from  January  1st  of  the  current  year  until  his 
dues  and  assessments  have  been  received  at  the 
offices  of  the  Association,  from  the  secretary  of 
the  component  society  of  which  he  is  a member.” 

If  the  physician  has  paid  his  dues,  and  is  in 
good  standing  at  the  time  the  suit  is  filed,  in 
other  words,  and  the  alleged  cause  of  the  suit 
occurred  during  a period  when  the  physician  was 
in  arrears  in  dues,  then  the  committee  would  not 
be  permitted  to  extend  the  benefits  of  medical 
defense. 

It  is  therefore  important  that  each  physician 
pay  his  annual  dues  to  his  county  medical  society 
secretary  prior  to  January  1st  of  each  year  and 
further  see  that  the  secretary  forwards  the  pro- 
portionate share  of  these  to  the  State  Association, 
as  the  date  for  payment  of  dues  to  determine 
medical  defense  is  taken  from  the  date  of  re- 
ceipt at  the  State  Association  offices. 

WHAT  IT  INCLUDES 

Briefly,  the  plan  provides  adequate  legal  de- 
fense and  sufficient  funds  to  defray  the  court 
costs  of  a malpractice  suit,  but  it  does  not  provide 
funds  to  meet  judgments. 

When  a suit  is  filed  against  a physician,  or 


when  a suit  is  threatened,  the  physician  should 
secure  an  application  blank  for  medical  defense 
from  the  offices  of  the  State  Association,  fill  in 
the  required  data  and  forward  it  to  the  Asso- 
ciation offices. 

Upon  receipt  of  the  completed  application 
blank,  the  applicant’s  membership  is  certified  to 
this  committee.  If  the  member’s  status  at  the 
time  of  the  alleged  malpractice  was  good  and  if 
the  other  aspects  of  the  case  comply  with  the 
medical  defense  provisions,  the  case  is  then  re- 
ferred to  the  Association’s  counsel,  who  select 
such  local  attorneys  as  may  be  necessary. 

Defense  will  not  be  granted  to  the  physician 
who: 

1.  Does  not  forward  his  application  blank  to 
the  offices  of  the  State  Association  within  10  days 
after  the  service  of  summons. 

2.  Who  has  occasioned  a “cross  complaint” 
suit  for  malpi-actice  by  suing  to  collect  a bill 
within  one  year  of  the  termination  of  his  ser- 
vices. 

3.  Who  does  not  take  and  keep  on  file  radio- 
graphs of  fracture  cases,  if  the  alleged  malprac- 
tice is  for  such  cases. 

Whether  a physician  should  carry  indemnity 
insurance  depends  upon  the  particular  situation 
of  the  individual  as  to  nature  of  practice  and 
property  holdings.  Where  physicians  are  in- 
demnified by  private  companies,  the  committee 
does  not  provide  legal  counsel  in  the  case  unless 
general  principles  of  law  affecting  malpractice 
actions  are  involved,  or  an  adverse  decision  would 
establish  a legal  precedent  that  would  affect  the 
entire  profession. 

Even  in  cases  where  the  physician  is  indemni- 
fied, the  committee  does,  however,  offer  assistance 
by  furnishing  the  insurance  companies  with  cita- 
tions bearing  on  such  cases,  by  directing  their 
attorneys  to  the  proper  sources  for  medical 
opinions,  etc.  The  medical  defense  plan  is  also 
of  great  benefit  in  securing  proper  medical  testi- 
mony. 

Through  such  cooperation,  this  committee  feels 
that  it  assists  to  abolish  the  practice  of  some  com- 
panies to  compromise,  for  every  compromise  tends 
to  increase  the  number  of  suits.  Compromises, 
prior  to  the  adoption  of  the  medical  defense  plan 
were  unduly  common  because  private  companies 
experienced  difficulty  in  obtaining  non-conflicting 
medical  testimony.  There  was  then  no  central 
agency  where  expert  opinion  of  the  profession 
might  be  obtained;  and  tendency  was  for  tbe 
physician  sued  to  widely  discuss  the  case  to  his 
detriment. 

In  this  connection,  this  committee  cannot  too 
frequently  emphasize  the  importance  of  all  phy- 
sicians sued  or  threatened  with  a suit  to  main- 
tain absolute  silence.  Silence  is  golden  at  this 
time.  Moreover,  it  cannot  too  strongly  recom- 
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mend  that  physicians  refrain  from  criticising 
colleagues  in  the  presence  of  laymen.  Often  care- 
less derogatory  remarks  result  in  malpractice 
suits.  A man  will  not  get  very  far  in  any  pro- 
fession by  knocking  his  colleagues. 

Indemnity  insurance  in  more  than  one  company 
does  not  always  insure  a better  defense.  For 
often,  the  companies  concerned  are  unable  to 
agree  upon  the  plan  of  defense,  or  the  conduct  of 
the  case.  It  is  undoubtedly  better  to  carry  ade 
quate  coverage  in  one  company. 

The  legal  liability  of  a physician,  in  a general 
way,  is  outlined  by  the  counsel  for  the  Association 
as  follows: 

“Legally,  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by 
the  members  of  his  profession  in  the  same  or 
similar  locality,  in  the  light  of  the  present  state 
of  medical  science.  He  cannot  abandon  the  case 
without  cause  or  without  proper  notice  to  the 
patient.  He  must  make  as  careful  and  as  skillful 
a diagnosis  as  the  circumstances  and  conditions 
will  permit.  He  must  follow  the  approved  method 
of  treatment,  and  if  there  be  more  than  one  ap- 
proved method,  he  must  use  his  best  judgment  in 
determining  which  method  to  follow.  He  must 
use  ordinary  skill,  care  and  diligence  in  reducing 
a fracture.  He  must  give  the  patient  proper  in- 
structions as  to  the  care,  attention  and  caution  to 
be  exercised  by  the  patient  in  his  absence.  He 
must  attend  with  sufficient  frequency,  and  it  is 
for  the  physician  to  determine  when  no  further 
attention  is  required.  He  must  use  due  care  in 
the  selection  of  his  assistant,  or  of  another  to 
perform  an  operation  which  may  be  necessary. 
He  is  liable  for  the  acts  of  his  assistant  or  for 
another  employed  by  him,  so  long  as  they  are 
jointly  engaged,  and  is  liable  for  the  acts  of  an 
assistant  or  interne  acting  under  his  direction.” 

At  the  beginning  of  1924,  seven  suits  were 
pending  from  previous  years.  Of  these,  three 
have  been  dismissed. 

During  1924,  fourteen  suits  and  seven  threats 
of  suits  were  filed  with  this  committee.  Of  these, 
defense  was  assumed  by  the  Association  in  four 
instances;  in  ten,  the  physicians  wei'e  protected 
by  indemnity  insurance  in  which  the  Association 
cooperated  when  requested.  Of  the  seven  threats 
filed  in  1924,  the  claims  in  two  were  so  fantastic 
that  it  is  unlikely  that  suits  will  be  actually  in- 
stituted. 

A tabulation  of  the  work  of  this  committee  by 
years,  the  actions  of  which  involved  approximate- 
ly one  million  dollars  in  alleged  damages,  fol- 
lows : 


Suits 

Threats 

May 

1916  to  December,  1920... 

. 53 

43 

1921 

. 18 

9 

1922 

. 15 

15 

1923 

. 10 

10 

1924 

. 14 

7 

1925 

(Jan.  to  March) 

1 

1 

Total Ill  85 

The  following  is  a list  of  suits  and  threats  of 
suits,  by  counties,  up  to  January  1,  1925: 

Allen,  3 suits;  1 threat. 

Ashland,  1 threat. 

Ashtabula,  2 suits. 

Athens,  1 suit. 

Belmont,  1 threat. 

Brown,  2 threats. 

Clermont,  1 suit. 

Clinton,  1 suit. 

Columbiana,  1 suit;  3 threats. 

Coshocton,  5 suits. 

Crawford,  1 suit. 

Cuyahoga,  9 suits;  9 threats. 

Darke,  1 suit. 

Defiance,  2 suits;  1 threat. 

Delaware,  1 threat. 

Franklin,  6 suits;  7 threats. 

Gallia,  1 suit. 

Geauga,  1 threat. 

Guernsey,  1 threat. 

Hamilton,  6 suits;  12  threats. 

Hancock,  1 suit. 

Hardin,  1 threat. 

Henry,  1 threat. 

Hocking,  3 suits. 

Holmes,  1 suit. 

Huron,  1 threat. 

Jefferson,  1 suit. 

Knox,  1 threat. 

Lawrence,  1 threat. 

Lorain,  2 suits;  2 threats. 

Lucas,  11  suits;  3 threats. 

Madison,  1 suit;  1 threat. 

Mahoning,  5 suits. 

Marion,  1 suit. 

Mercer,  1 threat;  1 suit. 

Miami,  1 threat. 

Montgomery,  8 suits;  6 threats. 
Muskingum,  3 suits. 

Noble,  1 suit. 

Ottawa,  1 suit;  2 threats. 

Paulding,  1 threat. 

Ross,  1 threat. 

Sandusky,  1 suit;  1 threat. 

Scioto,  4 suits;  4 threats. 

Seneca,  1 suit. 

Stark,  3 suits;  1 threat. 

Summit,  6 suits;  4 threats. 

Trumbull,  1 suit;  2 threats. 

Tuscarawas,  3 suits. 

Williams,  1 suit. 

Wood,  2 suits;  1 threat. 


Report  of  the  Committee  on  Medical  Economics 


Richard  Dexter,  Chairman Cleveland 

W.  F.  Marting Ironton 

O.  M.  Craven Springfield 

Don  K.  Martin,  Secretary Columbus 


If  scientific  medicine  were  permitted  to  serve 
modern  life,  untrammeled  by  the  uncanny  growth 
and  development  of  parasitic  factors,  such  as 


pseudoscientific  theories  and  pseudomedical  clans, 
medical  economics  would  consist  chiefly  of  those 
problems  concerned  with  the  internal  affairs  of 
the  profession. 

As  it  is,  the  medical  profession  must  not  only 
give  its  best  thought  toward  the  prevention,  care 
and  treatment  of  disease  and  injury,  but  must 
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also  continue  to  thwart  the  efforts  of  cultism  to 
destroy  health  safeguards  for  seifish  gain. 

Cultism  ebbs  and  flows,  depending  largely  upon 
an  informed  or  confused  public  opinion.  Com- 
munity apathy  stimulates  and  supports  these 
parasites.  An  indignant  and  broken  clientele 
once  hoodwinked,  will  often  return  to  cultism  in  a 
new  garb  but  with  the  age-old  plea  against 
“medical  selfishness,  jealousy  and  bigotry”. 

WHY  PATIENTS  SEEK  CULTS 
Motives  that  prompt  some  individuals  to  con- 
sult cults  has  been  intensively  studied  by  Dr.  E. 
J.  G.  Beardsley,  Philadelphia,  who  has  a case 
record  of  all  patients  entering  his  office  and  visit- 
ing the  hospital  dispensary.  The  results  of  this 
survey  show : 

1.  Thirty-four  per  cent,  of  all  patients  visiting 
the  office  had  been  under  the  care  of  cults  within 
3 months  prior  to  visit.  Twenty-six  per  cent,  of 
dispensary  patients  had  seen  cults. 

2.  Inquiry  into  the  cause  of  dissatisfaction  with 
physicians  indicated  that  86  per  cent,  of  the 
private  patients  and  97  per  cent,  of  the  dispensary 
patients  complained  of  superficial  examinations. 
Less  than  7 per  cent,  of  the  private  patients  and 
none  of  the  dispensary  patients  reported  complete 
examinations.  Other  causes  of  dissatisfaction 
given  in  order  of  importance  were : physician  too 
busy  to  devote  proper  attention  to  case;  physician 
more  interested  in  ability  to  pay  than  in  case; 
expense  and  waste  of  medicines  ordered  upon  suc- 
cessive visits;  and  inability  to  understand  the 
difference  of  opinion  among  physicians  regarding 
illness. 

Some  friends  of  the  profession  view  with  con- 
siderable apprehension  the  proportionate  increase 
in  the  number  of  cultists  as  compared  with  the 
normal  growth  of  the  profession.  In  one  or  two 
instances,  it  has  been  pointed  out  that  by  1950, 
the  ranks  of  the  cultists  will  exceed  those  of  the 
physicians. 

A comparison  upon  this  basis,  however,  this 
committee  believes,  is  erroneous  because  of  the 
natural  tendency  of  the  public  towards  fads  in  a 
post-war  period  and  the  natural  short  life  of  the 
frauds  that  are  practiced.  The  rise  and  decline 
of  the  Abrams  electronic  theory,  perhaps  best 
illustrates  the  trend  of  the  American  public  to- 
ward a better  understanding  of  proper  care  and 
treatment.  The  increasing  support  of  the  public 
press  and  influential  periodicals  of  scientific 
medicine,  is  also  another  splendid  indication. 

MAJORITY  FAVOR  IGNORING  ENEMIES  OF  HEALTH 
In  Nebraska,  the  physicians  were  asked  what 
should  be  done  to  protect  public  health  from  cult- 
ism, through  a questionnaire  sent  out  by  the  State 
Medical  Society.  Sixty  per  cent,  of  those  reply- 
ing felt  the  profession  should  continue  to  defend 
the  public  health  safeguards,  but  ignore  the  as- 
saults made  upon  the  practice  of  medicine.  Ten 
per  cent,  would  ignore  the  insults  but  would  re- 
quire cultists  to  have  the  same  fundamental  edu- 
cational requirements  as  physicians.  Through 
the  Medical  Practice  act,  practitioners  of  the 
limited  branches  of  medicine  and  surgery  are 


now  required  to  be  qualified  in  the  fundamental 
scientific  subjects. 

A number  of  publications  have  in  recent  years 
expressed  concern  over  the  lack  of  adequate  medi- 
cal service  in  rural  communities.  The  Carnegie 
Foundation  in  a report  says  that  the  “number  of 
physicians  in  this  country  has  increased  at  a rate 
equal  to  but  one-third  the  rate  of  increase  in 
population”  for  the  decade  ending  in  1920. 

DISTRIBUTION  OF  MEDICAL  SERVICE 
This  committee  made  a study  of  the  supply  of 
medical  service  in  Ohio  about  18  months  ago. 
This  study  shows  that  there  are  about  700  people 
for  each  physician  in  the  state,  a number  far  be- 
low the  ratio  of  patients  to  physicians  in  Euro- 
pean countries  and  even  better  than  the  average 
for  the  United  States,  which  is  about  765. 

The  report  also  showed  that: 

1.  Fifty-eight  counties  show  a decline  in  the 
number  of  physicians  for  the  biennium  closing 
December  31,  1922;  22  counties  show  a gain;  and 
8 remained  the  same. 

2.  The  decline  in  58  counties  is  further  evidence 
of  the  gradual  reduction  in  the  number  of  phy- 
sicians serving  rural  areas  and  a rapid  increase 
in  the  available  medical  service  in  the  cities. 

A recent  newspaper  editorial  sums  up  the 
situation  as  follows: 

“The  powerful  attraction  of  hospital  facilities, 
medical  libraries,  laboratories  for  medical  re- 
search and  association  with  other  men  skilled  in 
the  same  or  closely  allied  fields,  is  more  than  the 
average  well-educated  young  physician  of  today 
can  withstand.  He  chooses  the  city  not  merely 
because  greater  material  rewards  are  possible 
there,  but  because,  under  the  conditions  of  today, 
he  feels  that  nowhere  else  can  he  develop  his  own 
powers  so  fully  as  in  the  city.” 

“Whether  cutting  down  the  time  and  cost  of 
preparation”.  The  Columbus  Dispatch  continues,” 
would  increase  the  number  of  entrants  or  not, 
from  the  thoughtful  patient’s  point  of  view,  it  is 
not  desirable  to  fill  up  the  ranks  of  medical  prac- 
tice with  men  who  could  be  drawn  in  by  such 
means.  Such  a profession  is  not  advanced  by  re- 
cruits who  enter  it  lightly.  It  wants  men  who  are 
powerfully  attracted  to  it  by  its  opportunities  for 
highly  skilled  service  and  the  bars  of  its  entrance 
should  be  kept  high  enough  to  discourage  the 
light-minded  applicant  from  the  hard  effort  neces- 
sary to  climb  them. 

“The  situation  is  being  partly  met  by  our  bet- 
ter roads  and  swiftly  flying  motor  ambulances 
and  automobiles,  which  pick  up  the  patients  who 
are  seriously  ill  and  whisk  them  off  to  some  near- 
by town  or  city  where  hospital  service  is  avail- 
able. To  meet  this  kind  of  relief  half  way,  an  in- 
crease of  well-equipped  hospital  facilities  in  the 
smaller  cities  and  towns  is  needed.  It  is  not  likely 
that  the  vanishing  type  of  old-time  country  doc- 
tors in  general  practice  can  ever  be  restored  to  its 
former  position,  and  the  question  for  serious  con- 
sideration is  the  best  available  substitute.” 

Modern  means  of  transportation  and  com- 
munication has  urbanized  suburban  and  rural 
areas.  Not  only  is  this  trend  noticeable  in  med- 
ical service,  but  in  government,  industry  and 
social  life  as  well. 

COMMERCIALIZED  HEALTH  SCHEMES  DANGEROUS 

While  this  progress  in  community  life  has  been 
largely  instrumental  in  securing  the  splendid 
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hospital  facilities  and  skilled  medical  service 
within  reach  of  the  people,  it  has  also  been  re- 
sponsible for  the  mushroom  growth  of  com- 
mercialized, cafeteria-style  of  so-called  health 
service. 

A number  of  these  health  services  are  con- 
ducted by  mail.  They  range  in  size  from  small 
ones  in  Ohio  selling  urine  tests  for  $15  a year  to 
the  larger  ones  that,  by  innuendo,  offer  guidance 
in  correcting  “physical  defects”. 

One  of  these  “services”  located  in  Chicago 
specializes  in  quarterly  urine  tests.  Literature 
sent  to  a “sucker  list”  asserts  that  the  tests  re- 
ceive the  personal  attention  of  the  “medical  di- 
rector”, who  is  listed  as  a member  of  the  Illinois 
Medical  Association  and  the  American  Medical 
Association. 

“This  health-by-mail  service”,  the  literature 
says,  “consists  essentially  of  a quarterly  urine 
examination  of  old  specimens  sent  by  mail  to 
Chicago.”  Claims  are  made  that  only  5 per  cent, 
of  the  “5,000  subscribers  (patients)”  had  normal 
urine  but  that  2,223  subscribers  were  made  nor- 
mal (cured)  through  “attention  to  our  helpful 
suggestions.” 

Claims  are  also  made  that  physicians  endorse 
the  service  “when  they  understand  that  no  treat- 
ment is  given  by  the  bureau”.  This  is  followed, 
however,  by  a statement  of  a physician  that 
“health  insurance  is  coming  * * * and  the  medi- 
cal profession  might  just  as  well  make  up  their 
minds  to  swallow  it.” 

If  this  bureau  has  5,000  patients  scattered 
throughout  United  States  and  Canada,  as  claimed, 
and  the  annual  fee  was  $15,  it  can  readily  be  seen 
that  the  aggregate  income  would  be  $75,000.  This 
amount  would  be  paid  for  20,000  urine  tests. 

The  second  type  of  commercial  health  service 
consists  of  the  small  community  office  which  dis- 
penses health  examinations  and  “so-called  treat- 
ment” at  a fixed  annual  stipend.  There  are  a 
number  of  these  in  Ohio. 

MASS  PRODUCTION  AT  A HANDSOME  PROFIT 

The  third  type  consists  of  a large  organization 
having  community  examiners.  These  examiners 
receive  $5  per  patient  for  their  services  from  the 
organization.  The  organization  charges  the 
“patient”  from  $20  to  $25.  In  other  words,  the 
health  organization  is  retailing  medical  service  at 
a profit. 

“One  of  the  arguments  advanced  by  institutions 
of  the  kind  in  question,”  a supplementary  report 
of  the  Judicial  Council  of  the  American  Medical 
Association,  prepared  at  the  last  annual  meeting 
in  Chicago,  says,  “is  that  they  are  doing  a great 
public  service  in  their  propaganda  for  periodic 
health  examinations,  or  as  they  sometimes  call  it, 
pre-clinical  medicine,  and  that  their  work  there- 
fore, is  largely  altruistic  and  philanthropic.” 

“One  of  the  institutions”,  the  report  continues, 
“already  in  the  field,  a stock  corporation  or- 
ganized for  profit,  was  capitalized  for  $200,000 


preferred  stock,  and  three  shares  of  common 
stock  were  issued  for  each  share  of  preferred. 
The  preferred  stock  was  increased  to  $236,000 
paid  in,  and  recently  a preferred  stock  dividend  of 
$90,000  was  paid,  but  no  common  stock  was  issued 
with  it. 

“The  authorized  capital  stock  is  now  $400,000 
preferred  stock,  of  which  $326,000  is  outstanding. 
The  amount  of  common  stock  outstanding  is 
$689,100,  or  a total  of  $1,015,100.  During  the 
year  1923,  the  earnings  of  this  company  were 
$611,146.93  and  the  profits  $55,217.96.  During  the 
three  months  of  November  and  December,  1923, 
and  January,  1924,  the  operating  profits  were 
$4,007.67,  $6,176.29  and  $6,932.21  respectively, 
each  month  showing  a material  increase  over  the 
previous  month.  At  this  rate,  the  profits  for  the 
year  would  amount  to  approximately  $70,000,  or 
21  per  cent,  on  the  preferred  stock  outstanding, 
or  30  per  cent,  on  the  actual  money  paid  in.” 

FALLACIES  OF  THESE  SERVICES 

Each  of  these  three  types  of  health  service 
savor  of  an  endeavor  to  commercialize  superficial 
medical  attention  by  appealing  to  individuals 
with  “bargain  prices”.  Moreover,  it  is  an  ap- 
parent effort  to  capitalize  upon  the  movement  to 
interest  apparently  well  people  in  the  need  and 
value  of  frequent  medical  examinations. 

So  successful  has  been  the  mail-order  urine 
tests,  according  to  reports,  that  some  of  these  or- 
ganizations are  now  planning  upon  an  elaborate 
“chain  system”  of  industrial  clinics,  where  in- 
dustrial employes  will  be  offered  “medical  ser- 
vices” at  an  annual  fee. 

All  three  types,  this  committee  believes,  tend 
to  destroy  private  relationship  between  patient 
and  physician;  to  retail  medical  service  purchased 
at  wholesale  prices;  to  lower  the  standards  of 
medical  practice;  to  destroy  the  confidence  of  the 
public  in  scientific  medicine;  to  exploit  social 
medicine,  the  fallacies  of  which  are  well-known 
to  every  thoughtful  person;  and  to  place  a 
premium  upon  superficial  medical  service  through 
wholesale  treatments. 

A health  service,  based  upon  “quantity  pro- 
duction” methods  of  modern  industry,  whether 
tests  and  advice  by  mail,  community  examiners, 
or  group  practice  on  a yearly  stipend,  is  fal- 
lacious, for  the  following  reasons; 

1.  Destroy  one  of  the  fundamentals  of  modern 
medicine  by  eliminating  the  intimate  relations 
between  physician  and  patient. 

2.  Would  mean  prefunctory  medical  service  be- 
cause physician  would  have  little  interest  in  pa- 
tient. 

3.  Would  destroy  incentive  for  medical  re- 
search. 

4.  Would  exploit  the  medical  profession,  and 
menace  public  health. 

This  committee  recommends  that  Ohio  physi- 
cians refuse  to  have  any  connections  with  health 
services  of  the  three  types  mentioned  and  sug- 
gests that  this  committee  be  authorized  to  con- 
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tinue  to  study  the  growth  and  development  of  the 
health  organization  movement  and  report  to  the 
Council  of  the  State  Association  from  time  to 
time,  as  the  need  for  definite  action  may  arise. 

BEWARE  OF  COLLECTION  AGENCIES 
Not  only  has  the  profession  been  subjected  to 
exploitation  by  health-by-mail  and  wholesale 
group  methods,  but  it  has  been  encroached  upon 
by  various  forms  of  “collection  agencies”.  This 
committee  suggests  that  Ohio  Physicians  carefully 
investigate  every  scheme  or  plan  for  collecting 


accounts  before  entering  into  a contract  or  agree- 
ment to  subscribe  for  the  alleged  service. 

In  recent  months,  several  physicians  have  been 
fleeced  by  subscribing  for  some  plausible  collec- 
tion system.  In  Dayton,  two  individuals  raised  a 
large  sum  by  promising  a new  form  of  collection 
service,  then  disappeared.  Other  collection 
schemes  contain  “sleepers”  in  long,  small-type 
agreements  to  be  signed.  Before  subscribing  to  a 
collection  agency,  this  committee  suggests  that 
physicians  have  the  plan  investigated  by  the 
officials  of  the  county  medical  society  first. 


Report  of  Committee  on  Auditing  and  Appropriations 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone  Cleveland 

D.  W.  Stevenson Akron 

Don  K.  Martin,  Secretary Columbus 


The  finances  of  any  organization  determine,  to 
a large  extent,  the  scope  of  activities  to  be  un- 
dertaken; the  services  to  be  rendered;  and  the 
benefits  that  may  be  extended. 

For  this  reason,  proper  control  over  the  re- 
ceipts and  expenditure  of  funds  of  the  State  As- 
sociation is  of  primary  importance. 

Such  control  is  secured  through  the  mechanical 
devices  of  a budget  and  book-keeping  system. 

At  the  beginning  of  each  fiscal  year,  our  com- 
mittee prepares  a budget.  This  budget  antici- 
pates the  income  and  expenses  for  the  current 
year.  These  figures  are  based  upon  experience  of 
the  past  and  knowledge  of  present  conditions  for 
an  estimate  of  the  amount  of  income,  and  the 
authorization  of  the  Constitution  and  the  in- 
structions of  the  House  of  Delegates  for  the  ex- 
penditures. 

When  the  budget  has  been  completed,  it  is 
transmitted  together  wtih  a report,  to  the  Council 
of  the  State  Association  for  criticism,  alterations 
and  finally,  approval.  Final  approval  is  subject 
to  the  action  of  the  House  of  Delegates  at  its  an- 
nual meeting. 

BUDGET  is  exterior  CONTROL 

The  budget  constitutes  the  exterior  control. 
The  interior  control  is  effected  through  a book- 
keeping system.  By  this  system  of  records,  funds 
cannot  be  withdrawn  until  a voucher  which  out- 
lines the  nature  and  amount  of  the  expenditure 
has  been  carefully  examined  and  approved  by  our 
committee. 

With  this  authorization,  the  Treasurer  of  the 
State  Association  issues  a check  for  the  amount 
approved.  Further  safeguards  are  established 
by  the  surety  bonds  which  the  Treasurer,  the 
Executive  Secretary  and  the  bookkeeper  of  the 
Association  furnish. 

METHODS  USED  IN  FINANCIAL  CONTROL 

Receipts  are  also  accounted  for  in  a simple 
and  effective  manner.  Annual  dues  are  collected 


by  the  treasurers  of  the  various  county  medical 
societies.  The  proportion  due  to  the  State  Asso- 
ciation is  forwarded  to  the  Executive  Secretary, 
for  which  serially  numbered  receipts  are  issued 
to  the  treasurers  of  local  societies.  The  funds 
received  are  then  deposited  with  the  Citizens 
Trust  and  Savings  bank,  Columbus,  to  the  credit 
of  the  Ohio  State  Medical  Association.  Checks 
against  this  account  can  only  be  drawn  in  favor 
of  the  Treasurer  of  the  State  Association  by  the 
Executive  Secretary. 

The  budget,  as  approved  by  Council  of  the 
State  Association,  was  published  in  the  January 
issue  of  The  Joumal. 

Accuracy  of  past  transactions  and  the  ade- 
quacy of  the  system  employed  for  recording  these 
transactions,  are  reflected  in  the  report  of  the 
audit  which  Mr.  H.  A.  Keller,  certified  public 
accountant,  has  made  at  the  request  of  our  com- 
mittee. This  audit  constitutes  the  annual  report 
of  the  Treasurer  of  the  State  Association  and 
gives  in  terse  form,  the  amount  and  source  of  in- 
come, the  kind  and  total  expenditures,  together 
with  the  assets,  their  value  and  how  invested. 

REPORT  OF  official  AUDIT 

This  audit  of  the  books  of  the  State  Association 
and  The  Journal  for  the  year  closing  December 
31,  1924,  is  summarized  in  the  report  of  the  Cer- 
tified Public  Accountant.  The  activities,  benefits 
and  services  for  which  the  expenditures  were 
made  will  be  found  in  the  various  committee  re- 
ports which  are  published  from  time  to  time  in 
The  Journal  prior  to  the  annual  meeting  in  May. 
The  audit  report  follows: 

ACCOUNTANTS  REPORT  RE  THE  OHIO 
STATE  MEDICAL  ASSOCIATION 
At  December  31,  1924. 

Chairman  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Sir: 

In  accordance  with  your  instructions  I have 
audited  the  books  of  The  Ohio  State  Medical  As- 
sociation for  the  year  ended  December  31,  1924, 
and  submit  herewith  report  including  as  a part 
thereof  the  following  Exhibit,  viz: — 

Exhibit  A:  Statement  of  Cash  Receipts  and 
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Disbursements  for  the  year  ended  December  31, 
1924. 

Audit — All  recorded  cash  was  traced  to  the  de- 
positories and  no  discrepancies  were  found.  All 
disbursements  were  verified  by  examination  of 
cancelled  check  supported  by  invoices  properly 
approved. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1924,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date. 

Certificates  of  Deposit  were  verified  by  actual 
inspection. 

I therefore  certify,  that  in  my  opinion,  the 
statement  herein  contained,  correctly  states  the 
receipts  and  disbursements  of  The  Ohio  State 
Medical  Association  for  the  year  ended  December 
31,  1924,  and  the  resultant  balance  at  that  date. 

Respectfully  Submitted, 

(Signed)  Harry  A.  Keller, 
Certified  Public  Accountant. 

Statement  of  Cash  Receipts  and  Disburse- 
ments FOR  THE  Year  Ended  Decem- 
ber 31,  1924 
Exhibit  A 
Cash  on  hand  and  on  Deposit 


January  1,  1924 2,238.23 

Certificates  of  Deposit 25,000.00 

Total  Cash  Jan.  1,  1924..  27,238.23 


FT  p p 1 lyt  ^ • 

Membership  Dues  24,958.00 

Annual  Meeting  6,642.25 

Interest  1,112.01 


Total  Receipts  31,632.26 


Total  to  be  accounted  for 58,770.49 

Disbursements : 

Ohio  State  Medical  Journal....  8,000.00 
Executive  Secretary  Salary....  6,000.00 

Annual  Meeting  3,668.02 

Assistant  Executive  Secre- 
tary Salary  3,600.00 

Medical  Defense  1,698.00 

Council  657.26 

Executive  Secretary  Expense  604.41 

Postage  and  Telegraph 461.57 

Stationery  and  Supplies 457.44 

Treasurer’s  Salary  300.00 

Special  Legal  Services 250.00 

Miscellaneous  Committee  Ex- 
pense   149.06 

Auditing  100.00 

President  72.41 

Legislative  45.59 


Total  Disbursements  26,063.76 

Balance  as  shown  Dec.  31,  ’24  32,706.73 

Total  Accounted  for 58,770.49 


Accountant’s  Report  of  The  Ohio  State  Medical  Journal 
for  Year  Ended  December  31,  1924 


To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Gentlemen : — 

In  accordance  with  your  instructions  I have 
audited  the  books  and  accounts  of  The  Ohio  State 
Medical  Journal  for  the  year  ended  December  31, 
1924,  and  submit  herewith  report  including  as  a 
part  thereof  the  following  Schedules,  viz.: 

Schedule  A : Statement  of  Assets  and  Lia- 

bilities at  December  31,  1924. 

Schedule  B : Statement  of  Revenue  and  Ex- 

penses for  the  year  ended  December  31,  1924. 

These  Schedules  are  supported  by  Exhibits 
showing  details  of  various  accounts  incorporated 
therein 

Financial  Condition : 

The  financial  condition  of  The  Ohio  State  Medi- 
cal Journal  at  December  31,  1924,  (as  shown  in 
detail  in  Schedule  A),  was  as  follows: 

Cash  on  Hand  and  on  Deposit  . $3,953. 42 


Accounts  Receivable  763.92 

Total  Current  Assets 4,717.34 

Less  Current  Liabilities 67.75 

Net  Current  Assets 4,649.59 

Furniture  and  Fixtures 813.63 

Total  Net  Assets $5,463.22 

The  above  is  represented  by: 

Surplus  $5,463.22 


Audit — All  recorded  cash  was  traced  to  the  de- 
positories and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examina- 
tion of  cancelled  checks  supported  by  properly 
approved  invoices. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1924,  was  reconciled  with  the  balance 


as  shown  by  the  books  at  that  date.  Petty  Cash 
vouchers  were  checked  and  verified. 

I therefore  certify,  that  in  my  opinion,  the 
statement  herein  contained,  correctly  states  the 
financial  condition  of  The  Ohio  State  Medical 
Journal  at  December  31,  1923,  and  the  resultant 
surplus  at  that  date. 

Respectfully  Submitted, 

(Signed)  Harry  A.  Keller, 
Certified  Public  Accountant. 

Statement  of  Assets  and  Liabilities  at 
December  31,  1924 


Schedule  A 

ASSETS 

Current : 

Cash  City  National  Bank 928.42 

Cash — Petty  25.00 

Certificates  of  Deposit 3,000.00 

Total  Cash  3,953.42 

Accounts  Receivable  763.92 

Total  Current  Assets 4,717.34 

Property : 

Furniture  and  Fixtures 813.63 

Total  Assets  5,530.97 

liabilities 

Subscriptions  Prepaid  43.75 

Advertising  Prepaid  24.00 

Total  Current  Liabilities 67.75 

Surplus  at  December  31,  1923..  3,051.43 
Revenue  in  Excess  of  Expense  2,411.79 

Surplus  at  Dec.  31,  1924 5,463.22 

Total  Liabilities  and  Surplus..  5,530.97 
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Statement  of  Revenue  and  Expenses  for  the 
Year  Ended  December  31,  1924 
Schedule  B 


Revenue : 

Advertising  

11,306.67 

Less  Commissions 874.44 

Less  Cash  Discount  ...  305.05 

1,179.49 

10,127.18 

Circulation  

8,000.00 

Interest  

150.00 

Miscellaneous  

151.75 

Bad  Debts — Recovered 

37.00 

Total  Revenue  

18,465.93 

Expenses : 

Journal  Printing  

9,757.98 

Office  Salaries  

4,185.00 

Rent  

600.00 

Journal  Postage  

371.58 

Journal  Envelopes  

236.99 

Telephone  and  Telegraph 

189.78 

Office  Supplies  

163.76 

News  Clipping  Service 

126.74 

Depreciation  on  Furniture  and 
Fixtures  

87.07 

Stationery  and  Printing 

72.23 

Bad  Debts,  Written  off 

71.67 

Magazines  and  Periodicals 

61.70 

Halftones  and  Etchings 

24.44 

Repairs  to  Typewriter 15.50 

Towel  Service  15.00 

Traveling  Expense  12.11 

Express  and  Delivery  Service  5.45 

Miscellaneous  49.79 

Insurance  4.35 

Safety  Deposit  Box 3.00 


Total  Expenses  16,054.14 

Revenue  in  Excess  of  Expenses  2,411.79 


Statement  of  Bank  Reconciliation  at  De- 
cember 31,  1924 
EXHIBIT  NO.  1 
The  City  National  Bank: 

Balance  as  shown  by  the  Bank  at  De- 


cember 31,  1924  1,087.20 

Less  Outstanding  Checks 158.78 


Balance  as  shown  by  the  Books  at  De- 
cember 31,  1924 928.42 

Petty  Cash  25.00 

Certificates  of  Deposit: 

No.  13375  Citizens  Trust  and 

Savings  Bank  1,000.00 

No.  13374  Citizens  Trust  and 

Savings  Bank 2,000.00  3,000.00 


Total  Cash  3,953.42 


Report  of  Committee  on  Hospitals  and  Medical  Education 


Russell  H.  Birge,  Chairman Cleveland 

Robert  Carothers  Cincinnati 

J.  A.  Sherbondy Youngstown 

Don  K.  Martin,  Secretary Columbus 


Sometime  ago,  Arthur  D.  Little,  former  presi- 
dent of  the  American  Chemical  Society,  charac- 
terized that  “company  of  thinkers  and  practi- 
tioners upon  which  the  world  is  absolutely  de- 
pendent for  the  preservation  and  advancement  of 
that  organized  knowledge  which  we  call  Science” 
as  members  of  the  “Fifth  Estate”. 

Those  who  compose  this  group,  he  said,  are 
those  “having  the  simplicity  to  wonder,  the  ability 
to  question,  the  power  to  generalize  and  the 
capacity  to  apply”.  This  apt  description,  the 
committee  feels,  might  properly  apply  to  the  phy- 
sicians and  surgeons  of  today  who  are  con- 
tributing tbeir  knowledge,  skill  and  genius  toward 
the  advancement  of  the  prevention,  care  and 
treatment  of  disease  and  injury. 

Adequate  preparation,  through  proper  educa- 
tion; experience  to  broaden  the  receptive  and 
trained  intelligence;  modern  hospital  facilities 
standardized  upon  the  best  prevailing  scientific 
principles;  and  the  protection  of  the  intimate  re- 
lationship between  patient  and  physician,  all  tend 
toward  marked  progress  in  scientific  medicine. 
The  ultimate  goal  is  naturally  the  prevention  of 
human  ills  and  injury,  the  stimulation  of  better 
health,  and  the  prolongation  of  the  average  life 
span. 

This  committee  on  hospitals  and  medical  educa- 
tion is  composed  of  three  members,  appointed  an- 
nually by  the  president.  Its  principal  duty  is  to 
obtain  information  for  the  Council  on  Medical 


Education  and  Hospitals  of  the  American  Medical 
Association  concerning  hospitals  that  apply  for 
recognition  for  interne  training. 

Within  the  past  year,  several  such  applications 
have  been  received.  In  each  instance,  the  com- 
mittee has  made  a thorough  investigation,  care- 
fully compiled  the  information  and  forwarded  it 
to  the  Council  for  consideration. 

GENERAL  SITUATION  IN  OHIO 

While  the  number  of  new  hospitals  in  Ohio  did 
not  materially  Increase  during  the  past  year, 
there  was  a marked  increase  in  the  total  bed- 
capacity,  through  the  construction  of  additions  to 
existing  institutions.  There  are  in  the  state  at 
this  time  about  thirteen  hundred  hospitals,  rang- 
ing in  size  from  the  extremely  small  to  the  un- 
usually large  institutions. 

There  has  also  been  a distinct  movement  in 
the  smaller  communities  of  the  state  toward  pro- 
viding better  hospital  facilities.  This  movement, 
no  doubt,  finds  its  expression  in  the  wide-spread 
desire  to  make  such  facilities  available  to  the 
rural  areas  of  the  state. 

It  is  evident  to  those  who  have  studied  the 
causes  for  the  decline  in  the  number  of  physi- 
cians serving  rural  areas,  that  rural  citizens  still 
have  quick  access  to  medical  services  under  the 
most  modern  methods,  through  the  availability 
of  the  laboratory  and  hospital.  The  rural  prac- 
titioner has  found  these  indispensable  to  his  pa- 
tients, and  in  consequence,  has  moved  his  offices 
to  the  community  where  he  can  better  serve  his 
patients.  Modern  transportation  and  communi- 
cation have  made  this  possible. 
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Some  are  inclined  to  believe  that  the  educa- 
tional requirements  for  the  practice  of  medicine 
have  influenced  the  decline  in  the  number  of  rural 
physicians.  This  committee  is  of  the  opinion  that 
the  present  requirements  are  reasonable  and  just. 
Any  lowering  of  these  standards  will  be  ac- 
companied by  a corresponding  decline  in  the 
quality  of  service  rendered.  Such  a backward 
step,  this  committee  feels,  would  not  only  serious- 
ly hinder  the  progress  of  public  health  and 
scientiflc  medicine,  but  would  not  accomplish  the 
purposes  sought  by  the  proponents  of  such  a 
move. 

HOSPITALIZATION  FOR  THE  WAR  VETERANS 

Federal  hospital  care  and  treatment  for  all 
veterans  of  American  wars  has  been  provided  for 
by  Section  10  of  an  act  passed  by  the  Sixty- 
Eighth  Congress.  This  in  part  says: 

“That  all  hospital  facilities  under  the  control 
and  jurisdiction  of  the  bureau  shall  be  available 
for  every  honorably  discharged  veteran  of  the 
Spanish-American  war,  the  Philippine  Insurrec- 
tion, the  Boxer  rebellion,  or  the  World  war  suffer- 
ing from  neuro-psychiatric  or  tubercular  ailments 
and  diseases,  paralysis  agitans,  encephalitis 
lethargica  or  amoebic  dysentery,  or  the  loss  of 
sight  of  both  eyes,  regardless  whether  such  ail- 
ments or  diseases  are  due  to  military  service  or 
otherwise,  * * * *.” 

“It  is  obvious”.  The  Journal  of  the  American 
Medical  Association  has  said  in  discussing  the 
effects  of  this  enactment,  “to  anyone  reading  this 
section  that  it  might  work  an  unjust  imposition 
on  the  medical  profession.  There  are  thousands 
of  veterans  of  the  various  wars  specifically  men- 
tioned in  the  act  who  are  abundantly  able  to  pay 
for  medical  service,  and  no  doubt  by  far  the 
largest  number  of  them  are  perfectly  willing  to 
pay  for  whatever  may  be  done  for  them.  There 
are,  on  the  other  hand,  many  who  would  be  will- 
ing to  take  full  advantage  of  the  provisions  of 
the  act,  so  far  as  it  relates  to  the  receiving  of 
free  medical  and  hospital  care.” 

This  development  in  the  federal  veterans’  hos- 
pitalization program  is  mentioned  because  this 
committee  believes  that  the  situation  deserves  the 
constant  and  watchful  attention  of  the  profession. 
Any  attempt  to  furnish  medical  care  and  treat- 
ment to  those  financially  able  to  pay,  upon  the 
part  of  the  government,  is  an  encroachment  upon 
the  private  field  of  practice. 

RELATIONSHIP  BETWEEN  PHYSICIAN  AND  PATIENT 

Numerous  efforts  have  been  made  to  interfere 
with  the  relationship  between  physician  and 
patient.  The  latest  of  these  is  illustrated  by  the 
judicial  action  in  Jefferson  City,  Missouri,  where 
the  court  enjoined  the  daily  newspapers  from 
publishing  the  names  of  persons  securing  liquor 
on  physicians’  prescriptions.  The  petition  seeking 
an  injunction  held  that  such  publication  was  un- 
constitutional as  it  infringed  upon  the  right  of 
secrecy  between  patient  and  physician.  This 
contention  was  sustained. 


PRIVATE  AND  COMMERCIAL  LABORATORIES 

The  question  of  private  and  commercial  labora- 
tories in  Ohio  was  referred  to  this  committee  for 
study  by  the  Council  of  the  State  Association. 

The  annual  report  of  the  Committee  on  Medical 
Economics,  published  in  the  May,  1924,  issue  of 
The  Journal  gave  rather  a complete  account  of 
the  state  laboratory  service.  In  part  this  report 
says: 

“Representatives  of  the  Ohio  Society  for  Clini- 
cal and  Laboratory  Diagnosis  have  made  the  sug- 
gestion that  the  Wassermann  report  blank  with 
the  blood  container  to  physicians,  shall  carry  in- 
structions that  the  Wassermann  service  of  the 
state  department  of  health  laboratories  is  for 
‘charity  patients  only’  and  that  the  patient  be  re- 
quired to  sign  the  report  blank  attesting  that  he 
is  unable  to  pay  for  this  service.  Your  committee 
concurs  in  the  view  that  the  Wassermann  service 
of  the  state  or  of  the  municipal  laboratory  should 
be  confined  to  the  indigent  patient,  but  doubts 
the  practicability  of  having  each  patient  attest 
his  financial  condition,  in  the  manner  recom- 
mended by  the  Ohio  Society  of  Clinical  and  Lab- 
oratory Diagnosis.” 

Acting  upon  this  recommendation,  conferences 
were  held  with  health  department  officials.  The 
result  of  these  were  the  acceptance  of  the  recom- 
mendations of  this  committee.  In  accordance  with 
this  agreement,  all  history  cards  sent  out  by  the 
state  department  of  health  after  November  15, 
1924,  bore  the  following:  “This  service  is  limited 
to  indigent  patients.” 

At  one  of  the  conferences,  representatives  of 
the  Ohio  Society  of  Clinical  and  Laboratory 
Diagnosis  agreed  to  draft  a proposed  law  for  the 
supervision  and  registration  of  all  private  lab- 
oratories in  Ohio  and  submit  it  to  the  State  As- 
sociation’s Committee  on  Public  Policy  and  Legis- 
lation for  consideration.  This  action,  however,  had 
not  been  taken  by  the  Society  up  until  the  time 
the  86th  Ohio  General  Assembly  had  met  and 
adjourned. 

CONTROL  OF  CLINICAL  LABORATORIES 

The  House  of  Delegates  of  the  American  Medi- 
cal Association  at  the  1924  meeting,  adopted  the 
following  report  concerning  the  control  of  clinical 
laboratories,  which  this  committee  feels,  covers 
the  problem  of  private  and  commercial  labora- 
tories: 

1.  “That  it  should  be  illegal  for  any  person  not 
licensed  by  law  so  to  do,  to  assume  the  responsi- 
bility of  making  the  diagnosis  or  of  deciding  on 
the  progress  or  source  of  disease  on  the  basis  of 
any  results  of  a chemical,  pathological,  serologic, 
bacteriologic,  radiologic  or  microscopic  examina- 
tions undertaken;  and  that  where  laws  do  not 
now  restrict  diagnosis  or  the  clinical  interpreta- 
tion of  laboratory  examinations  to  licensed  classes 
of  medical  practitioners,  laws  should  be  enacted 
to  effect  that  end.” 

2.  “That  any  law  providing  for  the  licensing  of 
professional  workers  in  laboratories  devoted  to 
ascertaining  the  presence,  progress  or  source  of 
disease  should  provide  for  the  examination  of 
members  of  each  profession  by  competent  au- 
thorities belonging  to  the  same  profession. 

3.  “That  as  long  as  an  organization  or  in- 
dividual engaged  in  examinations  to  ascertain  the 
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presence,  source  or  progress  of  disease,  refrains 
from  all  diagnostic  or  prognostic  interpretation 
of  the  results  of  such  laboratory  tests  as  pro- 
vided in  paragraph  1,  any  effort  to  force  such  or- 
ganization or  individual  to  place  itself  under  the 
direction  of  a representative  of  any  other  pro- 
fession is  to  be  deprecated. 

4.  “That  the  American  Chemical  Society,  the 
American  Medical  Association  and  the  American 
Association  of  Pathologists  and  Bacteriologists 
should  cooperate  to  establish  the  principles  en- 
umerated in  the  foregoing,  whenever  legislation 
in  this  field  may  be  proposed,  and  that  the  co- 
operation of  other  national  bodies  should  be 
solicited. 

5.  “That  clinical  laboratories  be  standardized 
in  accordance  with  the  principles  laid  down  in 
the  preceding  paragraphs,  and  legislation  should 
be  enacted  to  insure  competent  personnel  and 
suitable  equipment.” 

POST  GRADUATE  MEDICAL  EDUCATION 

In  accordance  with  the  amended  resolution 
adopted  by  the  House  of  Delegates  of  the  State 
Association  at  the  Cleveland  meeting  in  1924,  the 
Council  has  requested  this  committee  to  study 
the  question  of  post  graduate  medical  education, 
especially  in  reference  to  possible  extension  ser- 
vice through  the  College  of  Medicine  at  Ohio 
State  University. 

Plans  of  a similar  character  in  other  states 
were  secured  and  reviewed  by  this  committee. 
Both  Wisconsin  and  Michigan  have  such  plans  in 
operation.  These  have  been  endorsed  by  the  pro- 
fession of  the  respective  states. 

The  College  of  Medicine  at  Ohio  State  Uni- 
versity has  proposed  a two-fold  plan  for  post 
graduate  medical  education.  This  plan  con- 
templates an  annual  post  graduate  clinic,  and  a 
speakers’  bureau.  The  first  post-graduate  clinic 
was  held  last  year.  Concerning  the  plans.  Dr.  E. 
F.  McCampbell,  dean,  in  a communication  to  the 
committee  has  said: 

“As  you  know,  the  University  has  had  con- 
siderable experience  in  extension  work,  especially 
as  applied  to  Agriculture  and  with  this  back- 
ground, it  is  quite  possible  to  make  a fair  estimate 
as  to  what  would  be  needed,if  an  extension  course 
in  medicine  was  put  into  effect.  Briefly  stated,  it 
would  take  between  $20,000  and  $25,000  per  year 
to  carry  this  work  effectively.” 

“There  is  considerable  doubt  as  to  whether  in- 
dividuals with  medical  training  could  be  secured 
for  whole  or  part  time  service  in  order  to  put  the 
proposition  into  effect.  It  is  clear  that  present 
members  of  the  faculty  with  their  teaching 
schedules  should  not  be  required  to  give  the 
amount  of  time  for  this  work  without  additional 
compensation.  The  part-time  clinical  men  on  the 
faculty  are,  of  course,  loath  to  give  additional 
time  which  makes  inroads  on  their  private  prac- 
tice. 

“The  proposition  proposed  involves  an  immense 
amount  of  work  and  to  make  it  effective  whole 
time  service  should  be  required.  Furthermore,  it 
is  not  clear  that  there  is  a demand  on  the  part  of 
the  medical  profession  of  the  state  for  this  type 
of  service.  I speak  now  of  extension  service  in 
its  accepted  sense.  It  seems  to  us  that  there  is 
a possible  demand  for  what  might  be  called  post- 
graduate training  on  the  part  of  a limited  group 
of  general  practitioners.  As  you  know  the  Col- 
lege of  Medicine  at  the  present  time  is  in  the 


midst  of  a program  of  development  involving  over 
a million  dollars. 

“When  the  new  hospital  is  completed,  we  con- 
template offering  once  a year  a series  of  post- 
graduate clinics  which  will  be  more  or  less  com- 
prehensive in  character  and  which  I think  will 
supply  a definite  need. 

“We  are  also  prepared  at  this  time  to  render 
any  type  of  formal  service  to  any  practitioner  in 
the  state  on  any  medical  subject.  In  fact,  at  the 
present  time  we  have  a considerable  correspond- 
ence involving  questions  for  information  on  var- 
ious medical  problems. 

“In  conclusion,  however,  permit  me  to  say  that 
the  faculty  of  this  college  will  be  very  glad  to 
render  any  service  to  the  practitioners  of  the 
state  in  the  form  of  addresses  before  county  so- 
cieties, the  supplying  of  information  of  a medical 
or  surgical  character  to  any  practitioner  and  in 
addition,  to  provide  annually  a series  of  clinics 
for  general  instruction.” 

With  the  plans  outlined  above,  this  committee 
feels,  the  nucleus  has  been  established  for  con- 
ducting post-graduate  medical  education  in  the 
state. 

HOSPITAL  AND  INSTITUTIONAL  PUBUCITY 
DEFINED 

In  accordance  with  a resolution  adopted  by  the 
House  of  Delegates  of  the  State  Association  at 
the  Cleveland,  1924,  meeting,  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 
1924  adopted  a resolution  offered  by  President 
Geo.  Edw.  Follansbee,  defining  institutional  pub- 
licity which  we  consider  of  sufficient  importance 
to  justify  repeating  as  follows: 

1.  “Publicity  by  clinics,  hospitals,  sanatoriums 
and  other  semipublic  medical  institutions  as  to 
quality  of  work  done  implies  unusual  and  ex- 
ceptional ability  and  efficiency  on  the  part  of 
their  professional  staffs  and  therefore  is  advertis- 
ing of  the  medical  men  concerned.  This  type  of 
advertising  distinctly  savors  of  quackery  and  is 
unethical.” 

2.  “Publicity  by  any  such  institution  stating 
or  implying  that  by  reason  of  its  exceptionally 
fine  equipment  and  material  resources,  it  is  able 
to,  or  does  give  the  public  better  medical  service 
than  similar  institutions  are  able  or  willing  to 
render,  is  advertising  for  purpose  of  self-ag- 
grandizement. Statements  of  this  type  are  fre- 
quently exaggerated  and  misleading,  are  de- 
trimental to  the  best  interests  of  the  public,  of 
the  institution  concerned,  and  of  true  medical 
progress.  Publicity  of  this  kind  is  unethical. 

3.  “Hospitals,  sanatoria  and  other  similar 
public  medical  institutions  must  raise  funds  both 
for  capital  investment  and  running  expenses  from 
an  interested  public.  Furnishing  to  the  public 
facts  concerning  such  an  institution,  its  work,  its 
aims  and  its  ideals  is  legitimate  and  desirable. 
Such  publicity  deals  in  facts  to  which  the  public 
is  entitled  and  in  which  it  is  interested,  and  is 
therefore  ethical,  provided,  it  carefully  refrains 
from  any  comparison,  either  direct  or  implied.” 

In  conclusion,  this  committee  desires  to  em- 
phasize the  necessity  of  hospitals  seeking  recog- 
nition for  interne  training  to  give  more  attention 
to  the  instruction  of  internes  in  pre-operative  dis- 
cussions; improvement  in  history  records  so  as 
to  more  definitely  specify  the  diagnosis;  and  or- 
ganization of  weekly  meetings  for  reviewing  in- 
teresting cases  discharged;  cases,  history  and 
treatment  of  the  week’s  activities. 
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Public  recognition  of  the  problem  of  the  men- 
tally ill  is  becoming  more  generally  prevalent 
and  more  generally  understood.  As  a consequence, 
this  committee  believes  that  marked  progress 
will  be  made  in  the  field  of  mental  hygiene  during 
the  coming  year. 

As  the  Cleveland  Plain  Dealer  pointed  out  in 
an  editorial  in  support  of  additional  institutions 
for  the  feeble-minded,  plans  to  solve  the  problems 
of  the  mental  defectives  should  be  backed  “by 
unanimous  public  sentiment”  and  concludes  with 
the  statement  that  “There  are  no  two  sides  to 
this  question.” 

Crime  and  criminal  tendencies  have  complicated 
mental  aspects,  which  need  the  careful  attention 
and  consideration  of  the  psychiatrist.  This  phase 
of  the  mental  hygiene  field  is  receiving  increased 
attention. 

Within  the  past  few  months,  W.  N.  Smith, 
superintendent  of  the  state  bureau  of  criminal 
identification,  estimated  that  crime  “is  costing 
Ohio  more  than  $200,000,000  annually”.  He  also 
stated  that  at  least  a quarter  of  a million  was 
saved  through  the  prompt  identification  of  sus- 
pects. 

the  high  cost  of  crime  in  united  states 

An  editorial  in  the  Journal  of  the  American 
Medical  Association  places  the  annual  cost  of 
crime  in  the  United  States  at  ten  billions  of  dol- 
lars in  addition  to  the  suffering  and  privations  of 
the  families  of  the  offenders. 

“The  problem  of  the  relation  of  medicine  to 
crime,”  this  editorial  says,  “has  close  kinship 
with  that,  now  fortunately  settled,  concerning  the 
medical  nature  of  mental  diseases.” 

“The  greatest  need  at  the  present  time”.  The 
Journal  continues,  “is  for  research  into  the 
nature  and  causes  of  delinquency.  This  is 
strictly  a medical  problem,  though  it  will  also 
reach  largely  into  the  fields  of  psychology,  so- 
ciology, biology  and  allied  sciences.  Many 
agencies  engaged  in  such  efforts  already  exist, 
but  for  the  most  part  they  are  poorly  supported 
and  meagerly  equipped.  There  is  urgent  need  for 
closer  cooperation  and  coordination  if  facts  are  to 
be  established  and  speculative  hypotheses,  which 
can  lead  to  nothing  but  distrust  and  delay  in  the 
adoption  of  a rational  procedure,  are  to  be 
avoided.” 

Within  the  past  year.  Dr.  E.  J.  Emerick,  for- 
mer superintendent  of  the  Columbus  State  In- 
stitution for  the  Feeble-minded,  resigned  to  be- 
come director  of  the  State  Bureau  of  Juvenile 
Research.  After  examining  the  possibilities  of 
the  bureau  and  studying  the  needs.  Dr.  Emerick 


has  suggested  a plan  for  establishing  district 
mental  clinics,  where  staff  members  of  the  bureau 
might  examine  patients.  His  plan  also  con- 
templates the  examination  of  school  children 
showing  marked  peculiarities  in  behavior.  This 
work  would  be  conducted  in  addition  to  the  cases 
sent  to  the  bureau  for  observation  by  the  juvenile 
and  probate  courts  of  the  state.  Eventually,  it  is 
planned  for  the  bureau  to  examine  the  mentality 
of  all  inmates  of  the  state  penal  institutions. 

ADDITIONAL  FACILITIES  FOR  FEEBLE-MINDED  OF 
STATE 

Provisions  for  the  needed  increased  facilities, 
equipment  and  personnel  at  the  various  state  in- 
stitutions have  also  been  made  in  the  tentative 
budget  submitted  by  the  State  Department  of  Wel- 
fare for  the  coming  biennium.  Moreover,  an 
agreement  between  the  officials  of  Hamilton 
county  and  the  state,  has  been  reached  within 
the  past  year,  which  permits  the  state  to  pur- 
chase Longview  Hospital  for  the  Insane  for 
$1,500,000. 

Since  the  report  of  the  Committee  on  Public 
Policy  and  Legislation  will  intimately  touch  upon 
legislative  problems,  this  committee  refrains  from 
repeating  the  results  of  the  legislative  session  in 
respect  to  mental  hygiene.  This  will  be  found  in 
the  report  of  the  Committee  on  Public  Policy  and 
Legislation,  published  elsewhere  in  this  issue  of 
The  Journal. 

Most  of  the  construction  authorized  by  the 
last  legislature  has  been  completed.  Facilities 
for  several  hundred  additional  patients  at  the 
feeble-minded  institution  have  been  absorbed  and 
the  “waiting  lists”  continue  to  grow. 

The  enormity  of  the  task  ahead  is  somewhat 
reflected  by  the  statement  which  Secretary  of 
War  John  W.  Weeks  issued  a few  days  prior  to 
the  first  Defense  Day  observation  in  which  he 
pointed  out  that  statistics  show:  “that  one-half 

of  our  population  is  subnormal  and  the  country 
suffers  annually  a loss  of  $1,500,000,000  by  pre- 
ventable illness  and  curable  physical  defects  of 
its  citizens.” 

A fourteen  year  study  of  the  operation  of  the 
statute  which  requires  persons  financially  able  to 
defray  the  cost  of  maintaining  patients  at  the 
state  hospitals  for  the  insane,  shows  that  it  has 
saved  the  state  about  $5,000,000.  One  of  the 
measures  pending  in  the  legislature  was  to  raise 
the  rate  for  pay-patients  from  $3.50  to  $5.50  per 
week. 

EXTIRPATION  OF  THE  OPIUM  PLANT 

At  the  July,  1924,  meeting  of  Council  of  the 
State  Association,  this  committee  was  asked  to 
investigate  the  resolution  submitted  to  the  House 
of  Delegates  at  the  annual  meeting  in  Cleveland 
favoring  the  “total  extirpation  of  the  plant 
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(opium)  * * * except  as  found  necessary  for 
medicine  and  science  in  the  judgment  of  the  best 
medical  opinion  of  the  world.” 

This  committee  made  a diligent  study  of  the 
literature  issued  by  the  White  Cross  International 
Anti-Narcotic  Society,  at  whose  instance  the 
resolution  was  offered.  It  also  endeavored  to  se- 
cure all  data  bearing  upon  the  problem,  and 
after  due  consideration  arrived  at  the  following 
conclusions  which  were  presented  to  Council  and 
approved : 

“It  seems  to  be  a human  characteristic  that,  if 
denied  something,  the  individual  immediately  de- 
mands that  something.  Witness  our  sad  ex- 
perience with  the  prohibition  of  the  use  of  alcohol 
as  a beverage.  If  the  plan  proposed  of  eradicat- 
ing the  poppy  and  cocaine  shrubs  were  put  into 
effect,  an  anticipated  result  would  be  the  prompt 
increase  in  price  to  the  ultimate  consumer  of  the 
legally  manufactured  products  of  these  plants. 
There  w'ould  likewise  be  the  irregular  propoga- 
tion  of  the  plants  and  a continued  sale  of  contra- 
band drugs.  This  would  entail  an  extension  of 
monied  organizations  allied  with  the  criminal 
class,  such  as  already  exist  in  this  country  in 
connection  with  the  stealing  of  automobiles  and 
the  sale  of  liquor.” 

“The  White  Cross  considers  that  in  securing 
the  successful  accomplishment  of  their  aim, 


namely,  the  international  control  of  opium  and 
elimination  of  cocaine,  there  will  be  left  much  to 
be  done  in  the  rehabilitation  of  those  now  ad- 
dicted. To  quote:  ‘This  will  mean  federal  pro- 

vision on  a large  scale  * * and  * * the  hos- 
pitalization of  the  addict  must  be  our  next  step.’ 
“If  there  are  one  to  two  million  addicts  in  the 
United  States,  as  claimed,  how  can  these  be 
handled?  More  police  force,  more  government  re- 
striction, more  money  poured  from  public  funds, 
more  taxes! 

WORK  HAS  CARRIED  THEM  “FAR  AFIELD” 

“We  are  disposed  to  agree  with  one  of  the 
statements  of  the  president  of  the  White  Cross 
relative  to  their  own  work  (report  for  the  year 
ending  October  31,  1923)  viz:  ‘Indeed  we  know 

of  no  other  agency  whose  program  and  activity 
have  carried  them  so  far  afield.’ 

“It  is  recommended  that  the  resolution  under 
consideration  be  laid  upon  the  table.” 

In  conclusion,  this  committee  wishes  to  state 
that  it  has  been  in  close  touch  with,  and  co- 
operated with  other  agencies  interested  in,  the 
problems  of  the  mentally  ill  in  Ohio.  Moreover, 
the  committee  has  fully  cooperated  with  the  Com- 
mittee on  Public  Policy  and  Legislation  in  shap- 
ing the  legislative  program  so  far  as  it  affected 
mental  hygiene. 


Report  of  the  Committee  on  Physical  Education 


P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves Wilmington 

Don  K.  Martin,  Secretary Columbus 


Since  the  conservation  of  child  health  through 
proper  hygienic  instruction  and  adequate  medical 
inspection,  has  been  one  of  the  fundamental  aims 
of  the  medical  profession  for  decades,  this  com- 
mittee is  naturally  concerned  with  any  develop- 
ments, whether  favorable  or  adverse,  that  affect 
the  health  of  the  school  children  of  Ohio. 

Reasonable  provision  for  both  instruction  and 
inspection  has  been  made  by  the  Ohio  legislature. 
In  the  first  instance,  the  McCreary-Sullivan  act 
of  1923  provides  for  not  less  than  100  minutes  of 
instruction  in  physical  education  per  week;  and  in 
the  second,  boards  of  education  and  health  offi- 
cials are  vested  with  broad  discretionary  powers 
relative  to  medical  inspection. 

Within  the  past  twelve  months,  this  committee 
has  cooperated  with  the  state  department  of  edu- 
cation in  securing  the  publication  and  distribu- 
tion of  a comprehensive  pamphlet  on  “Physical 
Education  and  Hygiene”.  This  booklet  came  from 
the  press  during  the  latter  part  of  1924  and 
copies  were  furnished  each  teacher  in  the  public 
schools  of  Ohio  as  a manual,  or  guide,  for  in- 
struction in  hygiene. 


OBJECTS  OF  THE  OHIO  PROGRAM 

The  object  of  the  manual,  of  course,  is  to  fur- 
nish the  teachers  of  the  state  with  a uniform  out- 
line of  instruction  in  health  education  and 
hygiene.  The  objectives,  as  set  forth  in  the  pam- 
phlet are: 

1.  Cheerful  performance  of  proper  health 
habits. 

2.  Initiation  of  a desire  for  physical  growth 
in  youth,  for  physical  preservation  in  age,  and 
correction  of  physical  weaknesses  and  defects  at 
all  times. 

3.  Sufficient  hygienic  study  that  individuals 
may  form  an  intelligent  judgment  about  their 
health  which  will  carry  over  into  adult  life. 

4.  Development  of  such  potential  qualities  as 
courage,  self-sacrifice,  devotion,  loyalty,  obedience, 
honesty  and  courtesy. 

5.  Establishment  of  such  ideals  of  living  and  of 
social  relationship  as  will  lead  to  the  formation 
of  right  personal  standards  of  living. 

6.  Creation  of  an  interest  in  the  physical  wel- 
fare of  others. 

By  the  latter  part  of  this  school  year,  or  the 
beginning  of  the  new  school  term  in  September, 
the  new  guide  which  was  prepared  by  the  state 
departments  of  health  and  education  and  ap- 
proved by  this  committee,  should  be  in  general 
use. 
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Laws  and  regulations  for  medical  inspection  or 
health  supervision  of  school  children  have  en- 
countered during  the  past  year  organized  op- 
position from  small  groups  of  individuals  who  are 
hostile  to  scientific  medicine  and  public  health. 

HOSTILE  ATTACKS  ON  SCHOOL  HEALTH  PROGRAM 

Largely  because  of  the  endeavors  of  some 
health  officials  to  ward  off  a threatened  epidemic 
of  virulent  smallpox  last  fall,  through  vaccina- 
tion, the  health  supervision  provisions  for  public 
schools  became  the  object  of  attack  by  these 
groups.  These  conditions  arose  in  cities  where 
the  school  work  was  connected  with  health  de- 
partments that  were  in  active  touch  with  the 
smallpox. 

Court  decisions  and  legal  opinions  resulting 
from  these  attacks  upon  the  health  safeguards  of 
schools,  in  brief  were : 

1.  That  local  boards  of  education  are  acting 
within  the  “discretionary  powers”  vested  in  them 
by  Section  7686,  of  the  General  Code,  by  requir- 
ing the  vaccination  of  school  children. 

2.  That  local  boards  of  education  have  au- 
thority to  determine  what  shall  constitute  a 
proper  certificate  of  vaccination. 

3.  That  local  boards  of  education  may  order 
the  re-examination  of  children  presenting  cer- 
tificates stating  that  they  are  not  in  proper 
physical  condition  to  be  vaccinated. 

4.  That  local  boards  of  health  cannot  require 
the  vaccination  of  all  adults  in  a community  as  a 
safeguard  against  a threatened  epidemic. 

5.  That  certificates  stating  that  a school  child 
is  not  physically  able  to  be  vaccinated  should  bear 
the  nature  of  the  physical  impairment.  And  that 
only  certificates  signed  by  legally  qualified  phy- 
sicians should  be  accepted. 

While  the  decisions  and  opinions  sustained  the 
health  laws  in  detail,  those  who  were  attempting 
to  thwart  the  health  officials  in  their  efforts  to 
prevent  an  epidemic,  were  not  content  with  this 
defeat.  They  carried  their  objections  to  the  Ohio 
legislature,  in  the  form  of  a proposal  to  prohibit 
compulsory  vaccination,  physical  examination 
and  medication.  The  course  of  this  bill  in  the 
legislature  is  given  in  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  published 
elsewhere  in  this  issue  of  The  Journal. 

LIMITATION  OF  SCHOOL  MEDICAL  WORK 

The  need  and  value  of  health  supervision  of 
school  children  has  become  more  generally 
recognized  throughout  the  state  within  the  past 
year.  In  counties  and  cities  where  available 
funds  were  insufficient  to  secure  adequate  medical 
services,  newspapers  became  active  and  editorial- 
ly urged  some  remedial  measures.  In  a few  of 
the  larger  cities,  movements  are  under  way  to 
secure  health  supervision  of  high  school  students. 

So  long  as  health  supervision  is  properly 
limited  to  general  safeguards  against  com- 
municable disease  and  the  detection  of  physical 


defects,  it  will  continue  to  grow  in  public  esteem. 
But  as  soon  as  any  effort  is  made  to  furnish  treat- 
ment, then  it  is  most  properly  doomed  to  dis- 
appointment and  failure. 

This  committee  feels  that  one  of  the  funda- 
mental requirements  of  any  plan  for  health  super- 
vision in  schools  is  the  policy  of  referring  chil- 
dren with  physical  defects  back  to  the  family 
physician  for  a more  thorough  examination  and 
treatment.  This  policy  is  being  generally  ob- 
served, and  rightfully. 

We  believe  that  the  province  of  medical  men  as 
inspectors  of  health  in  the  schools  must  be  limited 
to  that  of  a directive  service.  The  parents  and 
the  courts  must  be  regarded  as  the  ultimate  con- 
trolling factor  of  the  health  and  welfare  of  the 
children. 

The  school  nurse  must  be  the  point  of  contact 
between  the  diagnosis  of  the  school  inspector  and 
the  home.  She  must  emphasize  and  make  prac- 
tical the  directive  function  of  the  scheme. 

We  believe  that  the  efficiency  of  the  work  in 
schools  can  only  be  high  when  the  physician  acts 
as  a director.  He  must  not  treat  the  conditions 
that  are  observed  at  the  time  of  any  examination. 
He  must  not  direct  any  child  into  professional 
channels  that  are  in  anywise  connected  with  him 
or  his  intimate  colleagues  in  the  profession  for 
treatment.  Only  by  maintaining  this  attitude  of 
impartiality  can  he  be  the  force  to  control  the 
health  of  school  children. 

In  addition  to  being  concerned  in  the  health  and 
physical  welfare  of  school  children,  we  should 
logically  be  interested  in  the  wellbeing  of  the 
teachers  in  the  schools.  It  would  seem  that  too 
little  consideration  has  been  given  the  teachers, 
and  it  might  be  possible  for  this  committee,  to- 
gether with  representatives  from  the  State  De- 
partment of  Public  Instruction,  to  work  out  some 
plan  to  encourage  regular  and  thorough  physical 
examinations  for  teachers.  Such  an  examination, 
besides  being  of  benefit  to  this  important  class  of 
public  servants,  would  also  be  of  considerable 
educational  value. 

Examinations  of  this  character  could  include 
records  of  relation  of  height  and  maintenance  of 
weight;  some  data  on  family  history;  a notation 
as  to  the  health  of  the  eyes,  ears,  nose  and  throat, 
with  a detection  of  abnormalities  in  the  function 
of  the  heart  and  lungs;  urinalyses  and  other 
fundamental  tests. 

The  relation  of  the  school  physicians  to  the 
practical  side  of  physical  education  is  most  im- 
portant and  would  seem  to  be  entirely  of  the  pro- 
tective or  guardian  character.  The  safe  routine 
for  athletic  and  muscle  training  teachers  would 
be  to  limit  the  pupils  participating  to  only  those 
who  have  passed  a satisfactory  test  by  the  school 
physician.  Such  of  course  is  almost  impossible 
and  yet  as  close  a working  out  of  that  idea  must 
be  obtained  as  is  possible.  The  physician  should 
forbid  the  participation  of  certain  types  of  chil- 
dren not  only  in  contests  or  training  groups  for 
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contents,  but  for  the  ordinary  class  room  calis- 
thenics and  play  ground  activities. 

Heart  conditions,  anemias  and  certain  handi- 
caps of  adolescence  should  cause  the  physician  to 
forbid  anything  but  the  most  simple  movements 
while  the  child  is  under  the  control  and  super- 
vision of  educational  authorities.  Some  parents 
will  question  such  a policy  but  when  they  are 
assured  of  its  protective  value  they  usually  show 
an  appreciation.  The  close  correlation  of  phy- 
sicians and  physical  educators  must  be  main- 


tained. False  pride,  selfishness  and  biased  opin- 
ions must  be  controlled. 

The  coming  year  should  see  an  expansion  of 
health  supervision  into  early  adult  life  as  well  as 
emphasizing  all  of  the  present  plans.  In  the 
future  there  should  be  worked  out  a scheme  to 
follow  up  those  children  entering  industry  to  be 
certain  their  work  does  not  cause  lowered  vi- 
tality. 

School  authorities  examine  these  children,  they 
must  protect  them  to  their  18th  birthday. 


Report  of  Special  Committee  on  Periodic  Health 

Examinations 


M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  CouRTRiGHT Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

Don  K.  Martin,  Secretary Columbus 


Not  unlike  other  movements  directed  toward  a 
change  in  the  customs  of  the  citizenship  of 
America,  the  campaign  to  inform  the  public  as  to 
the  need  for,  and  value  of  frequent  physical  ex- 
aminations for  apparently  well  people,  as  the 
means  of  detecting  and  correcting  incipient  phy- 
sical defects  and  diseases,  has  been  slow. 

Progress,  however,  has  been  made;  citizens  in 
increasing  numbers  are  consulting  their  family 
physicians  for  such  examinations. 

If  viewed  from  a national  aspect,  this  move- 
ment, which  is  sponsored  by  the  National  Health 
Council  and  endorsed  by  the  American  Medical 
Association  and  most  of  the  constituent  state  and 
county  medical  societies,  has  been  eminently  suc- 
cessful, if  consideration  is  given  to  the  brief 
length  of  time  which  it  has  been  under  way. 

In  Ohio,  scattered  reports  indicate  that  thou- 
sands of  Ohioans  were  quick  to  realize  the  mani- 
fold benefits  of  the  examinations. 

CAMPAIGN  UNDER  WAY  IN  OHIO 
The  educational  work  in  Ohio  has  been  con- 
ducted by  the  State  Department  of  Health  and 
supplemented  by  various  private  health  organiza- 
tions. Within  the  past  twelve  months,  these  ac- 
tivities have  been  confined  largely  to  frequent 
newspaper  publicity,  distribution  of  literature, 
exhibit  material  and  the  services  of  a physician 
lecturer,  which  were  made  available  to  the 
county  medical  societies  of  the  state. 

During  the  coming  twelve  months,  the  state 
health  department  expects  to  purchase  and  equip 
two  automobile  trucks  with  exhibit  material  and 
motion  picture  films.  These  trucks  will  be  used, 
according  to  present  plans,  to  tour  the  state  in  an 
effort  to  further  interest  the  citizens  in  the  bene- 
fits of  frequent  physical  examinations. 

FUNDAMENTAL  POLICY  FOR  OHIO  CAMPAIGN 
When  the  movement  was  launched  in  Ohio,  this 


committee  was  appointed  to  outline  the  funda- 
mental policies  of  the  medical  profession.  In 
brief,  the  policies  adopted  by  the  committee  and 
approved  by  Council  and  the  House  of  Delegates, 
were ; 

1.  The  idea  of  frequent  physical  examinations 
for  apparently  well  people  is  an  advance  in  the 
field  of  preventive  medicine. 

2.  The  state  department  of  health  should 
sponsor  all  educational  material,  giving  due  con- 
sideration to  such  examinations  for  children. 

3.  That  children  with  physical  defects,  revealed 
through  school  medical  inspection,  should  be  re- 
ferred to  their  family  physician  for  further  ex- 
amination and  treatment. 

4.  That  the  state  health  department  should  pre- 
sent its  program  to  the  various  county  medical 
societies  for  approval. 

5.  That  such  examinations  should  not  be  given 
by  health  officials. 

6.  Formation  of  local  committees  to  further 
the  aims  of  the  campaign  should  be  optional. 

7.  No  attempt  should  be  made  to  standardize 
fees  charged  for  such  examinations. 

8.  The  Haven  Emerson  form  for  such  examina- 
tions as  printed  by  the  American  Medical  Asso- 
ciation is  recommended  as  a guide  only. 

9.  That  demonstration  clinics  should  be  limited 
to  what  is  considered  a thorough  physical  ex- 
amination. 

10.  That  no  effort  should  be  made  to  require  a 
report  on  such  examinations  from  physicians. 

These  fundamental  principles  have  been  ad- 
hered to  in  the  campaign  in  Ohio. 

“The  periodic  physical  examination’”  The 
Journal  of  the  American  Medical  Association  has 
recently  stated  editorially,  “is  the  most  efficient 
method  that  modern  medicine  has  for  deter- 
mining the  ability  of  the  individual  human  being 
to  continue  his  life  in  such  a manner  that  he  may 
reach  the  age  to  which  the  tables  of  life  ex- 
pectancy indicate  he  is  entitled.  It  is  not  sur- 
prising, then,  that  the  idea  has  received  the 
spontaneous  and  whole-hearted  approval  of  all 
the  non-medical  agencies  to  which  it  may  have 
been  broached.” 

“Social  health  agencies”,  the  editorial  continues, 
“have  found  that  the  application  on  a wide  scale 
of  periodic  physical  examinations  will  secure  a 
decreasing  cost  in  the  care  of  the  indigent  sick. 
Moreover,  practically  every  medical  organizatien 
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has  given  the  extension  of  periodic  examination 
to  the  public,  complete  endorsement.” 

VALUE  OF  HEALTH  EXAMINATION  REVEALED 

From  1914  to  1922,  the  Metropolitan  Life  In- 
surance company  secured  63,000  periodic  physical 
examinations  at  a cost  of  $225,000.  Of  the  5,987 
examined  in  1914  and  1915,  a subsequent  exami- 
nation has  shown  that  there  were  217  deaths  in 
this  group  against  an  expected  death  loss  of  412, 
according  to  the  American  Experience  Tables,  or 
an  actual  mortality  rate  of  53  per  cent,  of  the 
experience  tables. 

Of  the  postal  employes  examined  in  1921,  only 
five  per  cent,  were  found  to  be  in  perfect  con- 
dition; 1.2  per  cent,  had  slight  impairments;  26.2 
per  cent.,  moderate  defects;  34.1  per  cent,  with 
defects  requiring  medical  supervision;  23.8  per 
cent,  had  advanced  physical  impairments  re- 
quiring systematic  treatment;  and  14.2  per  cent, 
were  in  need  of  immediate  medical  attention. 

In  Pennsylvania,  the  State  Association  com- 
mittee on  public  relations  conducted  an  examina- 
tion of  physicians  attending  the  Reading  session 
for  experimental  and  educational  purposes.  The 
Atlantic  Medical  Journal  said  of  this: 

“It  is  unfortunate  that  a detailed  report  on 
the  defects  found  is  not  available,  but  the  partial 
statistics  presented  are  convincing  evidence  of 
the  value  of  these  examinations  to  many  who 
availed  themselves  of  the  opportunity.  We  note 
that  the  following  defects  were  reported : over- 
weight, once;  focal  infection,  six  times;  arterio- 
sclerosis, twice;  hypertension,  once;  heart  de- 
fects, twice;  thyroid  enlargement,  once;  dental 
defects,  twice;  overwork  six  times;  irregular  or 


hurried  meals,  twice;  lack  of  exercise,  six  times. 
The  consensus  of  opinion  was  that  physicians  do 
not  take  the  proper  care  of  their  health,  that  de- 
fects of  teeth,  gums,  flat  feet  and  hypertension 
were  the  most  frequent  findings,  and  that  physi- 
cians are  as  much  in  need  of  the  periodic  physical 
examinations  as  are  their  patients.” 

This  experiment  has  also  been  tried  by  the  New 
York  county  medical  societies.  Its  purpose  is 
two-fold:  it  affords  the  physicians  opportunity  to 
remain  in  better  health;  and  it  stimulates  the  in- 
terest of  both  physicians  and  the  public  in  the 
need  and  value  of  the  examinations. 

NEED  FOR  GREATER  ATTENTION 

“Health  examination,  health  guidance,  longe- 
vity service  or  personal  preventive  medicine,” 
The  Journal  of  the  American  Medical  Association 
says,  “is,  as  it  should  be,  receiving  more  and  more 
attention  by  the  medical  profession  through  the 
state  and  county  medical  societies.” 

Increased  activities  upon  the  state  department 
of  health  and  associated  private  health  agencies 
in  informing  the  public  should  have  a marked  ef- 
fect upon  the  future  health  of  the  state.  These 
campaigns  should  be  waged  upon  the  fundamen- 
tal policies  outlined  by  this  committee. 

Because  of  the  scope  of  the  work  involved  and 
the  natural  need  for  time  in  carrying  out  the 
educational  work,  this  committee  recommends 
that  the  committee  be  continued  as  a medium  for 
cooperation  between  the  medical  profession  and 
the  official  and  private  health  agencies,  which 
agencies,  from  the  very  nature  of  the  campaign, 
do  the  major  part  of  the  work. 


Report  of  Special  Military  Committee 


Verne  A.  Dodb,  Chairman Columbus 

Angus  MacIvor  Marysvlle 

J.  F.  Elder Youngstown 

Don  K.  Martin,  Secretary Columbus 


General  John  J.  Pershing,  veteran  commander 
of  the  American  Expeditionary  Forces  during  the 
World  War,  in  his  final  report  as  Chief  of  Staff 
of  the  U.  S.  Army,  submitted  before  he  retired 
last  year,  said: 

“The  most  conclusive  evidence  that  the  people 
want  a system  of  national  defense  which  will 
provide  for  utilizing  our  strength  in  a major 
emergency,  was  brought  out  by  the  almost  uni- 
versal approval  of  the  Defense  Test.” 

Under  the  National  Defense  act  of  1921,  the 
man  power  of  the  Nation  is  strategically  or- 
ganized into  three  great  branches,  capable  of  a 
maximum  expansion  of  fighting  forces  with  a 
minimum  of  expense,  delay  and  confusion.  These 
three  branches  are  the  Regular  Army,  the  Na- 
tional Guards  and  the  Organized  Reserves. 

This  committee  has  been  chiefly  concerned  with 


the  activities,  organization  and  personnel  of  the 
Organized  Reserves,  as  this  is  the  branch  which 
the  Surgeon  General  of  the  Army  requested  the 
cooperation  of  the  Ohio  medical  profession  and 
the  interest  of  the  members  of  the  Ohio  State 
Medical  Association. 

As  a result  of  this  request,  this  committee  was 
authorized.  It  was  charged  with  the  duty  of 
bringing  about  closer  relations  with  the  Or- 
ganized Reserves  and  interesting  the  physicians 
who  are  not  members  of  the  Reserve  to  apply  for 
appointment. 

METHODS  employed  TO  INTEREST  PROFESSION 

Within  the  past  twelve  months,  this  committee 
has  endeavored  to  perform  those  tasks  furnished 
to  it.  By  personal  contact,  by  messages  to  the 
county  societies  and  through  members  of  the 
Reserve,  this  committee  has  exerted  every  effort 
to  secure  the  interest  and  support  of  Ohio  phy- 
sicians. 

As  a means  of  determining  the  progress  which 
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the  Organized  Reserves,  Medical  Department, 
made  during  the  past  year,  this  committee  re- 
quested the  Commanding  Officer  of  the  Fifth 
Corps  Area  to  furnish  the  total  number  of  phy- 
sicians holding  commissions  in  Ohio,  together 
with  the  number  of  new  appointments  and  promo- 
tions made. 

This  information  was  available  for  the  83rd 
Division  but  not  for  the  Fifth  Corps  army,  in 
which  a number  of  physicians  hold  commissions. 

ACCOMPLISHMENTS  OF  THE  PAST  YEAR 

Col.  Charles  C.  Walcutt,  Jr.,  Chief  of  Staff  of 
the  83rd  Division,  Organized  Reserves,  replied  as 
follows : 

“Total  number  of  Ohio  physicians  holding  ap- 
pointments in  the  Medical  Officers’  Reserve  Corps 
is  311,  distributed  in  the  different  grades  as  fol- 
lows: Brigadier  General,  1;  Colonels,  12;  Lt. 

Colonels,  39;  Majors,  116;  Captains,  108;  and 
First  Lieutenants,  55.” 

“Total  number  of  appointments  made  is  66,  and 
promotions  37.  These  figures  do  not  represent 
the  actual  totals  for  the  state  as  appointments 
and  promotions  made  by  the  Fifth  Army  corps 
are  not  included. 

“In  addition  to  the  above,  the  organization  of 
these  Medical  Units  was  started  during  the  year: 
General  Hospital  99,  at  Ohio  State  University, 
College  of  Medicine;  Evacuation  Hospital  47,  at 
Grant  Hospital,  Columbus;  and  Surgical  Hos- 
pital 5,  at  St.  Vincent’s  Charity  Hospital,  Cleve- 
land. In  addition,  the  following  Medical  Units 
have  been  allocated  to  the  State  of  Ohio:  Gen- 
eral Hospitals,  4,  31,  50,  100,  103,  104;  Evacua- 
tion Hospitals,  48,  50,  54;  Surgical  Hospitals,  32, 
36;  Station  Hospitals,  77,  78,  79,  80,  81,  88,  89; 
and  Hospital  Trains  38.” 

Rather  clear  conception  is  gained  of  the  ac- 
tivities of  the  Medical  Officers’  Reserve  Corps 
from  the  figures  for  Ohio  as  furnished  by  Colonel 
Walcutt. 


The  first  test  of  the  Reserve  organization  was 
conducted  last  September,  when  a test  mobiliza- 
tion was  held.  Most  every  reservist  in  Ohio  par- 
ticipated. 

Responses  to  this  committee’s  activities  have 
been  gratifying.  And  these  are  only  indicative 
of  the  deep  Icrv^e  of  country  which  every  Ohio 
physician  has,  and  his  willingness  to  contribute 
his  time  toward  the  upbuilding  of  an  adequate 
defense  system. 

WORK  SHOULD  BE  CONTINUED 

After  two  year’s  contact  with  the  national 
defense  system,  this  committee  believes  that  the 
work  of  the  committee  should  be  continued  in- 
definitely, as  in  ordinary  times,  it  affords  the 
proper  facilities  for  securing  the  cooperation  and 
support  of  the  Ohio  profession  in  the  Organized 
Reserves  and  may  carry  out  the  following: 

1.  Establish  and  maintain  contact  with  the 
War  Department  through  the  Surgeon  General. 

2.  Promote  the  organization  of  the  Reserve 
Corps  by  procuring  applicants. 

3.  Receive  and  diseminate  information  from 
the  War  Department  in  connection  with  the  Or- 
ganized Reserves. 

4.  Convey  the  recommendations  of  the  State 
Association  for  the  improvement  of  the  OTgraniza- 
tion  and  training  of  the  Reserves. 

Moreover,  this  committee  is  deeply  impressed 
with  the  possibilities  which  such  a committee  as 
the  one  on  Military  Affairs  might  have  in  case  of 
a major  emergency.  The  experience  and  ac- 
quaintanceship would  be  invaluable  in  such  a 
period. 

As  Secretary  of  War  John  W.  Weeks  recently 
pointed  out: 

“If  all  the  so-called  peace-lovers  succeeded  in 
their  efforts  to  abolish  completely  our  military 
forces,  the  result  would  be  merely  to  reduce  the 
dollar  of  taxation  to  about  97%  cents.  Such  a 
bargain  sale  reduction  is  certainly  not  important 
enough  to  warrant  a departure  from  the  teach- 
ings of  the  respected  leaders  of  the  past  and  from 
the  obvious  dictates  of  the  wisdom  of  the  pres- 
ent.” 


Report  of  the 

Councilors  of  The  Ohio  State  Medical  Association 


Sometime  ago,  the  American  Medical  Associa- 
tion Bulletin  had  the  following  to  say  concerning 
the  councils  of  State  Medical  associations: 

“If  all  the  councils  in  all  the  states  would 
function  as  they  should,  medical  organization  in 
these  United  States  would  be  far  more  powerful 
than  it  now  is.  In  the  states  where  the  councils 
are  earnestly  active,  things  are  moving  and  the 
benefits  of  organization  are  everywhere  apparent. 
The  state  council  is  the  body  of  foremost  im- 
portance in  our  organization  scheme.” 

The  councilors  of  the  Ohio  State  Medical  asso- 
ciation have  endeavored  to  adhere  to  the  con- 
victions expressed  in  the  foregoing  statement. 

As  official  representatives  of  their  respective 
districts,  and  by  this  virtue,  members  of  the  coun- 


cil, the  councilors  have  given  careful  considera- 
tion to  the  problems  that  affect  public  health  and 
the  practice  of  medicine,  with  a full  realization  of 
the  effects  upon  the  economics  of  medicine. 

In  order  to  fully  discharge  the  duties  imposed 
upon  them,  the  councilors  must  have  the  coopera- 
tion and  interest  of  the  officers  and  members  of 
each  county  medical  society  within  their  re- 
spective districts. 

CLOSE  CONTACT  WITH  THE  SOCIETY 
An  effort  has  been  made  by  the  councilors  to 
visit  each  county  medical  society  at  least  once  a 
year.  To  do  this,  the  councilors  must  be  kept  in- 
formed as  to  the  time  and  place  of  meetings,  the 


348 


The  Ohio  State  Medical  Journal 


May,  1925 


programs  arranged,  and  the  activities  in  which 
the  local  societies  are  most  interested.  In  some 
instances  this  has  not  been  done.  As  a result,  the 
councilors  have  been  unable  to  make  the  visits 
necessary. 

If  the  officers  of  the  local  county  medical  so- 
cieties, especially  the  secretary,  see  to  it  that  the 
councilor  is  mailed  a copy  of  the  meeting  norice, 
the  program  arranged  and  the  activities  in  which 
the  membership  is  most  interested,  even  more 
effective  work  will  be  done  for  medical  organiza- 
tion in  Ohio. 

During  the  past  year,  this  council  has  carefully 
considered  numerous  problems  affecting  public 
health  and  scientific  medicine  as  a profession. 
Some  of  these  have  been  satisfactorily  solved; 
several  are  still  pending;  and  a number  of  others 
will  require  additional  time. 

These  activities  of  council  may  best  be  observed 
through  the  official  minutes  of  its  meetings.  These 
were  published  in  The  Ohio  State  Medical  Jour- 
nal. The  published  minutes  properly  constitute 
a part  of  this  report,  and  for  this  reason,  the 
issues  containing  the  minutes  are  appended: 

June  issue,  1924,  page  394. 

August  issue,  1924,  page  523. 

November  issue,  1924,  page  704. 

February  issue,  1925,  page  107. 

May  issue,  1925,  page  349. 

NEW'  HIGH  MEMBERSHIP  RECORD 

For  the  first  time  in  the  history  of  the  State 
Association,  the  total  paid  membership  passed 
the  five  thousand  mark — a long  cherished  goal. 
For  the  year  1924,  this  new  high  record  was  es- 
tablished w'ith  a total  of  5,012. 

On  April  7,  1925,  there  was  a total  of  4,783 
paid  up  members  against  4,714  for  the  same 
period  of  the  previous  year.  This  represents  an 
increase  of  a little  more  than  one  per  cent,  over 
1924.  If  the  same  rate  of  gain  continues  through- 
out the  year,  the  1925  membership  should  reach 
about  5,100. 

Of  the  eighty-seven  county  societies,  thirty-four 
have  paid-up  memberships  equal  to  or  exceeding 
the  total  for  last  year,  which  is  indicative  of  the 
flourishing  condition  of  these  societies. 

FIRST  DISTRICT 

Otto  P.  Geier,  M.D.,  Councilor 

Paid  Membership 

to  April  7th 


1924 

1925 

Adams  

15 

14 

Brown  

...  16 

14 

Butler  

77 

72 

Clermont  ... 

26 

22 

Clinton 

26 

26 

Fayette  

, 20 

20 

Hamilton  ... 

495 

490 

Highland  ... 

20 

19 

Warren  

25 

26 

720 

703 

SECOND  DISTRICT 

M. 

F.  Hussey,  M.D.,  Councilor 

Champaign 

25 

25 

Clark  

69 

69 

Paid  Membership 

to 

April  7t 

1924 

1925 

Darke  

45 

36 

Greene  

35 

36 

Miami  

46  ' 

42 

Montgomery 

185 

166 

Preble  

17 

14 

Shelby  

19 

19 

441 

407 

THIRD  DISTRICT 

A. 

S.  Rudy,  M.D.,  Councilor 

Allen  

86 

75 

Auglaize  

26 

29 

Hancock  

37 

37 

Hardin  

24 

25 

Logan  

36 

33 

Marion  

53 

53 

Mercer  

23 

21 

Seneca  

30 

28 

Van  Wert 

23 

25 

Wyandot  .... 

13 

9 
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FOURTH  DISTRICT 

335 

C. 

W.  Waggoner,  M.D.,  Councilor 

Defiance  . 

19 

20 

Fulton  .. 

21 

21 

Henry  ... 

20 

19 

Lucas  

305 

247 

Ottawa  . 

14 

11 

Paulding 

18 

17 

Putnam 

29 

27 

Sandusky 

29 

33 

Williams  . 

26 

23 

Wood  

41 

37 

522  455 

FIFTH  DISTRICT 
C.  W.  Stone,  M.D.,  Councilor 


Ashtabula  46  36 

Cuyahoga  736  720 

Erie  33  29 

Geauga  13  11 

Huron  28  25 

Lake  21  14 

Lorain  73  71 

Medina  21  23 

Trumbull  60  58 


1031  987 


SIXTH  DISTRICT 


D.  W.  Stevenson,  M.D.,  Councilor 

Ashland  

17 

15 

Holmes  

10 

8 

Mahoning 

132 

139 

Portage  

24 

21 

Richland 

52 

52 

Stark  

145 

141 

Summit  

243 

244 

Wayne  

38 

33 

661 

653 

SEVENTH  DISTRICT 

J. 

M.  King,  M.D.,  Councilor 

Belmont  

58 

58 

Carroll  (with  Stark  Co.) 

Columbiana 

76 

70 

Coshocton 

23 

23 

Harrison 

14 

11 

Jefferson  .... 

44 

42 

Monroe 

10 

12 

Tuscarawas 

34 

50 

259 

266 
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EIGHTH  DISTRICT 
E.  R.  Brush,  M.D.,  Councilor 

Paid  Membership 

to  April  7th 


1924 

1925 

Athens  

46 

45 

Fairfield  .... 

34 

36 

Guernsey  .. 

26 

24 

Licking  

54 

45 

Morgan  .... 

11 

9 

Muskingum 

59 

53 

Noble  

3 

4 

Perry  

15 

19 

Washington 

39 

38 

287 

NINTH  DISTRICT 

273 

1. 

P.  Seiler,  M.D.,  Councilor 

Gallia  

28 

27 

Hocking  

10 

13 

Jackson  

17 

18 

Lawrence  ... 

22 

18 

Meigs  

12 

13 

Pike  

7 

7 

Scioto  

67 

64 

Vinton  

5 

4 

168 

TENTH  DISTRICT 

164 

s.  . 

J.  Goodman,  M.D.,  Councilor 

Crawford  .. 

31 

32 

Delaware  .. 

20 

21 

Franklin  ... 

387 

363 

Knox  

30 

25 

Madison  

14 

11 

Morrow  

9 

8 

Pickaway  ... 

23 

20 

Ross  

40 

40 

Union  

18 

20 

572 
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Annual  Meeting  Reminders 

An  important  general  session  is  that  for  Tues- 
day evening.  May  5,  in  the  Ball  Room,  Second 
Floor,  Elks’  Home,  for  the  presentation  of  the 
addresses  by  the  president.  Dr.  Geo.  Edw.  Fol- 
lansbee,  and  the  president-elect,  Dr.  C.  D.  Selby, 
following  which  there  will  be  an  informal  re- 
ception. 


Organization  Luncheon 

Presidents,  secretaries,  treasurers,  legislative 
and  medical  defense  committeemen  of  county  so- 
cieties, state  officers  and  district  councilors  will 
be  the  guests  of  the  Association  at  the  annual  or- 
ganization luncheon  to  be  held  at  the  Elks’  club, 
Wednesday  noon,  May  6. 


Fifth  District  Luncheon 

The  presidents  and  secretaries  of  the  County 
Medical  Societies  comprising  the  Fifth  Councilor 
District,  will  meet  for  luncheon  at  the  Deshler 
Hotel,  at  12  o’clock  noon,  Tuesday,  May  5,  1925. 


Rush  Alumni  Luncheon 

Rush  Alumni  will  hold  their  annual  luncheon 
at  the  Hotel  Deshler,  Wednesday,  May  6 at  12:30 

P.  M. 


Ohio  Society  of  Clinical  and  Laboratory 
Diagnosis 

The  annual  meeting  of  the  Ohio  Society  of 
Clinical  and  Laboratory  Diagnosis  will  be  held  in 
Post  Room  No.  1,  Memorial  Hall,  Columbus,  Mon- 
day, May  4,  at  2 P.  M.  A get-together  dinner  will 
be  held  immediately  following  the  meeting.  Ar- 
rangements should  be  made  to  stay  over  for  the 
opening  of  the  annual  meeting  of  the  Ohio  State 
Medical  Association  the  following  morning.  May 
5.  Members  of  the  State  Association  who  will  be 
in  Columbus  on  Monday  are  cordially  invited  to 
attend  the  session  on  Monday  afternoon.  The  fol- 
lowing program  will  be  presented: 

Time — May  the  fourth,  2 P.  M. 

Place — Post  Room  No.  1,  Memorial  Hall. 

OFFICERS  OF  THE  SOCIETY 


President Thos.  L.  Ramsey,  M.D.,  Toledo 

Vice-Pres N.  D.  Goodhue,  M.D.,  Dayton 

Sec-Treas James  B.  Rucker,  M.D.,  Toledo 


PROGRAM 

1.  The  Histopathology  of  Chronic  Appendi- 
citis. By  T.  H.  Boughton,  Akron. 

Discussant.  Theodore  Zbinden,  Toledo. 

2.  Etiology  of  Faulty  Mouth  Conditions. 
By  John  B.  Donaldson,  Lorain. 

Discussant.  Fredericka  Freytag,  Dayton. 

3.  Lantern  Slide  Demonstration  of  a Few 
Interesting  Neoplasms.  By  A.  H.  Schade,  To- 
ledo. 

Discussant.  Ernest  Scott,  Columbus. 

4.  The  Proper  Evaluation  of  the  Kahn  Pre- 
ciPATiON  Reaction.  By  William  M.  Sheppe, 
Wheeling,  West  Va. 

Discussant.  Oscar  Berghausen,  Cincinnati. 

5.  The  Necessity  for  Post  Mortem  Exami- 
nations WITH  Special  Reference  to  Complete 
Clinical  Records.  By  H.  M.  Brundage,  Colum- 
bus. 

Discussant.  C.  M.  Hyland,  Columbus. 

6.  Comparison  of  Pathological  and  Clinical 
Findings  in  Goiter.  By  F.  C.  Payne,  Dayton,  O. 

Discussant.  N.  D.  Goodhue,  Dayton,  0. 


Just  Cause  for  Complaint 
Twenty-five  thousand  dollars  damages  is  sought 
by  Dr.  R.  S.  Gage,  Dover  physician,  in  a suit  re- 
cently filed  against  the  Tuscarawas  County  Tele- 
phone company,  for  alleged  libel. 

The  petition  avers  that  the  March  issue  of  the 
telephone  directory  listed  the  plaintiff  as  a 
“chiropractor”  which  statement  “was  libelous 
and”  printed  in  a “false,  wrongful  and  defam- 
atory manner”.  Such  alleged  listing,  the  plaintiff 
states,  “injured  his  professional  standing.” 


The  United  States  Public  Health  Service  has 
announced  that  four  lepers  have  been  discharged 
from  the  National  Home  for  Lepers  at  Carville, 
La.,  as  cured.  “The  treatment  at  Carville”,  the 
statement  asserts,  “includes  the  use  of  chaul- 
moogra  oil,  special  preparations  of  mercury  used 
intravenously,  Z-ray  therapy,  survey  of  super- 
ficial areas  of  involvement,  hydro-therapy,  and 
the  violet  ray.”  There  are  at  present  236  leper 
patients  at  Carville. 
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Council  Minutes 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  March  1, 
1925,  with  the  following  members  present; 
President  Follansbee;  President-Elect  Selby; 
Councilors  Rudy,  Stone,  Stevenson,  King,  Brush 
and  Goodman;  Treasurer  Platter;  Dr.  Upham, 
Dr.  Alcorn  and  Dr.  Davidson  of  the  State  Asso- 
ciation Committee  on  Public  Policy  and  Legisla- 
tion; Executive  Secretary  Martin  and  Assistant 
Executive  Secretary  Thomas. 

Meeting  was  called  to  order  by  the  President. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Brush  and  carried,  the  minutes  of  the  January 
meeting  as  published  on  pages  107  to  110  in- 
clusive, of  the  February  Journal,  were  approved. 

Dr.  Goodman,  Secretary  of  the  Program  Com- 
mittee, reported  in  detail  on  the  program  for  the 
Annual  Meeting  which  was  approved  as  published 
elsewhere  in  this  Jo^imal. 

Dr.  Selby  stated  that  the  Ohio  Public  Health 
Association  would  like  to  avail  itself  of  the 
presence  of  Dr.  Vincent  in  Columbus  during  the 
Annual  Meeting  of  the  State  Association,  to  hear 
his  address  on  Wednesday,  May  6.  Upon  motion 
by  Dr.  Brush,  seconded  by  Dr.  Selby  and  carried, 
an  invitation  was  extended  to  the  members  of  the 
Ohio  Public  Health  Association  to  be  present  at 
the  general  session  on  Wednesday  afternoon  of 
the  Annual  Meeting  to  hear  Dr.  Vincent. 

Dr.  Follansbee  read  correspondence  from  a 
group  of  industries  in  Marion  relative  to  a pro- 
posal for  the  inauguration  of  a plan  of  medical 
and  health  service  for  their  employes.  He  stated 
that  this  matter  had  been  taken  up  with  the 
American  Medical  Association  and  referred  to  the 
Council  of  this  Association.  The  President  stated 
that  he  had  requested  an  expression  on  the  ques- 
tion from  the  committees  on  Public  Policy  and 
Medical  Economics.  Dr.  Upham,  Chairman  of 
the  former  committee  pointed  out  the  shortcom- 
ings in  various  types  of  contract  practice  and 
stated  that  he  believed  the  matter  could  be  better 
discussed  with  the  group  of  Marion  industries  in 
a personal  interview  rather  than  by  corre- 
spondence. Upon  motion  by  Dr.  Brush,  seconded 
by  Dr.  Selby  and  carried.  Dr.  Upham,  Chairman 
of  the  Committee  on  Public  Policy,  and  Dr.  Dexter, 
Chairman  of  the  Committee  on  Medical  Econom- 
ics, were  requested  and  authorized  to  arrange  a 


Detailed  Program  for  the 
State  Association  Annual 
Meeting  was  Published  in 
the  April  Journal,  pages 
237  to  243. 


meeting  in  Marion  at  their  convenience  with 
representatives  of  the  industries  involved  in  the 
question  and  with  representatives  of  the  Marion 
County  Medical  Society,  to  discuss  and  express 
the  opinion  of  Council  on  these  problems. 

Dr.  Follansbee  read  correspondence  and  in- 
quiries pertaining  to  the  Gorgas  Memorial.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Stone 
and  carried,  the  Executive  Secretary  was  au- 
thorized to  make  replies  to  inquiries  from  County 
Society  secretaries  advising  that  contributions  be 
postponed  until  after  the  forthcoming  Annual 
Meeting  of  the  American  Medical  Association. 

Dr.  Follansbee  read  an  invitation  from  the 
Medical  Society  of  Pennsylvania  for  its  forth- 
coming annual  meeting  in  October.  Upon  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Rudy  and  car- 
ried, the  President  was  authorized  as  the  official 
delegate  to  attend  the  meeting. 

The  President  reported  on  the  present  status  of 
the  proposed  legislation  governing  medical  expert 
testimony.  He  pointed  out  the  prospects  for 
joint  conferences  between  representatives  of  the 
Ohio  Bar  Association  and  this  Association. 

Attention  of  the  Council  was  called  to  an- 
nouncements from  a so-called  “Peerless  Health 
Service”  in  Portsmouth.  Upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  King  and  carried,  the 
Council  requested  information  and  suggestions 
from  Dr.  Seiler  and  Dr.  Rardin. 

Dr.  Upham,  Chairman  of  the  commitee  on  Pub- 
lic Policy  and  Legislation,  explained  in  detail  the 
status  of  legislation  affecting  public  health  and 
medical  practice  pending  in  the  Ohio  Legislature. 
His  report  was  discussed  and  agreed  to  by  Dr. 
Davidson,  a member  of  his  committee.  Upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Steven- 
son and  carried,  the  Council  expressed  apprecia- 
tion, commendation  and  confidence  to  the  com- 
mitee on  Public  Policy  and  Legislation  and  to 
those  local  auxiliary  committeemen  who  have 
fully  cooperated. 

Following  the  adoption  of  the  forthcoming 
motion,  the  legislative  situation  was  further  dis- 
cussed by  Dr.  Upham,  Dr.  Goodman,  Dr.  Steven- 
son, Dr.  Selby,  Dr.  Davidson  and  Dr.  Follansbee. 

The  President  called  attention  to  additional 
suggestions  on  the  proposed  new  Constitution  and 
By-Laws.  He  read  a letter  from  Dr.  Tuckerman, 
chairman  of  the  committee  on  Medical  Defense. 
Upon  motion  by  Dr.  Brush,  seconded  by  Dr. 
Selby  and  carried,  the  Council  decided  to  recom- 
mend to  the  House  of  Delegates,  the  suggestion 
made  by  Dr.  Tuckerman  for  the  elimination  of 
the  following:  At  the  end  of  Section  3,  of 

Article  7,  as  published  on  page  35  of  the  January 
1925  Journal — “and  who  is  not  a Fellow  of  the 
American  Medical  Association.” 

Upon  motion  duly  seconded  and  carried,  the 
Council  adjourned  to  meet  on  Monday  evening. 
May  4,  in  Columbus,  the  night  before  the  opening 
of  the  Annual  Meeting  of  the  State  Association. 
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“Simple”  Goiter 

A Surprisingly  Prevalent  Disease, 
yet  One  of  the  Easiest  to  Prevents 

lodostarine  Tablets  afford  a method 
of  Prevention  and  Treatment  logi- 
cally suited  to  your  private  practice* 

OUT  OF  3,200  SCHOOL  CHILDREN  affected  with  simple  goiter  in 
one  district,  2,780  (86.9%)  were  cured  completely  and  320 
more  (another  10%)  were  greatly  improved  after  treatment  with 
lodostarine  Tablets.  (Steinlin:  Official  School  Journal  of  St.  Qall, 
1922.)  In  other  words,  3,100  out  of  3,200  or  97%  of  these  goiters 
responded  to  treatment — a notable  achievement  and  an  indication 
of  the  effectiveness  of  the  remedy  when  properly  employed  in 
correctly  diagnosed  cases. 

For  Goiter  prevention,  lodostarine  Tablets  are  being  widely  used 
by  physicians  and  Public  Health  Authorities.  Reports  show  that 
they  are  likewise  highly  efficient  in  the  treatment  of  simple  goiter 
of  adolescence. 

Bear  in  mind,  lodostarine  Tablets  contain  Iodine 
in  an  organic  form;  are  absolutely  definite  in  strength; 
are  stable;  keep  indefinitely  without  liberating  Iodine; 
do  not  cause  gastric  irritation;  are  very  palatable. 

Boxes  of  50  Tablets,  Each  Tablet  Equivalent 
to  10  mgm.  Iodine 

If  you  are  not  familiar  with  the  dosages  of  lodostarine  Tablet  administration 
we  shall  gladly  send  you  information  and,  if  you  so  desire,  a complimentary 
supply  for  trial. 

iManufactured  ONLY  by 

‘®^«HoffinaraiLa  Roche  Chemical^^rks.^®"^"'^'^ 

SMJakers  'Medicines^ Rare  CXuality 
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A.  M.  A.  Annual  Meeting  and  Section 
Programs 

Tentative  meeting  places  for  the  Sections  of  the 
Scientific  Assembly  for  the  annual  meeting  of 
the  American  Medical  Association,  which  is  to  be 
held  in  Atlantic  City,  May  25-29th,  have  been 
announced  as  follows; 

Section  on  Practice  of  Medicine  and  Section  on 
Diseases  of  Children:  Vernon  Hall,  in  Haddon 
Hall. 

Section  on  Surgery,  General  and  Abdominal, 
and  Section  on  Obstetrics,  Gynecology  and  Ab- 
dominal Surgery:  Music  Hall,  end  of  Steel  Pier. 

Section  on  Ophthalmology  and  Section  on 
Laryngology,  Otology  and  Rhinology:  Hal!  at 

Jerome  Hotel. 

Section  on  Pathology  and  Physiology  and  Sec- 
tion on  Pharmacology  and  Therapeutics:  Gold 
Room,  Hotel  Chalfonte. 

Section  on  Dermatology  and  Syphilology  and 
Section  on  Urolog>':  New  hall  being  built  at  Mor- 
ton Hotel. 

Section  on  Orthopedic  Surgery  and  Section  on 
Nervous  and  Mental  Diseases:  New  hall.  Hotel 
Chalfonte. 

Section  on  Gastro-Enterology  and  Proctology 
and  Section  on  Preventive  and  Industrial  Medi- 
cine and  Public  Health:  New  hall  being  built  at 
Haddon  Hall. 

Section  on  Stomatology  and  Section  on  Miscel- 
laneous Topics  (Radiology)  : Crystal  Room, 

Hotel  Breakers. 


^EWS  NOTESs^OHIO 


Cleveland,  Dr.  Ernest  A.  Pohle,  formerly  of  the 
University  of  Frankfort,  Germany  and  the  A-ray 
department  of  Mt.  Sinai  hospital,  has  been  ap- 
pointed assistant  professor  of  Roentgenology, 
University  of  Michigan,  Ann  Arbor,  Mich. 

Columbus,  Dr.  John  B.  May,  New  Holland,  one 
of  the  “grand  young  men”  of  organized  medicine, 
was  recently  honored  by  the  General  Practition- 
er’s society,  when  an  honorary  life  membership 
was  conferred  upon  him,  when  he  arrived  in  Co- 
lumbus to  deliver  an  address  on  “The  Old  Family 
Doctor  as  a People’s  Specialist.” 

Akron,  Drs.  W.  C.  Chase,  A.  K.  Fouser  and  A. 
S.  McCormick  have  been  appointed  upon  a com- 
mittee to  prepare  the  medical  history  of  Summit 
county  as  a part  of  the  Akron  centennial  cele- 
bration. 

Hamilton,  A physician’s  call  bureau  has  been 
established  in  Hamilton  with  J.  J.  Doherty  in 
charge. 

Neiv  York,  A.  J.  Wall,  librarian  for  the  New 
York  Historical  society,  has  announced  the  dis- 
covery of  a treatise  on  medical  science  which  con- 


tains an  announcement  of  “gland  therapy”.  The 
document  is  called  the  Edwin  Smith  Medical 
Papyrus  of  1600  B.  C.  The  document  is  still  in 
process  of  deciphering. 

Cincinnati,  Dr.  Charles  T.  Pearce  is  recovering 
at  Jacksonville,  Fla.,  from  a severe  attack  of 
pneumonia. 

Elyria,  Drillers  at  the  Grafton  state  farm,  pro- 
posed site  for  a new  feeble-minded  colony  de- 
velopment, reported  striking  an  adequate  supply 
of  w’ater  at  175  feet.  This  test  well  was  drilled 
at  request  of  a legislative  investigating  com- 
mittee, appointed  to  determine  whether  the  water 
supply  at  this  farm  was  sufficient  for  state  in- 
stitution needs. 

Mt.  Vernon,  Dr.  Frank  C.  Larimore  recently 
observed  the  sixtieth  anniversary  of  his  entrance 
into  the  practice  of  medicine.  Dr.  Larimore  took 
up  the  study  of  medicine  March  20,  1865. 

Dayton,  Dr.  B.  W.  Beatty  is  to  accompany  the 
Inter-State  Post-Graduate  Assembly  tour  of 
Canada,  England  and  France,  which  leaves  Mont- 
real the  latter  part  of  this  month. 

Warren,  Boy  Scout  leaders  of  Trumbull  county 
were  recently  addressed  by  Dr.  Carlos  C.  Booth, 
Youngstown. 

Wapako^ieta,  Dr.  E.  J.  Burnett,  New  Bremen, 
has  located  in  Pittsburgh. 

Toledo,  Among  the  Toledo  physicians  attending 
the  annual  meeting  of  the  American  College  of 
Physicians,  recently  held  at  Washington,  D.  C., 
were:  Drs.  L.  A.  Levison,  N.  W.  Brown,  Joseph 

Young,  William  Gardiner  and  C.  W.  Waggoner. 

Celina,  Dr.  F.  E.  Ayers,  Mercer  county’s  health 
commissioner,  recently  addressed  the  Farm 
Bureau  Federation. 

Cincinnati,  Dr.  A.  G.  Mitchell,  University  of 
Cincinnati,  recently  spoke  before  the  Ohio 
Dietetic  association  meeting  on  the  subject  of 
“Cooperation  Between  the  Dietitian  and  the 
Pediatrist.” 

Sandusky,  Dr.  George  A.  Simpson,  formerly  of 
Rochester,  N.  Y.,  has  opened  an  office  here. 

Lorain,  Employes  of  the  local  post  office  were 
recently  entertained  with  a luncheon  by  Dr.  E. 
0.  S.  Brown. 

Circleville,  Dr.  A.  H.  Dunn,  Chillicothe,  has  been 
named  company  physician  for  the  Scioto  Valley 
Traction  and  Power  company. 

West  Milton,  Dr.  John  F.  Hill,  Columbus  Grove, 
has  purchased  the  home  and  practice  of  Dr.  G.  C. 
Ullery.  Dr.  Ullery  expects  to  locate  in  Spring- 
field. 

Belief ontaine.  Fourteen  Logan  county  physi- 
cians were  called  to  pass  upon  the  sanity  of  one 
of  the  Wren  brothers. 

Cincinnati,  An  illustrated  lecture  on  bird  life 
was  recently  given  at  the  Norwood  Public  library 
by  Dr.  William  C.  Herman. 

Cineimvati,  “Philo  and  the  Contemplative  Life” 
was  the  subject  of  a sermon  delivered  at  the 
Reading  Road  temple  recently  by  Dr.  Thomas  M. 
Stewart,  a Cincinnati  physician. 
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This  Letter  Set  Him  to  Thinking 

“Dear  Sir: 

I represent  Mrs.  , who  is  the  mother  of  Mrs.  , 3307  N.  Albany  Ave. 

Her  daughter  informs  me  that  Mrs.  was  injured  in  an  accident  January  27,  1923, 

caused  from  a fall. 

Mrs.  advises  me  that  you  started  treating  her  mother  for  a bruise;  that  no 

X-Ray  was  taken  and  that  you  continued  to  treat  her  up  to  and  including  February  27th, 

1923.  She  then  called  a Dr.  to  examine  her  mother’s  injuries,  her  mother  at  that 

time  being  in  great  pain,  and  Dr.  ordered  her  to  a hospital,  where  an  X-Ray  was 

taken  and  showed  a fracture.  On  account  of  neglect  on  your  part,  the  injury  became  very 
serious,  and  after  the  setting  of  the  fracture  Mrs.  was  compelled  to  and  did  re- 

main in  bed  for  several  weeks,  and  up  to  the  present  time  has  not  completely  recovered 
from  the  injury. 

In  view  of  the  above  circumstances,  would  you  kindly  let  me  know  what  your  intentions 
are  in  this  matter,  in  the  way  of  repaying  and  compensating  this  woman  for  your  alleged 
carelessness  and  neglect  in  treating  her. 

Yours  truly. 

Attorney-at-law. 

And  Then  e Received  This 

“Gentlemen: 

For  some  months  I have  been  receiving  literature  from  your  company  offering  to  sell 
me  protection  against  malpractice  charges  and  damage  suits.  I put  this  off  too  long;  for 
I have  a suit  filed  against  me. 

However  it  is  not  too  late  to  take  protection  against  others  that  might  be  filed. 

Yours  very  truly. 


fvaue.  a.  '^UAkccil  CoKtooct 
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PUBUC  HEALTH  NOTES 


— “Social  Hygiene”  was  discussed  by  Dr.  Ger- 
trude Transeau,  chairman  of  the  social  hygiene 
section  of  the  Ohio  League  of  Women  Voters,  at 
the  annual  educational  conference,  which  was 
recently  held  at  the  Ohio  State  university. 

— A tuberculosis  clinic  has  been  opened  in 
Zanesville  with  Mrs.  W.  G.  Vandenbark  as  county 
chairman  of  the  clinic  association. 

— Sixty  patients  were  examined  at  the  Rotary 
club’s  clinic  for  crippled  children  recently  held  at 
the  Lancaster  municipal  hospital. 

— Plans  are  being  discussed  by  the  Marion 
County  Federation  of  Women’s  clubs  for  the  es- 
tablishment of  a clinic  at  the  Marion  City  hos- 
pital. 

— Dr.  Robert  Pansing,  Montgomery  county’s 
health  commissioner,  has  been  elected  president 
of  the  Association  of  Health  Commissioners  of 
the  Southwest  District.  Dr.  Robert  Blair,  Le- 
banon, health  commissioner  of  Warren  county, 
was  elected  secretary. 

— Tuberculin  testing  of  dairy  herds  has  been 
completed  in  eight  Ohio  counties,  according  to  a 
recent  report,  which  shows  that  during  the  past 
year  91,831  cattle  were  tested.  Five  per  cent,  of 
all  those  tested  were  slaughtered.  Counties  in 
which  the  tests  have  been  completed  are:  Allen, 

Belmont,  Columbiana,  Cuyahoga,  Erie,  Huron, 
Medina  and  Tuscarawas. 

— Drs.  William  De  Kleine,  director  of  the 
Mansfield  Child  Demonstration  and  Harry  Myers, 
of  the  Ohio  Brass  company,  were  the  principal 
speakers  at  the  third  annual  meeting  of  the  Ohio 
Home  Economics  Association,  recently  held  at 
Mansfield. 

— Approximately  one  thousand  calls  were  made 
during  four  months  period  ending  February  1st 
by  the  Delphos  Red  Cross  nurses. 

— One  of  the  worth-while  tasks  of  today  is  to 
“complete  the  world’s  knowledge  of  how  men  and 
women  can  live  together  without  poverty,  war, 
filth  and  disease,”  Dr.  Guy  A.  Tawney,  professor 
of  physiology.  University  of  Cincinnati,  recently 
told  the  students  of  the  labor  education  class  at 
Woodward  high  school. 

— Three  out  of  four  babies  born  in  the  New 
York  tenement  district  develop  rickets  before  they 
are  one  year  old. 

— Dr.  H.  R.  Edwards,  of  the  National  Tuber- 
culosis association,  is  urging  the  city  of  Toledo 
to  make  provisions  for  a full-time  health  commis- 
sioner. 

— Dr.  W.  R.  P.  Emerson,  medical  consultant  in 
nutrition  and  physical  fitness  at  Dartmouth  col- 
lege, in  an  address  before  the  Cleveland  Nutrition 
clinic,  recently  declared  that  “Nutrition  is  a com- 
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monly  misused  term.  It  frequently  is  employed 
as  if  it  were  a synonym  for  food,  but  we  might 
just  as  well  attempt  to  discuss  the  problem  of 
comfortable  living  conditions  in  terms  of  fuel.” 

— Dr.  C.  B.  Snider  was  recently  elected  health 
commissioner  of  Lancaster,  succeeding  Dr.  C.  H. 
Hamilton,  resigned. 

— Dr.  C.  E.  A.  Winslow,  professor  of  public 
health,  Yale  university,  recently  explained  what 
the  health  dollar  should  purchase  to  the  members 
of  the  Toledo  Y.  W.  C.  A. 

— The  Rockefeller  films  on  “Malaria”  were  re- 
cently shown  at  the  University  of  Cincinnati,  Col- 
lege of  Medicine. 

— U.  D.  Ward,  lay  health  commissioner  of 
Dover  has  resigned  to  accept  the  secretaryship 
of  the  Dover  chamber  of  commerce. 

— The  Cancer  Control  Committee  of  Cincin- 
nati, through  Dr.  William  H.  Peters,  health  com- 
missioner, has  announced  plans  for  supplying 
speakers  on  the  subject  of  “Cancer”. 

— The  Kiwanis  club  of  Ottawa  has  opened  a 
health  clinic  at  the  Ottawa  court  house. 

— Forty-seven  per  cent,  of  the  candidates  for 
admission  to  the  college  of  the  City  of  New  York 
have  eye  defects. 

— A centralized  diagnostic  chest  clinic  has  been 
recommended  for  Cleveland  by  Dr.  J.  C.  Placak, 


upon  completion  of  a recent  survey.  “The  ob- 
ject of  this  clinic”,  Dr.  Placak  said,  “shall  be  for 
the  diagpiosis  of  various  diseases  of  the  chest,  hav- 
ing for  its  prime  object,  the  differential  diagnosis 
of  chest  diseases,  which  may,  from  time  to  time, 
be  referred  from  the  health  dispensaries,  private 
physicians  or  industrial  institutions.”  It  would 
also  serve  as  a training  center  for  nurses  at 
Western  Reserve  university. 

— Dayton’s  annual  baby  conference,  held  under 
the  auspices  of  the  Dayton  department  of  health, 
is  to  be  conducted  during  the  week  of  May  11th. 


At  the  April  7th,  meeting  of  the  State  Medical 
Board,  the  license  of  Dr.  Charles  S.  Emery,  To- 
ledo, was  revoked,  on  a charge  of  having  been  con- 
victed of  performing  a criminal  abortion.  The 
license  of  Dr.  L.  F.  Overholse,  Portsmouth,  was 
suspended  for  60  days  for  association  with  an 
unlicensed  practitioner.  Dr.  Overholse  was  in- 
structed to  cease  such  relationship  and  report  to 
the  Board  at  the  July  meeting. 


The  superintendent  of  the  Marysville  reforma- 
tory has  stated  that  when  she  first  became 
identified  with  that  institution  that  the  inmates 
were  women  of  mature  age;  now  the  average  age 
of  the  three  hundred  inmates  is  22  years.  More 
than  seventy-five  per  cent,  of  these  women,  the 
superintendent  says  came  from  broken  homes. 
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DEATHS  IN  OHIO 


Frederick  Dwight  Ingraham,  M.D.,  Toledo;  To- 
ledo Medical  College,  1898;  aged  56;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Asociation;  died  at  St. 
Vincent’s  Hospital,  Toledo,  March  15  of  pneu- 
monia. He  had  practiced  for  many  years  at 
Curtice,  Ohio,  before  moving  to  Toledo  two  years 
ago.  Dr.  Ingraham  is  survived  by  his  daughter, 
his  parents,  and  two  sisters. 

Reginald  Bertram  Leister,  M.D.,  Tiffin;  Starling 
Medical  College,  1897;  aged  52;  member  of  the 
Ohio  State  Medical  Association;  died  March  26 
following  a long  illness  of  heart  disease.  With 
the  exception  of  three  years  spent  as  a member 
of  the  medical  staff  of  the  Toledo  State  Hospital, 
Dr.  Leister  had  practiced  in  Tiffin.  He  served  in 
the  medical  corps  of  the  Army  during  the  World 
War,  and  also  served  his  country  during  the 
Spanish-American  War.  Dr.  Leister  is  survived 
by  his  wife,  a son  and  daughter;  two  brothers  and 
two  sisters. 

John  Maglott,  M.D.,  Mansfield;  aged  67;  West- 
ern Reserve  University  School  of  Medicine,  1891; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  March  17,  following  a long  illness.  He  began 
the  practice  of  medicine  in  Mansfield.  He  was 
twice  elected  coroner  of  Richland  county  and  had 
served  as  city  health  officer  for  several  years.  Dr. 
Maglott  was  active  in  medical  organization  and 
was  a past-president  of  the  Richland  County 
Medical  Society.  Before  entering  medical  college, 
he  served  as  a teacher  and  as  principal  of  the 
Belleville  schools  for  several  years.  Dr.  Maglott 
is  survived  by  his  wife,  three  sons,  and  two  sis- 
ters. 

William  Franklin  Ong,  M.D.,  Uhrichsville ; 
aged  49;  Ohio  Medical  University,  Columbus, 
1904;  member  of  the  Ohio  State  Medical  Associa- 
tion; died  in  Grant  Hospital,  Columbus,  March 
29,  following  a brief  illness  of  heart  disease.  Dr. 
Ong  formerly  resided  in  Columbus,  but  for  the 
past  few  years  had  been  located  at  Uhrichsville. 
He  is  survived  by  his  widow,  two  daughters  and 
one  son;  also  his  mother,  two  sisters  and  a 
brother. 

George  Sherynan  Peck,  M.D.,  Youngstown;  aged 
74;  University  of  Wooster,  Medical  Department, 
Cleveland,  1876;  former  member  of  the  Ohio 
State  Medical  Association;  died  suddenly  on  Feb- 
ruary 27  at  Lakeside  Hospital,  Cleveland,  follow- 
ing a cerebral  hemorrhage.  After  graduating  he 
served  for  two  years  as  house  surgeon  at  St.  Vin- 
cent’s hospital,  Cleveland.  He  located  in  Youngs- 
town in  1877  where  he  had  been  in  active  practice 
until  his  death.  He  was  connected  with  the  staff 
of  Youngstown  Hospital  and  was  also  a member 
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ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  irv- 
quiries  concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldj;.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 


Telephones : 

Central  2268-2269 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  H.  D. 
Frederick  Mengre,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt.  H.  D. 


What  Is  Nonspi? 

N 0 N S P I is  an  antiseptic  liquid  for 
Axillary  Hyperidrosis.  It  is  more  than  a 
mere  deodorant.  It  destroys  armpit  odor  by 
removing  the  cause — excessive  perspiration. 
Excreted  elsewhere  through  the  skin  pores, 
this  same  perspiration  gives  no  offense  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  in- 
numerable women  everywhere,  and  is 
endorsed  by  many  members  of  the  medical 
profession. 

Physicians,  surgeons  and  nurses  find  the 
regular  use  of  NONSPI  insures  immaculate 
underann  hygiene  and  personal  comfort,  so 
essential  to  those  who  come  in  contact  with 
the  ill  and  sensitive. 

For  the  average  case,  NONSPI  need  be 
applied  but  twice  a week,  and  you  can 
recommend  it  to  your  patients  with  absolute 
confidence. 

SEND  FOR  FREE  SAMPLES 


THE  NONSPI  COMPANY 
2684  WaJnut  Street 
Kansas  City,  Missouri 

Seyul  free  NONSPI  samiyles  to 

NAME  

ADDRESS  
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGAMIZED  1881) 

(The  Pioneer  Post-(Traduate  Medical  Institution  in  America.) 


A. 

B. 

C. 


WE  ANNOUNCE 

A combined  eighteen  months  course  in 

EYE,  EAR,  NOSE  AND  THROAT 

consisting  of 

Basic  Course  D.  Advanced  Clinical  Course 

Clinical  Course  E.  & F.  Six  months  as  clinical 

Surgical  Course  Assistant 


Students  may  take  three  months  yearly  if  unable  to  complete 
the  entire  course  at  one  Ume. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street.  NEW  YORK  CITY 


Post  Graduate  Courses  eJches'L 

Physicians  and  Surgeons 

LABORATORATORY  AND 

zs. 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

• We  Specialize  in 
Elastic  Stockings  Made  to  Measure 

OflSce  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nurses,  either  sex,  furnished 
for  all  cases  and  all  languages; 
graduate,  undergraduate  and 
practical  Jiurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctors^  office  nurses.  City 
and  out-of-toum  calls  'promptly 
attended  to  day  or  night. 

TELEPHONE:  CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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of  the  board  of  trustees  of  that  institution.  Be- 
sides his  widow,  he  leaves  two  sons  and  one 
brother. 

Edward  Remy,  Jr.,  M.D.,  Mansfield;  aged  44; 
Cleveland  College  of  Physicians  and  Surgeons, 
1903;  member  of  the  Ohio  State  Medical  Associa- 
tion and  Fellow  of  the  American  Medical  Associa- 
tion; died  March  18  from  an  electric  shock  re- 
ceived while  at  work  on  his  A-ray  machine.  Dr. 
Remy  had  practiced  in  Mansfield  continuously 
since  his  graduation.  He  was  active  in  building 
up  a strong  medical  organization  in  his  county, 
while  serving  as  secretary  of  the  Richland  County 
Medical  Society.  He  also  served  as  president  of 
the  society  in  1924.  Dr.  Remy  served  in  the 
medical  corps  during  the  World  War  at  the 
Army  Medical  School  Washington  and  Camp 
Devens,  and  later  as  a member  of  Base  Hospital 
76  in  France.  His  widow  and  daughter  survive 
him. 

Robert  Conrad  Rind,  M.D.,  Springfield;  aged 
52;  University  of  Maryland  School  of  Medicine 
and  College  of  Physicians  and  Surgeons,  Balti- 
more, 1897;  member  of  the  Ohio  State  Medical 
Association;  died  suddenly  March  23  of  heart 
disease.  Dr.  Rind  had  practiced  in  Springfield 
for  24  years,  and  at  the  time  of  his  death  was 
chief  surgeon  of  the  City  Hospital,  and  of  the 
Rickly  Memorial  Hospital  at  the  Masonic  Home. 
He  was  a member  of  the  medical  corps  of  the 
army  during  the  Spanish-American  and  World 
wars.  He  is  survived  by  his  widow. 

George  IT.  Rhonehonse,  M.D.,  Maumee;  aged 
74;  Cleveland  University  of  Medicine  and  Sur- 
gery, 1881;  died  March  4 of  influenza.  Following 
his  graduation.  Dr.  Rhonehouse  located  at 
Maumee,  where  he  had  practiced  for  44  years. 
For  33  years  he  had  served  as  physician  to  the 
Lucas  County  Children’s  Heme.  He  was  a mem- 
ber of  the  city  council  for  ten  years  and  president 
of  that  body  for  four  years.  His  widow  and  two 
sons  survive. 

Frank  Baker  Snodgrass,  M.D.,  Kenton;  aged 
54;  University  of  Pennsylvania,  School  of  Medi- 
cine, Philadelphia,  1902;  died  March  10  of  cardiac 
asthma.  Dr.  Snodgrass  began  the  practice  of 
medicine  in  his  home  city  of  Kenton.  He  was  a 
member  of  the  medical  corps  during  the  World 
War.  In  January,  1924,  he  located  in  Mt.  Ver- 
non. He  is  survived  by  one  daughter. 

William  J.  Scott,  M.D.,  Pomeroy;  aged  54; 
Starling  Medical  College,  Columbus,  1891;  died 
March  24  following  a short  illness  of  pneumonia. 
Dr.  Scott  had  practiced  for  many  years  at  Syra- 
cuse, later  locating  at  Pomeroy.  He  is  survived 
by  his  widow  and  six  children. 

Henry  A.  Swartz,  M.D.,  Loudonville;  aged  67; 
Cleveland  College  of  Physicians  and  Surgeons, 
1886;  died  at  his  home  on  March  12  of  pneumonia. 
His  widow  and  one  daughter  survive  him. 

Carey  Taylor  Wiant,  M.D.,  Marion;  aged  67; 
Pulte  Medical  College,  Cincinnati,  1882;  member 


We  make  a specialty  of  the 
Spencer  Supporting  Corset  and 
Abdominal  Supports,  caring 
for  Ptosis,  Floating  Kidney 
and  Sacro  Iliac  Sprain.  Also 
Maternity  corsets  and  sup- 
ports. 

Lucy  A.  Macklin 

85  N.  High  St.,  Columbus,  Ohio 


DIABETIC  MUFFINS 


Are  Easily  Made  From 

4/^StetrS. 


PREPARED  CASEIN  DIABETIC  FLOUR 

Each  muffin  contains  approximately  8 grams  of 
protein,  8 grams  of  fat  and  no  starch*  or  sugar. 
Listers  flour  will  be  sent  direct  if  desired. 

LISTER  BROS.  Inc.,  405  Lexington  Ave.,  New  York 
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Announcing 

Morton’s  Iodized  Table  Salt  | 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

“ » and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO  1 


^ 

Soft-Lite  for  Safety 

For  every  case  where  a tinted  lens  will  add  to  the 
comfort  of  an  eyeglass  wearer,  Soft-Lite  Lenses  are 
pronounced  “Safe  ” by  the  most  conservative  of 
refractionists. 

Especially  in  cases  of  Myopia  refractionists  are  en- 
thusiastic in  reporting  Soft-Lite  glass  “a  blessing!" 

^ The  light  tint  for  general  prescription,  being  no 

1^  more  than  an  overtone  of  the  natural  color  of  the 

face,  blends  so  perfectly  as  to  be  practically  invis- 
ible  and  unnoticeable. 

il  Bausch  & Lomb  ground  Soft-Lite  Lenses  are  ob- 

tainable  in  every  quality  form,  including  Punktals 
and  C V bifocals. 

The  White -Haines  Optical  Co. 

COLUMBUS,  OHIO 

Indianapolis,  Ind.  Pittsburgh,  Pa. 

Wheeling.  W.  Va.  Cumberland.  Md. 

Huntington,  W.  Va.  Lima.  Ohio  Roanoke,  Va. 

Springfield,  111.  Cincinnati.  Ohio  Atlanta,  Ca. 
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of  the  Ohio  State  Medical  Association,  and  a past 
president  of  the  Marion  County  Medical  Society, 
died  at  his  home  on  March  18  following  a week’s 
illness  of  neuralgia  of  the  heart.  Dr.  Wiant  was 
one  of  the  oldest  practicing  physicians  in  Marion, 
having  located  there  44  years  ago.  He  was  keenly 
interested  in  civic  affairs,  and  was  active  in 
medical  organization.  Dr.  Wiant  is  survived  by 
his  widow,  one  daughter,  one  son.  Dr.  Roy  E. 
Wiant,  Detroit,  and  a brother. 

KNOWN  IN  OHIO 

Robert  Updegraff  Chapman,  M.D.,  Northwest- 
ern University  Medical  School,  Chicago,  1888  and 
Drake  University  College  of  Medicine,  Des 
Moines,  Iowa,  1892;  aged  74;  died  recently  at  his 
home  in  Des  Moines.  Dr.  Chapman  spent  his 
early  life  in  Bakersville,  Ohio,  and  for  a number 
of  years  practiced  medicine  in  that  village. 

John  F.  Criswell,  M.D.,  Jefferson  Medical  Col- 
lege, Philadelphia,  1879;  aged  80;  died  February 
9 at  the  home  of  his  daughter  in  Marion,  Ohio. 
Dr.  Criswell  was  born  in  Ashland  county,  Ohio. 
Following  his  graduation  he  located  in  Churu- 
busco,  Indiana,  where  he  practiced  for  more  than 
50  years. 

Louis  Henkel,  aged  33,  died  at  Foote  Memorial 
Hospital,  Jackson,  Michigan,  where  he  had  been 
serving  as  an  intern  since  last  June.  Dr.  Henkel 
was  born  at  Kenton,  Ohio,  but  several  years  ago 
removed  with  his  parents  to  Petoskey,  Michigan. 


HOSPITAL  NOTES 


— Late  reports  of  the  Exchange  club’s  cam- 
paign for  the  Defiance  hospital  showed  a total 
collected  of  four  thousand  dollars. 

— Dr.  Robert  C.  Austin,  Dayton,  discussed 
goiter  at  the  recent  medical  staff  meeting  of  the 
McKitrick  hospital,  Kenton. 

— Members  of  the  Kiwanis  club,  Lorain,  are 
discussing  plans  for  a county  tuberculosis  hos- 
pital. 

—Physicians  from  six  counties  attended  a con- 
ference at  the  Mt.  Logan  sanatorium,  Chillicothe, 
where  addreses  were  given  by  Dr.  Casper  Ben- 
son, Franklin  county  tuberculosis  sanatorium  and 
Dr.  Chandler,  superintendent  of  the  Mt.  Logan 
institution,  and  Dr.  Roy  E.  Brown,  Washington, 
C.  H. 

— The  Alliance  city  council  recently  authorized 
an  expenditure  of  $2,000  for  equipment  for  the 
Alliance  city  hospital. 

— Excavation  for  the  children’s  building  of  the 
new  Clark  county  tuberculosis  sanatorium,  has 
been  completed. 

— A contract  was  recently  awarded  for  the  con- 
struction of  a new  wing  to  the  Franklin  county 


to  Sealed  Bottles 

In  our  own  plants  at  the  shore. 

PATCH’S 
Flavored  Cod  Liver  Oil 

( A ccepted  for  N.  N.  R.  by  Council  on 
Pharmacy  and  Chemistry) 

Is  an  Oil  of  dependable  quality 
and  guaranteed  vitamin  potency. 

WHEN  YOU  PRESCRIBE 

Cod  Liver  Oil  as  a nutritional  defi- 
ciency food  wouldn’t  you  like  to  know 
that  it  is: 

Made  from  Fresh  Livers. 

Not  Chemically  Refined. 
Pleasingly  Palatable — 
Tested  for  Vitamin 
Potency. 

Patch’s 

Flavored  Cod  Liver  Oil 
Is  such  a product! 

The  small  dose  makes  it  especially  desir- 
able,— one-half  teaspoon  for  children,  one 
teaspoon  for  adults,  three  times  a day. 

We  have  a sample  for  you. 

Send  the  coujmn  beloiv. 

TASTE  IT!  YOU’LL  BE  SURPRISED! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 

Send  along  the  sample  of  Patch’s  Flavored 
Cod  Liver  Oil 

Name 


St.  and  No 

City  and  State. 
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WHEN  food  does  not  feed — when 
even  milk,  the  most  nearly  per- 
fect of  all  nutritional  foods,  fails  to 
nourish,  it  has  been  found  that  the 
addition  of  1%  of  pure,  unflavored, 
unsweetened  gelatine  to  the  milk  over- 
comes the  difficulty. 

The  protective  colloidal  ability  of  the 
gelatine,  in  preventing  the  coagulation 
caused  by  the  enzyme  rennin  and 
hydrochloric  acid  of  the  gastric  juice, 
will  largely  prevent  stomach  curdling 
and  insure  the  complete  assimilation 
of  all  the  nutritional  elements  of  the 
milk.  Thomas  B.  Downey,  Ph.D.,  of 
Mellon  Institute,  University  of  Pitts- 
burgh, has  clearly  proved  by  a series 
of  standard  feeding  tests  that  the  ad- 
dition of  1%  of  pure,  plain  gelatine, 
dissolved  and  added  to  milk,  will  in- 
crease the  nutritional  yield  by  about 
23%.  The  approved  formula  is  here 
given ; 

Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine 
in  i/o  cup  cold  milk  taken  from  the 
baby’s  fonnula ; cover  while  soaking ; 
then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dis- 
solved ; add  this  dissolved  gelatine  to 
the  regular  formula. 

For  children  and  adults  follow  the 
same  method  in  the  proportion  of  i/o 
teaspoonful  of  gelatine  to  a glass  of 
milk. 

To  safeguard  against  impurities  and 
disturbing  acidity  it  is  essential  to 
specify  a plain,  unflavored,  unsweet- 
ended  gelatine,  such  as  Knox  Sparkling 
Gelatine — t h e Highest  Quality  for 
Health. 

A package  of  Knox  Sparkling  Gela- 
tine, together  with  the  physician’s  ref- 
erence book  of  nutritional  diets  with 
recipes,  will  be  sent  free  to  any  physi- 
cian if  he  will  write  to  the  Knox  Gela- 
tine Laboratories,  344  Knox  Avenue, 
Johnstown,  New  York. 
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tuberculosis  sanatorium  at  a cost  of  $122,643. 
Additional  facilities  are  to  be  used  for  patients 
and  home  for  nurses. 

— Lakewood  hospital,  Cleveland,  and  Youngs- 
town city  hospital  were  each  bequeathed  $15,000 
by  the  late  William  G.  Pollock,  Cleveland. 

— Dr.  R.  S.  Barton,  Dover,  was  recently  elected 
a member  of  the  governing  board  of  the  Dover- 
New  Philadelphia  Union  hospital  association. 

— Court  decision  in  the  injunction  proceedings 
brought  to  restrain  the  Hamilton  county  commis- 
sioners from  maintaining  the  Cincinnati  General 
hospital,  has  been  postponed  by  the  trial  judge 
pending  the  enactment  of  the  enabling  bill,  which 
recently  passed  the  legislature  and  was  signed  by 
the  governor.  This  bill  authorizes  county  com- 
missioners to  maintain  general  hospitals,  if  city 
funds  are  insufficient. 

— Dr.  Charles  Graefe  was  recently  re-elected 
president  of  the  medical  staff  of  Good  Samaritan 
hospital,  Sandusky.  Dr.  James  D.  Parker  was 
elected  vice-president  and  Dr.  William  T.  Fenker, 
secretary. 

— Dr.  F.  C.  Ayres,  Celina,  has  been  elected 
vice  president,  and  Dr.  C.  L.  Adams,  Lima,  secre- 
tary, of  the  governing  board  of  the  district  tuber- 
culosis hospital  at  Lima. 


The  A.  M.  A.  Convention 

Ample  hotel  accommodations  for  every  phy- 
sician expecting  to  attend  the  annual  meeting  of 
the  American  Medical  Association  at  Atlantic 
City,  May  25  to  29th,  has  been  assured  by  the 
committee  in  charge. 

Most  of  the  accommodations  in  the  larger 
hotels  have  already  been  reserved.  There  is, 
however,  a large  number  of  rooms  at  smaller 
hotels. 

The  list  of  hotels  with  rates  may  be  found  in 
The  Journal  of  the  American  Medical  Associa- 
tion for  January  24th,  1925,  page  290. 

The  opening  general  session  is  to  be  radiocast 
from  Atlantic  City  station  W.  P.  G. 


Forei^  Clinic  Tour 

Several  Ohio  physicians  have  joined  the  Inter- 
State  Post  Graduate  Assembly  clinic  tour  of 
American  physicians  to  Canada,  Great  Britain 
and  France,  which  leaves  Montreal  May  23rd  on 
the  Cunard  liner  “Ausonia”  and  the  White  Star 
liner  “Doric”. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  is 
chairman  of  arrangements  for  the  tour,  which 
was  organized  as  the  result  of  an  invitation  ex- 
tended American  physicians  by  the  leading  uni- 
versities and  medical  Institutions  of  the  countries 
to  be  visited. 

The  price  of  the  tour  is  listed  at  $1,000  which 
includes  expenses.  Reservations  may  be  made 
by  writing  to  Dr.  William  B.  Peck,  managing 
director,  Freeport,  111. 


Extensively  Prescribed 


The  Original 


It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  imitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


The  itse  of 


PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 


Reg.  Trade 
Mark 
Reg.  U.  S. 
Pat.  Office 


Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 

PROPHYLACTO  MFC.  CO.  (Not  Inc.) 
227  West  Erie  Street,  CHICAGO,  ILL. 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

= 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 
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ILETIN  (INSULIN,  LILLY) 

Pure,  Stable,  Qonstant  in  Unitage 

As  a result  of  nearly  three  years  research  and  experience  in  the  man- 
ufacture of  Iletin  (Insulin,  Lilly)  and  in  the  production  of  very  large 
lots,  we  have  been  able  to  develop  a system  of  preparation  and  stand- 
ardization which  insures  purity,  stability  and  constant  unitage  within 
quite  narrow  limits. 

Iletin  (Insulin,  Lilly)  is  free  from  toxic  substances  and  test  lots  show 
no  deterioration  during  a period  of  more  than  a year. 

Iletin  (Insulin,  Lilly)  is  now  supplied  in  containers  of  two  sizes:  5 c.c. 
vials  and  10  c.c.  vials.  Both  the  5 c.c.  and  10  c.c.  vials  bear  the  same 
designation:  U-io,  U-20  and  U-40.  To  distinguish  between  the 
two  sizes  it  will  be  necessary,  for  example,  to  order  as  U-io — 5 c.c. 
vials  or  U-io — -10  c.c.  vials.  In  absence  of  specifications  as  to 
size  wanted,  the  5 c.c.  vials  will  be  supplied. 

IMPORTANT  ACCESSORIES 

Iletin  Syringes,  Urine  Sugar  Testing  Outfits,  Saccharin 
Tablets,  Ampoules  Glucose,  Benedict’s  Solution,  Plain 
Agar,  Granular.  Send  for  additional  information 
on  these  items. 

All  Lilly  Products  are  supplied  by  the  Drug  Trade 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cincinnati 

(C.  E.  Kiely,  M.D.,  Secretary) 

Mwrch  2 — “Experiences  in  the  Surgical  Treat- 
ment of  Aneurism”,  by  Dr.  Rudolf  Matas,  Pro- 
fessor of  Surgery,  Tulane  Medical  College,  New 
Orleans. 

March  10 — Review  of  the  progress  made  in  re- 
cent years  in  the  study  of  the  blood  was  made 
the  basis  of  three  papers  read  before  the  Cincin- 
nati Academy  of  Medicine  by  Drs.  Roger  S.  Mor- 
ris, C.  A.  Mills  and  Howard  Bell. 

March  30 — Regular  meeting  was  dispensed 
with  and  the  members  enjoyed  a dinner-dance  at 
the  Business  Men’s  Club. — News  Clipping. 

Columbus 

(James  A.  Beer.  M.D.,  Secretary) 

March  16 — “Plastic  Eye  Surgery”,  by  Dr.  John 
M.  Wheeler,  Professor  of  Ophthalmology,  College 
of  Medicine,  University  of  New  York,  and  Head 
of  New  York  Eye  and  Ear  Hospital. 

March  23 — “The  Liver”,  by  Dr.  George  Murray 
Waters;  “Skin  Tuberculosis”,  by  Dr.  Elliott  M. 
Hendricks. 

March  30 — Academy  members  were  guests  of 
the  Superintendent  and  staff  of  the  Columbus 
State  Hospital. 

April  6 — “Treatment  and  Prevention  of  Func- 
tional Mental  Disorders”,  by  Dr.  H.  A.  Cotton, 
Superintendent  of  the  State  Hospital  for  the  In- 
sane, Trenton,  New  Jersey. — Program. 

Toledo 

(E.  J.  McCormick,  M.D.,  Secretary) 

March  27 — Surgical  Section.  “Operative  Find- 
ings in  Chronic  Appendicitis”,  by  Dr.  F.  B.  Mc- 
Nierney;  “Pathological  Conditions  of  the  Kidney 
and  Ureter  Stimulating  Abdominal  Disease”,  by 
Drs.  J.  A.  H.  Magoun  and  Paul  W.  Foster. — Pro- 
gram. 

FIRST  DISTRICT 

Butler  County  Medical  Society  met  Wednesday, 
March  25  at  the  Civic  Association  in  Middletown. 
Case  reports  and  papers  were  presented  by  Drs. 
Mabel  A.  Gardner,  L.  H.  Skimming,  Harold  O. 
Lund  and  Bryan  S.  Sharkey.  Plans  outlined  by 
Dr.  C.  J.  Baldridge,  county  health  commissioner, 
for  the  establishment  of  free  clinics  for  treatment 
of  children  of  pre-school  age,  were  endorsed  by 
the  society.— News  Clipping. 

Clintcm  County  Medical  Society  held  its  regular 
monthly  meeting  in  Wilmington  on  March  3.  The 
program  was  devoted  to  a symposium  on  hemor- 
rhages, with  papers  by  the  following  members; 
Drs.  F.  A.  Peele,  Kelly  Hale,  Glenn  Dennis,  V.  E. 
Hutchens,  G.  M.  Austin,  E.  Briggs,  T.  E.  Craig 
and  Elizabeth  Shrieves.  The  April  meeting  was 
cancelled  in  favor  of  the  inter-county  Medical  So- 
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' VC  tnent  of  chance  is 

! superseded  by  the  certainty  of  science. 

(2)  They  are  ready  to  use  and  easy  to  carry. 
No  time  is  lost  in  making  up  solutions  as 
required. 

(3)  They  are  made  with  full  consideration  of 
the  characteristics  of  every  ingredient.  The 
glass  employed  is  one  which  will  not  react  with 
the  solutions  contained  in  them. 

♦ 

AMPOULES  PRESENT 
AVERAGE  SINGLE  DOSES 
OF  IMPORTANT  DRUGS 

readily  transferable  to  the  hypo- 
dermic syringe,  and  less  likely 
than  improvised  solutions  to  irri- 
tate the  subcutaneous  tissues. 

The  principle  of  standardiza- 
tion, which  has  given  character 
to  our  products  as  a whole,  is 
rigorously  applied  to  the  ampoule 
list,  comprising  a wide  veuiety  of 
I formulae. 

Of  the  line  offered  by  Parke,  Davis  & 

Co.,  some  are  especially  intended  for 
intravenous  use  although,  with  very 
few  exceptions,  any  solution  in  the 
list  can  be  thus  administered,  the 
only  desideratum  being  that  which 
the  physician  alone  can  supply, 
namely,  intravenous  technique. 

Out  48 -page,  therapeutieully  indexed  booklet 
on  Ampoules  is  sent  to  interested 
physicians  on  request. 
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The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

Theory,  study  and  observation  in  relation  to 
the  artifieial  feeding  of  infants  support  the  principles 
that  have  kept  Mellin’s  Food  conspicuously  in  the 
foreground  ever  since  the  earliest  efforts  to  consider 
infants’  nutrition  from  a scientific  basis. 

Mellin’s  Food  has  proved  itself  over  and  over 
again  as  a most  valuable  aid  to  the  physician  in 
directing  the  preparation  of  nourishment  for  the 
baby  deprived  of  human  milk. 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


DIAGNOSIS 


Is  the  specialty  of  every  physician,  no 
matter  what  branch  of  Medicine  he  is 
practicing-. 

Laboratory  Findings 

are  essential  in  making  this  diagnosis. 
Wassermann  tests  run  daily  with  multiple 
Antigens — always  reliable. 

Examinations  of  all  body  secretions  and 
excretions.  Reports  mailed  promptly. 

Blood  Chemistry  in  All  Its  Branches. 
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ciety,  which  met  in  Washin^on  C.  H.  on  April  16. 
— News  Clipping. 

Fayette  County  Medical  Society  at  its  meeting 
in  Washington  C.  H.,  on  Thursday,  March  26, 
completed  arrangements  for  the  entertainment  of 
the  Five-County  meeting  on  April  16.  Dr.  Roy  E. 
Brown  presented  a paper  on  “Pneumonia”  which 
was  thoroughly  enjoyed  and  discussed,  making  a 
very  profitable  session  to  the  members  in  at- 
tendance.— James  F.  Wilson,  Secretary. 


To  Prevent 
Hydrophobia 

Use 


SECOND  DISTRICT 

Darke  County  Medical  Society  and  the  Darke 
County  Dental  Society  held  a joint  meeting  in 
Greenville  on  Thursday,  March  12.  The  visiting 
essayist  was  Hugh  W.  MacMillan,  D.D.S.,  M.D., 
of  Cincinnati. — Program. 

Miami  and  Shelby  County  Medical  Societies  met 
at  the  Nurses’  Home,  Memorial  Hospital,  Piqua 
on  Thursday,  April  2.  Dr.  C.  A.  Adams,  of  Lima, 
gave  a very  interesting  and  instructive  paper  on 
“Focal  Infections”.  The  talk  was  plain  and  prac- 
tical, based  on  his  own  experience,  and  brought 
out  the  importance  of  locating  the  foci  in  that  it 
was  the  cause  of  many  troublesome  and  danger- 
ous diseases.  Dr.  Adams  demonstrated  the 
technique  of  examining  the  teeth  and  tonsils,  as 
they  are  the  greatest  source  of  disseminating  in- 
fection. He  found  in  those  who  had  never  had 
any  trouble  with  their  teeth  or  tonsils  that  pus 
was  present.  In  such  cases  he  said  the  Z-ray 
would  deceive. — J.  B.  Barker,  Secretary. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  March  20. 
The  following  program  was  presented;  “Special 
Indications  and  Treatment  of  a Group  of  Ob- 
stetrical Cases”,  by  Dr.  G.  D.  Gilfillen.  Discussion 
opened  by  Dr.  H.  F.  Koppe.  “Laparotrachelo- 
tomy”,  by  Dr.  W.  A.  Rickets. 

April  3 — Program  for  the  meeting  consisted  of 
a paper  on  “Spinal  Therapy  in  Neuro-Syphilis”, 
by  Dr.  J.  Grant  Marthens,  which  was  discussed 
by  Drs.  Curtiss  Ginn,  E.  C.  Fischbein,  Guy  Giffin 
and  C.  A.  Coleman. — Program. 

Preble  County  Medical  Society  held  its  annual 
meeting  on  Thursday,  March  19.  The  following 
officers  were  elected  for  1925:  President,  W.  I. 

Christian,  Verona;  vice  president,  George  Black- 
ford, Eldorado;  secretary-treasurer,  K.  W.  Horn, 
Lewisburg;  legislative  committeeman,  J.  C.  Ryder, 
Eaton;  medical  defense  committeeman,  G.  W. 
Flory,  Eaton;  delegate  to  annual  meeting,  S.  P. 
Carter,  West  Manchester,  and  alternate,  W.  G. 
Brown,  Lewisburg. — S.  P.  Carter,  Secretary. 

THIRD  DISTRICT 

Allen  County  Academy  of  Medicine  met  in  reg- 
ular session  at  the  Lima  City  Hospital,  Tuesday 
evening,  March  17,  with  President  Thomas  in  the 
chair.  On  account  of  a special  program,  the 
regular  order  of  business  was  dispensed  with, 
giving  the  whole  time  to  the  paper  on  “Preventive 
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Yankee  Luer  Hypodermic  Syringes 


I'lliir'-tnf  ft  tfrii  ISmii 


1 cc 

$0.40 

10  cc._ - 

$1.00 

11/2  cc 

.45 

all 

GLASS  

1.25 

2 cc 

50 

30  cc 

1.50 

5 cc 

75 

50  cc... 

2.00 

The  quality  and  workmanship  of  the  Yankee  Syringe  is  guaranteed  second  to  none 
regardless  what  price  competitors  charge  and  claims  they  make.  Thousands  of 
Physicians  in  this  state  are  using  YANKEE  Certified  Luer  Syringes  because  they  are 
ground  perfectly  and  can  be  sterilized  without  breakage.  The  tips  are  made  to  fit  the 
American  made  needles.  Why  not  let  us  send  you  one  of  these  syringes  and  try  it  out 
for  ten  days.  If  you  do  not  find  it  entirely  satisfactory,  you  may  return  it  at  our  expense. 

CHARLES  E.  FINDLAY  COMPANY 

PHYSICIANS  SUPPLIES 

1652  Neil  Avenue  COLUMBUS,  OHIO 

V J 


.02  of  ONE  PER  CENT 
SODIUM  IODINE 


MULKEY’S  IODINE  SALT  contains  .02  of  one  per  cent.  SODIUM 
IODIDE,  which  is  the  “iodine  content”  recommended  by  the  Michigan  State 
Department  of  Health  and  the  Michigan  State  Medical  Society. 

, MULKEY”S  IODINE  SALT  label  carries  a certifi- 
cate of  approval  from  the  Michigan  State  Medical  So- 
ciety. 

MULKEY’S  IODINE  SALT  was  the  first  to  be  pro- 
duced at  the  request  of  health  officials,  to  be  distributed 
through  the  grocery  trade  as  a preventive  of  simple 
goiter. 
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Medicine  and  Public  Health”,  which  was  pre- 
sented by  Dr.  Harry  L.  Rockwood,  health  com- 
missioner of  Cleveland.  The  subject  was  well 
handled  by  the  speaker  and  was  well  received  by 
the  75  members  present.  A few  questions  and  a 
brief  discussion  followed. — A.  S.  Rudy,  Corre- 
spondent. 

Auglaize  County  Medical  Society  met  at  St. 
Marys,  Thursday  evening,  March  26.  After 
transacting  the  usual  routine  business,  members 
listened  to  two  very  instructive  papers;  one  by 
Dr.  Robert  C.  Austin  of  Dayton,  whose  subject 
was  “Newer  Ideas  in  the  Treatment  of  Goitre,” 
and  the  other  by  Dr.  Sterling  Ashmun,  also  of 
Dayton,  Ohio,  on  the  subject  of  “The  Problems 
of  Gastro-intestinal  Conditions  in  Infancy  and 
Early  Childhood.”  The  meeting  was  well  at- 
tended and  all  members  were  well  paid  for  having 
the  privilege  of  hearing  these  two  essayists. — 
R.  C.  Hunter,  M.D.,  Secretary. 

Logan  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  Chamber  of  Commerce 
rooms,  Bellefontaine,  Friday,  March  G,  with  an 
attendance  of  75  members  and  guests  from  ad- 
joining counties.  Dr.  George  W.  Crile  of  Cleve- 
land, presented  an  interesting  and  instructive 
address  on  “Certain  Points  in  the  Surgery  of  the 
Stomach  and  Gall  Bladder”,  illustrated  with  mo- 
tion pictures  and  charts  showing  the  different 
methods  of  operations  employed  in  these  cases. 
Following  the  program,  dinner  was  served  to 
those  in  attendance. 

At  its  meeting  at  Hotel  Ingalls,  Bellefontaine 
on  Friday  evening,  April  3,  the  society  was  ad- 
dressed by  Dr.  Charles  Emerson,  dean  of  the 
Department  of  Medicine  of  the  University  of  In- 
dana,  Indianapolis. — News  Clipping. 

Seneca  County  Medical  Society  on  Thursday 
evening,  March  19,  held  a dinner  meeting  at  the 
Shawhan  hotel.  The  visiting  essayists  were  Drs. 
C.  W.  Waggoner  and  Thomas  Ramsey  of  Toledo, 
who  presented  papers  dealing  with  the  subject  of 
“Symptoms  and  Treatment  of  Gall  Bladder  Dis- 
eases.”— News  Clipping. 

FOURTH  DISTRICT 

Sandusky  County  Medical  Society  met  in  Belle- 
vue at  the  local  Council  chamber  on  Thursday 
evening,  March  26,  with  a very  good  attendance. 
The  leading  topic  up  for  discussion  was  “Focal 
Infections  and  Their  Relation  to  Diseases.”  Sev- 
eral dentists  gave  talks  on  infected  teeth. — J.  L. 
Curtin,  Secretary. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Women’s  Building,  Bowl- 
ing Green  on  Thursday,  March  19.  The  attend- 
ance was  rather  low  in  number  due  to  the  in- 
crease of  influenza  in  this  county.  A poem  writ- 
ten and  recited  by  Dr.  Canfield  of  Perrysburg, 
was  enjoyed  by  the  members  present.  Dr.  W.  H. 
Rhinefrank  of  Perrysburg  presented  an  interest- 
ing paper  on  “General  Discussion  on  Goitre” 
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The  Nutritive  Properties 

of  Natural  Cow’s  Milk 
are  retained  in 
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Vn 
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ASH 
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When  Used  in  Infant  Feeding 

Keliquified  klI  M at  normal  strength  has  the  same  analysis  and 
caloric  value  as  natural  whole  cows  milk  ar:clis  subject  to  the 
9ame  modificalions  when  used  ui  infant feeding 


Recognizing  the  importance  of  scientific  con- 
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tion, absolute  safety  and  superior 
digestibility,  the  physician  has  at 
his  command  a worthy  substitute 
when  breast  milk  is  insufficient 

Literature  and  samples 
sent  promptly  upon  request 


MERRELL-SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soiile  Powdered  Protein  Milk 

In  Canada  KLIM  and  Merrell-Soule  Powdered 
Protein  Milk  are  made  by  Canadian  Milk 
Products,  Ltd.,  347  Adelaide  Street,  West,  Toronto 
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which  created  a lively  discussion  by  other  mem- 
bers.— 0.  I.  Nesbit,  Secretary. 

FIFTH  DISTRICT 

Trumbull  County  Medical  Society  met  at  the 
Elks’  Club,  Warren,  on  Thursday  evening,  March 
19.  Dr.  J.  A.  Dickson,  of  the  Cleveland  Clinic, 
had  as  his  topic,  “The  Use  of  Diathermy,  with 
Case  Reports”.  A six  o’clock  dinner  was  served, 
followed  by  a short  business  session. — Program. 

SIXTH  DISTRICT 

Summit  County  Medical  Society  held  its  semi- 
annual dinner  meeting  at  the  University  Club, 
Akron  on  Tuesday  evening,  April  7.  The  follow- 
ing interesting  program  was  presented : “What 
the  Practice  of  Medicine  Implies”  by  Dr.  Ed- 
ward W.  Koch,  Professor  of  Pharmacology,  Uni- 
versity of  Buffalo. 

April  23 — The  Surgical  Section  of  the  Society 
heard  an  instructive  paper  on  “Placenta  Praevia” 
by  Dr.  J.  L.  McEvitt.  Discussion  was  led  by  Dr. 
L.  L.  Bottsford. — Program. 

SEVENTH  DISTRICT 

Columbiana  County  Medical  Society  had  a fine 
meeting  Tuesday  afternoon,  March  17,  as  the 
guests  of  the  Crockery  City  Ice  and  Products 
Company  of  East  Liverpool.  The  attendance  was 
twice  the  average.  Dr.  Lawrence  Litchfield  of 
Pittsburgh,  presented  two  valuable  papers — “Ap- 
proved Values  of  Endocrine  Therapy”  and  “Gas- 
tric Manifestations  with  Signs  and  Symptoms”. 
— T.  T.  Church,  Secretary. 

Tuscarawas  County  Medical  Society  met  in 
joint  session  with  the  dentists  of  the  county  at 
New  Philadelphia  on  Thursday  evening,  March 
12.  A banquet  was  enjoyed  by  45  dentists  and 
physicians  who  were  present  from  all  parts  of  the 
county.  An  interested  and  spirited  discussion  fol- 
lowed several  excellent  papers  by  Drs.  Collins, 
Truby,  Downey,  Yost  and  Morrison. — News  Clip- 
ping. 

On  Monday  night,  March  23,  seventeen  Tus- 
carawas County  physicians  gathered  at  the  Twin 
City  Hotel,  Uhrichsville  to  banquet  in  celebration 
of  the  fiftieth  anniversary  of  Dr.  J.  J.  Gooding’s 
practice  of  medicine.  Dr.  Gooding  has  practiced 
in  this  county  for  50  years,  spending  43  years  in 
rural  practice  at  Gilmore.  Many  interesting  in- 
cidents of  the  practice  of  medicine,  40  and  50 
years  ago  were  discussed  by  Dr.  Gooding  and 
other  older  physicians.  Everyone  present  ex- 
pressed congratulations  and  good  wishes  to  Dr. 
Gooding,  and  several  messages  and  telegrams  were 
read  from  friends  who  could  not  be  present.- — 
Jay  W.  Calhoon,  Secretary. 

EIGHTH  DISTRICT 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Elks’  Home,  March  17, 
and  enjoyed  a noon-day  luncheon.  Twenty  mem- 
bers were  present.  These  noon-day  luncheons  are 
popular  with  our  members,  and  it  is  about  fifty- 


r— — ^ 


The  New  “Square-0 -Seal” 


The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR^EG*  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

Tli^i^AVoCH  ER  & §ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 
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TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM,  M.  D. 
Origitiator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upo7i  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  hoiv 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


1701  Diamond  St.  Philadelphia 


OBESITY— 418  lbs. 
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fifty  with  the  country  and  city  physicians  in  at- 
tendance. Dr.  Wm.  Gillespie  of  Cincinnati  was 
present  and  gave  us  an  excellent  and  practical 
address  on  “The  Obstetrical  Hand  and  Its  De- 
velopment in  Diagnosis.” — H.  M.  Hazelton,  Secre- 
tary. 

Muskiiignim  County  Academy  of  Medicine  held 
a dinner  meeting  on  April  1 at  the  Hotel  Rogge, 
Zanesville,  which  was  attended  by  58  doctors  of 
the  local  society,  and  many  from  neighboring 
towns  and  counties.  Dr.  Grover  C.  Penberthy  of 
Detroit,  gave  a talk,  supplemented  by  lantern 
slides,  on  “The  Reduction  and  Splinting  of  Frac- 
tures”.— Beatrice  T.  Hagen,  Secretary. 

Perry  County  Medical  Society  met  on  Thurs- 
day, March  19,  at  the  Park  hotel.  Following  the 
dinner,  Dr.  E.  R.  Brush,  of  Zanesville,  Councilor 
of  the  Eighth  District,  delivered  an  instructive 
paper  on  “Amputations”. — W.  F.  Drake,  Secre- 
tary. 

TENTH  DISTRICT 

Knox  County  Medical  Society  extended  an  in- 
vitation to  the  public  for  the  meeting  in  the  First 
Baptist  Church,  Mt.  Vernon,  on  Monday  evening, 
March  23.  The  address  by  Dr.  Frank  C.  Lari- 
more  on  “The  Wonders  of  Radium”  was  greatly 
enjoyed  by  more  than  100  who  were  in  attend- 
ance. Dr.  Larimore’s  lecture  was  illustrated  with 
lantern  slides.— News  Clipping. 

Pickaway  County  Medical  Society  at  its  meet- 
ing on  Friday  evening,  April  3,  at  the  Boggs 
Hotel,  Circleville,  had  as  its  guest  speaker.  Dr. 
E.  A.  Hamilton,  professor  of  Surgery,  Ohio  State 
University,  Columbus. — Program. 


T.  B.  Institute  in  Cincinnati 

A tuberculosis  institute  was  held  in  Cincinnati 
department  of  health  cooperating  with  the  Negro 
Civic  Welfare  association,  the  Public  Health  fed- 
eration, the  Anti-Tuberculosis  league  and  the 
Graduate  Nurses’  association. 

Among  the  speakers  on  the  program  were: 
Drs.  J.  L.  Tuechter,  Albert  H.  Freiberg,  B.  F. 
Lyle,  R.  Plato  Schwartz  and  Kennon  Dunham. 


The  thirty-five  schools  for  the  blind  in  the 
United  States  had  a total  enrollment  for  1923-24 
of  4,167.  Of  these,  866,  or  20  per  cent,  were 
blind  from  ophthalmia  neonatorum.  Special 
classes  in  eight  states  serve  4,560  blind.  The  Ohio 
State  School  for  the  Blind  has  a total  enrollment 
of  297. 


Be  sure  to  bring  your 
1925  Membership  Card  with 
you  to  facilitate  Registra- 
tion at  the  Annual  Meeting. 


— FREED^S^ 

Registry  for  Nurses 

ESTABLISHED  IN  190.5 

We  supply  nurses  for  all  cases  and 
all  languages.  Graduate,  undergrad- 
uate and  practical  nurses.  Also  male 
nurses,  masseurs,  masseuses  and 
hourly  nurses  for  operations,  baths, 
dressings,  obstetrical  cases,  massages, 
etc. 


Industrial,  institutional  and 
hospital  positions  secured. 
Also  doctors’  and  dentists’ 
office  nurses.  City  and  out- 
of-toum  calls  promptly  at- 
tended to  day  and  night. 


1911  East  105  th  Street 

GARFIELD  1508 

Oldest,  Largest  and  Most  Reliable  Nurses 
Registry  in  Ohio 


We  Need  A Salesman 

To  call  on 

Dispensing  Physicians 
in  Ohio 

Help  us  get  one  who  knows  you  and  one 
we  can  both  have  confidence  in. 

It  has  been  our  misfortune  not  to  have 
proper  representation  in  Ohio,  we  have 
some  very  good  friends  among  the  dispens- 
ing physicians  and  they  like  our  sightly 
products.  They  also  know  that  G.  D.  Searle 
& Company,  pride  themselves  on  accuracy 
of  manufacture  from  the  best  drugs  the 
market  affords. 

DOCTOR — Will  you  bear  with  us  in  our 
dilemma  and  if  there  is  anything  you  need 
we  assure  you  your  mail  order  will  have 
prompt  attention. 


SEND  FOR  OUR  CATALOG 


G.  D.  Searle  & Company 

4617  Ravenswood  Avenue 
Chicago,  Illinois 
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ELMWOOD  HOSPITAL,  Lexington,  Ky. 

F(»r  the  treatment  of  nervous  diseases.  <lrn,Lr  addi'  tions  and  ah-oholi'^in.  We  esjiccially  romfort  and  ;ri\e  limne-liko  c:ire 
and  «iuietude  to  the  ohl  ami  im-ompetont.  Approvtd  TtierapeiuL-  Mothods.  Ilydrotliorapy.  .Manual.  \ ii)ratory  and  Kleetii*- 
Massajre.  Trained  nurses  and  attemlants.  • 

The  hospital  is  well  eipiippiMl  with  every  imidern  eoiivenieiic  e ami  < «.iiifr)i  t and  free  from  institnrional  atmosphere.  The 
grounds  are  beautiful,  eontaining:  twelve  a<-res  of  well  slia<led  nine  Orass.  situated  on  West  Main  St.  Just  out  of  city  limits. 
Terms  reasonable.  For  further  information,  address.  ('.  A.  NK\  ri'l',  M,.  M.  1>. 


Alkalinization  and  Elimination 

A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the  reten- 
tion of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming  more 
and  more  to  be  regarded  as  a useful  adjuvant  to  the  other 
remedies  in  the  treatment  of  nephritis,  rheumatism,  gout, 
certain  forms  of  vascular  hypertension,  and  biliary  and 
intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and  other 
diseases  frequently  associated  with  acidosis  and  acidemia, 
Mountain  Valley  Water  is  indicated  because  its  alkaline 
salts  combat  the  tendency  to  the  concentration  of  acid 
radicals  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from  Hot 
Springs,  Arkansas,  is  now  available  to  your  patients. 

Literatvre  to  Physicians 

The  Mountain  Valley  Water  Co. 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 
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Small  Advertisements 

A Practical  Course  in  Standardized  Physio- 
therapy, under  auspices  of  Biophysical  Research 
Department  of  Victor  A'-ray  Corporation,  is  now 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requires  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

Far  Sale — Sudden  death  of  Dr.  W.  H.  Pollock, 
Huron,  Ohio,  leaves  a splendid  practice  of  27 
years,  located  on  Sandusky-Cleveland  Lake  road. 
Suitable  terms  of  purchase  or  rent  may  be  made 
for  home,  office  building  with  full  equipment  of 
medicine  and  instruments.  Write  Mrs.  W.  H. 
Pollock,  304  Center  Street,  Huron,  Ohio. 

For  Sale — Northwestern  Ohio — Unopposed  vil- 
lage and  country  practice  to  purchaser  of  modern 
eight-room  house  with  garage.  Nearest  com- 
petition ten  miles;  railroad;  good  roads.  Address 
F.  H.  S.,  care  Ohio  State  Medical  Journal. 

Situation  Wanted — By  young  doctor  25  years 
of  age,  single,  Protestant.  Graduate  Ohio  State 
University  and  internship  at  approved  hospital. 
At  liberty  July  1.  Address  L.  E.,  care  Ohio  State 
Medical  Journal. 

Situation  Wanted — Salaried  appointments  for 
Clas.s  A Physicians  in  all  branches  of  the  medical 
profession.  Let  us  put  you  in  touch  with  the  best 
man  for  your  opening.  Our  nation-wide  connec- 
tions enable  us  to  give  superior  service.  Azime’s 
National  Physicians’  Exchange,  30  'North  Michi- 
gan, Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 

TFaHted — Salesman  as  Ohio  representative  for 
a well  known  drug  company.  For  information 
address  S.  D.,  care  Ohio  State  Medical  Journal. 

The  Eldridge  School — Offei’S  educational  ad- 
vantages for  children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous  children 
and  those  retarded  in  speech  development.  Mild 
cases  of  epilepsy.  For  information,  address  The 
Eldridge  School,  Worthington,  Ohio. 


Executive  Secretary  for  Toledo  Academy 
of  Medicine 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  through  Dr.  Edward  J.  McCormick,  secre- 
tary, has  announced  the  appointment  of  Mr.  Wil- 
liam J.  Burns,  Toledo,  as  executive  secretary  of 
the  Academy  on  a full-time  basis. 

The  offices  of  the  Academy  building  have  been 
refinished  and  refurnished. 

The  Bulletin  of  the  Academy  says  of  the  ap- 
pointment; “The  taking  over  of  these  duties  by 
Mr.  Burns  marks  an  epoch  in  the  history  of  or- 
ganized medicine  in  Toledo.  It  is  hoped  that  the 
cooperation  of  all  physicians  and  surgeons  will  be 
whole-heartedly  given  to  Mr.  Burns  at  this  time.’’ 

Mr.  Burns  is  an  attorney  with  a wide  acquaint- 
ance in  Toledo  and  intimately  associated  with  the 
civic  affairs  of  that  ctiy. 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensmg  and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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Me'fhod 


SUPPORT 


A Scientific  Method  of  adbominal  support  that 
gives  relief  to  strain  and  is  of  great  assistance  in  pre- 
venting sagging  of  abdominal  muscles. 

Easy  to  put  on  and  adjust,  light  weight,  com- 
fortable to  wear.  The  aluminum  stiffener  plates  (an 
exclusive  feature  with  the  Kellogg  Method  Abdominal 
Support)  cup  under  abdomen — gives  support  and  pre- 
vents belt  from  slipping  up. 

Many  Physicians  now  use  and  recommend  it. 

Your  Druggest  or  corset  shop  can  get  it  for  you.  If 
not,  we  will  send  direct  post-paid  upon  receipt  of  price. 

Ladies  Belt $5.00 

Mens  Belt 4.50 

Take  measure  around  abdomen  at  a point  just 
above  hip  bones.  Deduct  two  inches.  This  gives  size. 


KELLOGG  CORSET  COMPANY 

Jackson,  IVIichigan 


J 


LOUIE  E.  CARLISLE  (\  ^ 

ROBERTA  CARLISLE 

Corsets 

Kellogg  Abdominal  Belts 

Maternity  Corsets 

FITTED  BY  EXPERTS 

MAIN  4472 

142  East  State  Street,  Columbus, 

Ohio  OHIO  STATE  21)83 

The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  ReMucational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment  — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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Schick  and  Dick  Testing  Shows  Interest- 
ing Results 

Upon  retesting  30,000  school  children  in  Ma- 
honing county  for  diphtheria  on  April  4th,  Dr. 
C.  P.  Robbins,  chief  of  the  division  of  com- 
municable diseases,  state  department  of  health, 
announced  that  approximately  one-third  of  these 
children  had  failed  within  one  year  to  show  suffi- 
cient immunity;  and  about  two-thirds,  showed  a 
negative  reaction  to  the  Schick  test. 

The  first  tests  and  immunization  were  made 
last  year.  Upon  the  re-test  this  year,  records 
show  that  there  has  not  been  a case  of  diphtheria 
among  the  tested  group.  The  death  rate  in  this 
county  from  diphtheria  has  also  been  reduced 
about  75  per  cent,  within  the  past  year.  Dr.  Rob- 
bins stated. 

As  a result  of  this  unusual  showing  in  Ma- 
honing county,  where  health  officials  say  the  im- 
munity powers  in  the  residents  are  low,  an 
epidemiological  study  of  the  data  is  to  be  made. 

For  the  month  of  April,  Schick  testing  was  con- 
ducted in  Trumbull,  Van  Wert  and  Gallia  coun- 
ties. In  May,  the  work  in  Summit  county  is  to 
be  completed. 

Physicians  desiring  to  have  children  Schick  or 
Dick  tested  during  the  Fall  months,  under  the 
direction  of  the  state  department  of  health,  have 
been  urged  by  Dr.  Robbins  to  send  in  their  re- 
quests to  the  director  of  the  state  department  of 
health  at  once,  as  the  schedules  for  the  fall 
months  are  now  being  planned. 


An  Interesting  Legal  Opinion 

Unreasonable  town  and  city  ordinances  have 
been  held  to  be  illegal  by  the  attorney  general  of 
the  state  of  New  York  in  a recent  decision, 
handed  down  in  an  interpretation  of  a local  regu- 
lation which  would  permit  village  authorities  to 
exclude  persons  suffering  with  tuberculosis  from 
the  corporation  limits. 

Concerning  such  ordinances,  the  attorney  gen- 
eral is  quoted  as  holding: 

“Ordinances  may  be  challenged  as  illegal  unless 
they  conform  to  certain  fixed  rules  of  law,  name- 
ly: They  must  not  contravene  the  Constitution 

or  statutes;  they  must  not  be  oppressive;  they 
must  be  impartial;  may  regulate  but  not  prohibit 
trade;  must  not  contravene  common  rights;  must 
not  be  inconsistent  with  public  policy,  and  lastly, 
must  be  reasonable.” 

“The  proposed  legislation”,  it  continues,  “is 
discriminative,  is  not  reasonable  and  is  un- 
warranted infringement  of  personal  liberty.  It 
prohibits  the  carrying  on  of  a lawful  business, 
not  necessarily  a nuisance  and  deprives  people  of 
their  property  or  the  full  enjoyment  thereof  with- 
out due  process  of  law  and  in  my  opinion,  would 
be  illegal.” 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iHutual  ^D^rmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

S .dt  S 

^pracugc  i^eto  ^rfe 
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POLLEN  EXTRACT 


(STABLE  AND  UNDILUTED) 


For  the  Prevention  and  Treatment  of  Hay  Fever 

Swan-myer’s  pollen  extract  is  preserve(d  in  67  per  cent.  C.  P. 

glycerine  and  33  per  cent,  saturated  sodium  chloride  solution. 
Each  dose  accurately  measured  by  units  in  a separate  vial  to  be 
diluted  at  time  of  injection.  It  will  remain  potent  in  undiluted 
form  at  least  twelve  months  irom  time  ot  leaving  the  laboratory. 

Note:  The  fifteen  dose  senes  is  given  by  injecting  three  doses 
per  week  and  should  he  started  early  enough  to  complete  the 
series  ot  iniections  before  the  time  for  the  expected  onset. 

Accepted  by  Council  on  Pharmacy  and  Chemistry  American  Medical  Associatioyi.  See  page  2o8  in  Xeiv  and  Nott-oficial 

Remedies  Jor  W24 

Write  for  Literature 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Two  Trusses  that  Will  Prove  a Reve- 


lation 


For 


Your 


Fig.  iSo 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and.  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


Baby 

Cases 


Fig.  150 

Akron  Umbilical  Truss— pad  made  from 
sponge  rubber,  soft  and  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad. 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  style  hard  pads  for 
babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famcus  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  recjuest. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretarj- 

First  District. G.  D.  Lumtnls,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Harnilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel - Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton -Glenn  K.  Dennis,  Wilmington.. .. Elizabeth  Shrieves,  Wilmlngton..2d  Tuesday,  monthly 

Fayette _G.  W.  Blakeley,  W'ash.  C.  H Jas.  L.  Wilson,  Good  Hope Last  Thursday,  monthly 

Hamilton J.  C.  Oliver,  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

Highland -J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren H,  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia A.  O.  Peters,  Dayton Dayton,  Sept.  1925 

Champaign. E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark- „..S.  B.  Hutchings,  Springfield Carl  J.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke J,  E.  Gillette,  Versailles J.  O.  Starr,  Greenville 2d  Thursday  each  month 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami - G.  J.  Hance,  Troy J.  B.  Barker,  Piqua 1st  Thursday,  monthly  except 

July  and  August 

Montgomery P.  H.  Kilbourne,  Dayton L.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby G.  E.  Martin,  Anna Arlington  Ailes,  Sidney 1st  Thursday,  monthly  except 

• July  and  August 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 

Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima.... — 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marion A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca R.  R.  Hendershott,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot -Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  PI.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  H.  Sink,  Columbus  Grove.. ..H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

Williams _F’.  E.  Solier,  Bryan M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green _0.  I.  Nesbit,  Bowling  Green....3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga A.  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland.. ..Every  Friday  evening 

Brie F.  M.  Houghtallng,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Deo 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

lAke - N.  C.  Ice,  Willoughby West  Montgomery,  Mentor 1st  Monday,  monthly 
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As  soon  as  it  was  definitely  established  by  medical  and  biologic  research 
that  air-cooled  and  water-cooled  quartc  lamps  emit  ultra-violet  raysof 
markedly  dilFerent  therapeutic  properties,  the  Victor  organitation  proceeded 
to  develop  lamps  which  would  enable  hospitals  and  physicians  in  general 
practice  to  apply  ultra-violet  rays  with  the  precision  demanded  in  modern 
therapy.  Victor  air-cooled  and  water-cooled  quarts  lamps  have  therefore 
been  generally  accepted  as  the  most  practical  devices  of  their  kind  tor  the 
intelligent  treatment  of  many  conditions  common  to  every  practice. 


Ill 


X-RAY 


CORPORATION, 


Chicago, 


VICTOR 


<!> 


VICTOR  X-RAY  CORPORATION,  Publication  Bureau,  236  So.  Robey  St.,  Chicago 

Please  send  me  descriptive  bulletin  on  Vi:tor  Quart:  Lamps.  Also  reprints  of  authoritative  papers  on  Ultra' 
Violet  Therapy,  1 am  interested  especially  in  the  treatment  or* 

I am  also  interested  in  Victor  Apparatus  for  Name 

□ Medical  Diathermy  □ rfiocotKcrapy  Street 

□ Surgical  Diathermy  □ Ionic  Medication 

A-221  \I\  Sinusuidal  Therapy  To\^n State 
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Societies  President  Secretary 

Lorain _Valloyd  Adair,  Lorain R.  W.  Hancock,  Elyria 2d  Tuesday,  monthly 

Medina Albert  Wood.  Brunswick H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull George  E.  Minich,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June.  July  and  August 


Sixth  District W.  F.  Emery,  Ashland. 


Ashland G.  P.  Riebel,  Ashland 

Holmes F.  D.  Carson,  Holmesvllle.. 

Mahoning W.  K.  Allsop,  Youngstown. 

Portage J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark c.  E.  Fraunfelter,  Canton... 

Summit A.  H.  Stall,  Akron 

Wayne _E.  W.  Douglas,  Wooster 


• J.  H.  Seiler,  Akron 

.Paul  R.  Ensign,  Ashland 1st  Tuesday.  Jan.,  March,  May, 

July,  Sept.,  Nov. 

■A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct 

.W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

.S.  A.  Brown,  Kent 1st  Thursday,  monthly 

.S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

,C.  E.  Abell.  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept,  Nov. 

A.  S.  McCormick,  Akron _lst  Tuesday,  monthly 

R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


.L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellaire 

.(With  Stark  Co.  Society) 

.M.  D.  McCutcheon,  E.  Liverp’t.T.  T.  Church,  Salem 

■A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 

.H.  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz 

.C.  B.  Terwilliger,  Steubenville. .F.  R.  Bueche,  Steubenville... 

.G.  W.  Steward,  Woodsfleld J.  H.  Pugh,  Woodsfleld 

J.  A.  McCollam,  Uhrichsville....J,  W.  Calhoon,  Uhrichsville. 


..2d  Wednesday,  monthly,  at 
1:16  p.  m. 

..2d  Tuesday 

..4th  Thursday,  April,  June, 
Sept.,  Dec. 

..1st  Wedneeday,  monthly 
.2d  Tuesday,  monthly 
.2d  Wednesday,  monthly 
.2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks,  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner,  Newark W.  B.  Nye,  Newark I^ast  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrop,  McConnelsvllle3d  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. ,J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Ninth  District.. ..James  G.  Murfin,  Portsmouth. .Harry  F.  Rapp,  Ironton.. 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan.. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P,  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport. 

Pike E,  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 

Scioto H.  A.  Schirrman,  Portsmouth. .Harry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur 


.Oct.  12 — Portsmouth 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  Distarict.... 

Crawford F.  M.  Virtue,  Sulphur  Springs. .G.  T.  Wasson,  Bucyrus „2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M,  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin E.  J.  Emerick,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D,  Arndt,  Mt.  Vernon JF.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chilllcothe Glen  Nlsley,  Chllllcothe. 1st  Tuesday,  monthly 

Union _J.  L.  Boylan,  Milford  Center....J.  D.  Boylan.  Milford  Center....2d  Tuesday 


May,  1925 


State  News 


383 


FEEDING 

THE  AVERAGE  INFANT 

The  proper  food  for  the  infant  is 
Mother’s  Milk 

Complemental  feedings  of  Fresh  Cow’s  Milk, 
Water  and  Mead’s  Dextri-Maltose  are  very  help- 
fill  to  the  infant’s  nutrition  when  the  supply  of 
Breast  Milk  is  insufficient. 

When  Summer  (Fermentative)  Diarrhea  is  pres- 
ent, Mead’s  Casec  will  generally  give  gratifying 
results. 

If  Infant  Diet  Materials  of  quality  are  needed, 
MEAD’S  products  may  he  used  with  Confi- 
dence by  physicians. 

Samples  of  Mead’s  Dextri-Maltose 
Samples  of  Mead’s  Casec 

J ^ V. 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 

Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

s 


MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.  S.  A. 
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specify-  P'tffffy 

^ Armour 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 

V2.  c.  c.  ampoules  obstetrical  1 c.  c.  ampoules  surgical 

Boxes  of  Six 


Write  for  our  booklet  on  the  Endoci'ines. 

ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modern  Private  Sana-  Itvi 0 v'17' 

torium  for  the  Scientific  Treatment  of  JT  Ullll OIIcIl  y X llUd  dilUOlO 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Residi?nt  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


9TOKEMAN  PRESS.  COLUMBUS  O. 


^OHIOf  STAT 
MEDICALjOUl^AL 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  ^ 


JUNE  1,  1925 


This  issue  contains  the  annual  addresses  of  the 
retiring  and  incoming  presidents,  together  with 
official  proceedings  and  notes  on  the  79th  An- 
nual Meeting,  held  in  Columbus,  May  5,  6 and  7. 

Summary  of  Contents  on  Page  IV. 
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R.  Ramsden  Wace  re- 
ports (Brit.  M.  J.  1:158, 
Jan.  24,  1925)  having 
had  good  results  from 
the  administration  of 
creosote  in  the  treat- 
ment of  cases  of  influ- 
enzal pneumonia  and 
chronic  influenza  which 
are  very  liable  to  be  mis- 
taken for  phthisis. 

POWDER— TABLETS 
SOLUTION 


The  Maltbie  Chemical  Company 


CALCREOSE  (calcium 
creosotate)  is  a mixture 
containing  in  loose  chem- 
ical combination  approxi- 
mately equal  weights  of 
creosote  and  lime.  It 
has  the  pharmacologic 
activity  of  creosote,  but 
apparently  does  not  have 
any  untoward  effect  on 
the  stomach. 

Samples  of  Tablets 
, On  Request 


Newark,  New  Jersey 


II 
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Insulin  Squibb 


InSU  LIN  is  the  active  anti-diabetic  principle  of  the  pancreas. 
Insulin  is  the  one  and  only  anti-diabetic  specific. 

All  Insulin  manufactured  in  the  United  States  is  prepared 
under  the  license  and  control  of  the  University  of  Toronto. 

INSULIN  SQJJIBB  is  the  name  given  to  the  Insulin 
manufactured  by  E.  R.  Sc^ibb  & Sons. 

INSULIN  SQUIBB,  in  common  with  other  brands  of 
Insulin,  sold  under  whatever  name  in  the  United  States, 
must  conform  to  standards  and  requirements  established  by 
the  Insulin  Committee  of  the  University  of  Toronto. 

INSULIN  SQUIBB  is  supplied  in  5-Cc.  vials,  in  three  strengths: — 

50  Units  (10  units  per  Cc.) — Blue  label 
100  Units  (20  units  per  Cc.) — Yellow  label 
200  Units  (40  units  per  Cc.) — Red  label 

I Complete  Information  Upon  Inquest  | 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18  58 
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Adapted  to  Breast  Milk ' 

Well  Deserved  Success 


T ESS  than  three  years  ago 
^ S.  M.  A.  was  comparatively  un- 
known to  physicians  throughout 
the  country,  yet  by  sheer  merit 
alone  it  has  steadily  advanced  to 
a prominent  position  among  all 
fine  products  for  the  infant’s  diets. 

We  believe  no  other  product  has 
ever  achieved  such  success  in  such 
a short  time  or  made  so  many 
friends  among  physicians. 

Once  you  have  tried  S.  M.  A.  you 
will  agree  that  its  success  has  been 
well  deserved,  and  we  want  you  to 
have  that  experience.  Just  write 
us  for  trial  package  and  literature. 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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Hygeia  Waste  Receptacle 
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The  Neurasthenic  Finds  Special  Facilities  to  Meet 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Bclyea,  M.  D.,  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy. Physio-therapy,  Well  trained  attendants.  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism.  . ^ , 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modern  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371„  Battle  Creek,  Michigan 


THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD.  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 

Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

Columbus  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T,  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  OfiBces:  327  E.  State  St.,  Columbus,  Ohio 
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“REST  COTTAGE” 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram.  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati,  Ohio 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


College  Hill,  Cincinnati,  Ohio 


For 

purely 

nervous 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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WILUAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD,  M.  D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

qAny  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 

4 Miles  from  Akron 

Kent,  Ravenna  Interurban 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — (Citizens  13279;  Bell,  Franklin  66. 


E LMWOOD  HOSPITAL,  Lexington,  Ky. 

P"or  the  treatment  of  nervous  diseases,  drug  addictions  and  alcoholism.  We  especially  comfort  and  give  home-like  care 
and  quietude  to  the  old  and  incompetent.  Approved  Therapeutic  Methods,  Hydrotherapy,  Manual,  Vibratory  and  Electric 
Massage.  Trained  nurses  and  attendants. 

The  hospital  is  well  equipped  with  every  modern  convenience  and  comfort  and  free  from  institutional  atmosphere.  The 
grounds  are  beautiful,  containing  twelve  acres  of  well  shaded  Hlue  Grass,  situated  on  West  Main  St.  just  out  of  city  limits. 
Terms  reasonable.  E'er  further  information,  address,  C.  A.  NP}VITT,  A.  M.,  M.  1). 


XII 


Advertisements 


June,  1925 


Directory  of  Physicians  in  Limited  Practice 

jt  jt  ^ 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


I>£BMATOI.OGV 

Duller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


Eiri:,  EAK,  NOSE  AND  THROAT 

AUgaier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone;  Office,  Canal  3928;  Residence, 
Warsaw  1139. 


SURCrERV 

Bonifield,  C.  t. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  CUnic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

G-riess,  Walter  R. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DERMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit.  3988. 

Schmidt,  Frank  P. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-6.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E. 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G.— EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  6268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 

8382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.;  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 

Sanor  & Sanor— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  6154,  7734. 

Smith,  R.  Blee — EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-4.  Tel.  Citz.  4917; 
Bell  Main  2683. 

Timbermau,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Prancis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment  Tel.  Citz.  3532;  Bell,  Main  1019. 
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GENITO-UBINARY  DISEASES 

Baldwin,  Hug’ll  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  B002 

Bratton,  H.  O. — GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
693;  Citz.  4155. 


INTEBHAI.  MEDICINE 

Danbam,  John  Dudley — INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell.  Main 
386;  Residence.  Ohio  State  18610;  Bell.  Franklin 
4659. 

McCampbeU,  Eugene  P. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell.  North  1499. 

WcOavran,  Charles  W. — INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Hector,  Janies  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Upham,  J.  H.  J. — INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Iiouls — DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office.  Main  1315;  Citz.  7977;  resi- 

dence, Bell,  Franklin  5674;  Citz.  15139 


GYNECOEOCY 

Goodman,  Sylvester  J. — GYNECOLOGY  .A.ND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons' Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETBICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  Main  1724;  North  6052R,  Ohio  State 
4338  or  10304,  or  Physicians  and  Surgeons  Bureau. 


SUBGEBY 

Drury,  Bobert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
BeU.  Main  4460;  Res.,  Citz.  18780;  Bell.  F.  940 


Hoy,  C.  D. — GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
4297. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones:  Gar- 

field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY, 
289  East  State  St.  Office  hours — ■1:30  to  3:30. 
Tel.  Bell,  Main  2073;  Citz.  7190. 


HEUBOLOGY 

Deuschle,  ’WUllam  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1:30  to  4:30. 
Tel.,  Main  595;  Citz.  4137. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

Parson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell.  Main  4613. 
Res.  Citz.  134  34;  Bell,  Franklin  733-M. 

Helmlck,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — -PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones;  North  730;  Citz.  14620. 


BADIUM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

KirkendaU,  Ben  B. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Beinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  360  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


Z-BAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328 
E.  State  Street.  Hours  8 to  6 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  Main  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  5513;  Bell,  Main 
2942;  Residence,  Citz.  18843;  Bell,  Franklin  410 
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CLEVELAND  (Eastern  Standard  Time) 


DSRMATOI.OGY 

Kurtz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg-.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  BAB,  NOSB  AND  THBOAT 

aietzeuhanm,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — -11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  17  95  and  C639R. 


GENITO-URINABY  DISEASES 

Englander  ,S.— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  5 to  7.  Both  Phones. 


NEUBOIiOaY 

Laffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


OBSTETRICS 

Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Building, 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  5006  Euclid  Avenue- 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  538;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  G. — ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St, 
Hours- — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SURGERY 

Skeel,  B.  E. — SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440, 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D.— CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  5. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C. — INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office.  Main  1299;  Residence,  East  503. 

NEUROLOGY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHI,\TRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


PEDIATRICS 

Patterson,  Clifton  L. — PEDIATRICS.  76l  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

Longfellow,  R.  C. — -TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours— 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325:  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THBOAT 

Alderdyco  William  W. — EYE,  EAR,  NOSE  AND 
THROAT.  Suite  601-504,  The  B.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles— EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office,  Main 
3411;  residence.  Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTETRICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W> 
Bancroft  St.  Hours  by  appointment.  Both  phonea. 
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TOLEDO 

(Continued) 

FEDIATBICS 

Wagner,  Matthias  A. — ^PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUBaUSY 

Snncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Earpster  and  Brown — SURGERY  AND  UROLOGY. 
301-315  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1168  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

radium 

Soblnson  S.  Dndley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

UROLOGY 

McGonig'le,  Murray  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours:  10  a.  m.  to  12  m.  and  1 p.  m. 
to  6 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence.  Collingwood  798. 

X-BAY 

DachUer,  H.  W^ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Mtirphy,  John  A. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Home  Phone,  Main  8008;  Bell  Phone 
Adams  2072.  Hours  by  appointment.  St.  Vincent’s 
Hospital. 


AKRON 

PROCTOLOGY 

Eodges,  C.  W. — 'PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Earbert,  J.  P. — ETPE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Lewis — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

BYB,  BAR,  NOSB  AND  THROAT 

Feiman,  Bdward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 

O’Brien,  John  D— NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-RAY 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O. — EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  52. 


KENTON 

McKitrick,  Austin  S.— SURGERY.  Office  116  N.  De- 
troit Street. 


LORAIN 

EYE,  EAR,  NOSE  AND  THROAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GE7NERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Jou'rnal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 
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CHAS  M RO(,r.R>.  M P, 
Resid'Tit  DImm  tor 

A.  F.  SHEPHERD.  M.  D., 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


ORCHARD  SPRINGS 

SANITARIUM 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 
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MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE^%5 
WITH  EDITORIAL  CO/WENT  ^ D.  K.M. 


The  Annual  Meeting  in  Retrospect 

Medical  organization  in  Ohio  is  alert  and  active 
— a tribute  to  the  ability,  integrity,  steadfastness, 
character,  aggressiveness  and  cooperative  spirit 
of  Buckeye  physicians,  as  individuals  and  as  as- 
sociates and  fellow  members  in  medical  organiza- 
tion. 

This  fact  was  distinctly  discernible  in  every 
activity  and  every  gathering  at  the  Seventy- 
Ninth  Annual  Meeting  of  the  Ohio  State  Medical 
Association,  which  was  held  in  Columbus,  May  5, 
6 and  7. 

As  aptly  and  tersely  expressed  by  Dr.  Geo. 
Edw.  Follansbee,  Cleveland,  in  his  presidential 
address:  “Credit  should  be  given  to  each  in- 

dividual for  his  part,  for  the  success  of  our  or- 
ganization program  is  a tribute  to  a united,  live 
organization  functioning  with  that  smooth  effi- 
ciency which  comes  from  each  part  cheerfully  and 
effectively  carrying  its  share  of  the  burden”. 

“Our  success”,  Dr.  Follansbee  warned,  “not 
only  this  year,  but  in  times  past  has  been  so 
notable  that  I have  feared  a feeling  in  our  mem- 
bership of  complacency  and  confidence  that  would 
make  us  less  watchful  and  less  energetic  in  guard- 
ing our  ideals.  Our  organization  is  so  effective 
that  Ohio  is  looked  upon  by  the  profession  in  other 
states  with  respect  by  all,  and  envy  by  many;  but 
this  very  perfection  of  organization  would  be- 
come a source  of  weakness  if  the  membership  at 
large  depended  upon  its  perfection  to  the  ex- 
clusion of  individual  interest  and  effort. 

“The  active  participation  of  the  individual 
membership”.  Dr.  Follansbee  pointed  out,  “is  the 
great  moving  force  of  any  successful  organiza- 
tion, without  which,  permanent  success  is  un- 
attainable. Ohio  is  fortunate  in  having  such  an 
interested  membership.” 

The  same  high  regard  for,  and  the  pressing 
need  of  that  type  of  medical  organization  that  is 
emblematic  of  those  sterling  ideals  for  which  the 
profession  has  alv/ays  stood,  was  expressed  by  Dr. 
C.  D.  Selby,  Toledo,  president-elect,  in  his  in- 
augural address.  Dr.  Olin  West,  secretary  of  the 
American  Medical  Association,  Chicago,  in  his 
address  before  the  open  session  of  the  House  of 
Delegates,  warmly  praised  the  Ohio  profession 
for  the  splendid  type  of  organizational  activities 
and  accomplishments. 

Aside  from  the  frequent  allusions  to  the  ideals, 
accomplishments  and  activities  of  organized  medi- 


cine in  Ohio,  perhaps  one  of  the  finest  tributes  to 
the  physicians  of  the  state  was  the  courageous 
manner  in  which  the  officers  confronted  the  issues 
of  the  present  day  and  freely  discussed  them  in  a 
clear-cut,  straight-forward,  and  dignified  manner 

Some  issues  have  been  smouldering  embers 
with  the  profession  for  years;  threatening,  men- 
acing and  even,  at  times,  openly  challenging 
scientific  medicine  and  the  fundamental  position  of 
physicians.  Rather  than  ignore  them  longer,  and 
in  order  that  an  opportunity  might  be  afforded 
for  an  equitable  and  friendly  solution,  the  Presi- 
dent and  President-elect  presented  them  clearly 
to  the  profession  and  at  the  same  time,  suggested 
ways  and  means  of  solving  them. 

From  every  standpoint  the  meeting  was  not 
only  a success,  but  a record — in  spirit,  accom- 
plishment, program,  and  attendance.  The  meet- 
ing, the  close  and  culmination  of  another  year  in 
the  Association’s  history,  is  especially  a lasting 
tribute  to  the  leadership  and  unusual  ability  of 
the  retiring  president.  Dr.  Geo.  Edw.  Follansbee, 
whose  genius  for  organization,  keen  insight, 
sound  judgment  and  unselfish  service,  have  es- 
tablished a worthy  record  for  emulation  by  his 
successors. 

The  total  registration  was  nearly  seventeen 
hundred,  a new  high  mark  over  former  years. 
During  the  three  days  of  the  meeting,  1204  phy- 
sician members,  17  out-of-state  guests,  361  stu- 
dent interns  and  visiting  ladies,  and  107  ex- 
hibitors registered  at  headquarters,  making  a 
total  registration  for  the  seventy-ninth  annual 
meeting  of  1689. 

There  was  a remarkable  absence  of  dissention, 
of  misunderstanding  or  disagreement.  Concerted 
conviction  on  policies,  unity  of  purpose,  and 
friendliness  were  the  trinity  of  characteristics 
that  pervaded  the  activities  of  the  annual  meet- 
ing. 

The  uniform  courtesy  and  warm  cordiality  of 
the  Columbus  colleagues  and  their  matchless  ef- 
forts to  make  the  stay  of  visiting  physicians  a 
memorable  occasion,  were  indicative  of  the  uni- 
versal desire  among  members  of  the  medical  pro- 
fession for  a united  state  organization. 

Columbus  friendliness;  the  smooth-running 
plan  for  the  arrangement  details;  the  promptness 
and  courtesy  of  committee  supervision;  the  cour- 
ageous and  scholarly  addresses  of  the  President 
and  President-Elect;  the  constructive,  harmon- 
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ious  and  forward-looking  policies  enunciated  by 
the  House  of  Delegates;  the  interesting  scientific 
program  and  large  number  of  well-qualified 
speakers  and  discussants;  and  the  sincere  and 
earnest  desire  of  all  physicians  to  cooperate,  all 
contributed  toward  making  the  Columbus  meet- 
ing, one  long  to  be  remembered,  and  forecasts 
prospects  for  a great  meeting  in  Toledo  in  1926. 


Too,  there  is  another  “twenty-four  karat”  rea- 
son why  the  Columbus  meeting  was  so  successful. 
— Drs.  Geo.  Edw.  Follansbee,  Cleveland;  C.  D. 
Selby,  Toledo;  and  L.  G.  Bowers,  Dayton.  It 
marked  the  close  of  the  highly  successful  ad- 
ministration of  President  Follansbee;  the  opening 
of  the  administration  of  Dr.  Selby,  and  the  selec- 
tion of  Dr.  Bowers,  as  President-Elect. 

With  such  leadership,  the  guidance  and  wisdom 
of  retiring  and  former  officers,  the  earnestness, 
sincerity  and  worthwhile  aggressiveness  of  the 
membership,  medical  organization  in  Ohio  closed 
its  Seventy-Ninth  Chapter  and  opened  the 
Eightieth,  where  should  be  emblazoned  new  ac- 
complishments, greater  service  and  stronger 
bonds  of  friendship,  if  that  be  possible. 

The  coming  twelve  months  presage  great  things 
for  the  physicians  and  surgeons  of  the  state. 


More  than  seventy-five  Ohio  physicians  took 
part  in  the  scientific  program  which  was  repre- 
sented by  six  general  sections — medicine;  sur- 
gery; obstetrics  and  pediatrics,  nervous  and  men- 
tal diseases;  eye,  ear,  nose  and  throat;  and 
hygiene  and  sanitary  science.  This  was  supple- 
mented by  seven  out-of-state  speakers  of  na- 
tionally-known physicians. 

Dr.  J.  E.  Sweet,  University  of  Pennsylvania, 
School  of  Medicine,  Philadelphia,  delivered  the 
annual  oration  in  medicine,  discussing:  “Medical 
Research  and  Medical  Practice”.  Dr.  Geo.  E. 
Vincent,  president  of  Rockefeller  Foundation, 
New  York,  gave  the  annual  oration  in  public 
health,  speaking  on  “The  Doctor — Protection  or 
Rescue?”  Dr.  Olin  West,  secretary  of  the  Ameri- 
can Medical  Association,  Chicago,  addressed  those 
attending  the  open  session  of  the  House  of  Dele- 
gates on  Wednesday  evening  on  the  aims  and 
purposes  of  medical  organization. 

Dr.  G.  Carl  Huber,  University  of  Michigan, 
School  of  Medicine,  Ann  Arbor;  and  Dr.  William 
Duncan  Reid,  Boston,  Mass.,  were  the  two  out-of- 
state  speakers  for  the  joint  medical  and  surgical 
section  meeting  Thursday  morning. 

Dr.  Irving  W.  Potter,  Buffalo,  N.  Y.,  was  the 
out-of-state  speaker  on  the  obstetrics  and  pedia- 
trics program  while  Dr.  W.  L.  Benedict,  Mayo 
clinic,  Rochester,  Minn.,  spoke  before  the  eye,  ear, 
nose  and  throat  section. 


The  scientific  program  and  the  annual  orations 
in  medicine  and  public  health  were  supplemented 


by  the  general  sessions,  the  meetings  of  the  House 
of  Delegates;  the  informal  reception  in  honor  of 
the  President  and  President-Elect;  the  organiza- 
tion luncheon  for  officers  and  committeemen  of 
the  state  and  component  medical  societies;  the 
open  house  of  the  various  state  departments; 
the  annual  golf  tournament;  various  fraternity 
gatherings  and  class  reunions;  and  the  afternoon 
tea  tendered  the  visiting  ladies  by  the  wives  of 
the  members  of  the  Columbus  Academy  of  Medi- 
cine. 

Another  significant  feature  of  the  Seventy- 
Ninth  Annual  Meeting  was  the  evident  spirit  of 
confidence  reposed  in  the  splendid  group  of  dele- 
gates and  alternates  which  constituted  the  House 
of  Delegates.  By  their  deliberations  and  action 
on  various  issues,  this  group  of  official  representa- 
tives of  the  component  county  medical  societies 
and  academies  of  medicine,  clearly  demonstrated 
that  this  confidence  was  well  placed.  The  pro- 
ceedings of  the  House  of  Delegates,  as  well  as  the 
minutes  of  the  meetings  of  Council  and  the  an- 
nual addresses  of  President  Geo.  Edw.  Follansbee 
and  President-Elect  C.  D.  Selby  will  be  found 
elsewhere  in  this  issue  of  the  Journal. 

Approval  of  and  commendation  for  the  faithful 
work  of  the  various  State  Association  committees, 
as  reflected  in  the  annual  reports,  was  given  by 
the  House  of  Delegates.  By  this  action,  the 
House  of  Delegates  expressed  appreciation  and 
gratitude  for  the  conscientious  endeavors  and 
earnest  efforts  of  these  committees  to  analyze  and 
solve  the  problems  presented  to  them  for  their 
consideration. 

The  selection  of  Dr.  L.  G.  Bowers,  Dayton,  as 
President-Elect  of  the  State  Association,  was 
reached  following  a cordial  and  good-natured  con- 
test between  two  other  sterling  candidates — Dr. 
R.  R.  Hendershott,  Tiffin,  and  Dr.  J.  P.  DeWitt, 
Canton. 


Over  one-hundred  physicians  attended  the  sur- 
gical clinics  which  were  held  at  eight  Columbus 
hospitals  on  Monday,  May  4th,  the  day  preceding 
the  opening  of  the  annual  meeting. 

In  all,  forty-six  operations  were  performed  at 
these  clinics  which  were  listed  as  follows:  Chil- 

dren’s hospital,  5 operations;  St.  Francis  hospital, 
3 operations;  Grant  hospital,  16  operations;  Mt. 
Carmel  hospital,  4 operations;  White  Cross  hos- 
pital, 5 operations;  Mercy  hospital,  7 operations; 
McKinley  hospital,  2 operations;  and  St.  Clair 
hospital,  2 operations. 

The  clinics  were  arranged  for  the  convenience 
of  visiting  physicians  by  a local  committee  com- 
posed of  Dr.  L.  L.  Bigelow,  chairman.  Dr.  Ivor 
G.  Clark  and  Dr.  Verne  A.  Dodd. 


Another  feature  of  the  annual  meeting  this 
year  was  the  evident  endeavor  which  the  coun- 
cilors of  the  State  Association  are  making  to 
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bring  about  a closer  cooperation  among  the  so- 
cieties and  members  within  their  respective 
councilor  districts.  As  guests  of  Dr.  Charles  W. 
Stone,  Cleveland,  delegates  from  the  Fifth  Coun- 
cilor District  held  their  second  annual  meeting, 
with  a luncheon  at  the  Deshler  hotel,  where  plans 
were  discussed  for  a Fifth  District  gathering  in 
September.  Delegates  and  Alternates  of  the 
Tenth  District  were  similarly  entertained  by  Dr. 
S.  J.  Goodman,  Columbus,  at  the  Athletic  Club. 
Other  councilor  districts  also  held  get-together 
meetings. 

Toledo  was  selected  by  unanimous  vote  of  the 
House  of  Delegates  as  the  place  for  the  Eightieth, 
or  1926  Annual  Meeting. 


The  grateful  appreciation  and  cordial  thanks 
of  every  member  of  the  State  Association  are  due 
to  those  who  were  entrusted  with  the  responsi- 
bility for  arranging  the  details  of  the  Columbus 
meeting.  In  addition  to  the  members  of  Council 
and  the  Section  officers,  the  following  committees 
served: 

STATE  ASSOCIATION 

Arrangements : Drs.  S.  J.  Goodman,  Colum- 

bus, chairman;  Otto  P.  Geier,  Cincinnati  and  C. 
W.  Waggoner,  Toledo. 

Program:  Drs.  C.  D.  Selby,  Toledo,  chairman; 

M.  F.  Hussey,  Sidney  and  S.  J.  Goodman,  Colum- 
bus. 

LOCAL  COMMITTEES 
General  Chairman — S.  J.  Goodman. 

Reception : Drs.  Andre  Ciotti,  E.  C.  Brock,  J. 

E.  Brown,  C.  F.  Clark,  J.  D.  Dunham,  E.  J. 
Emerick,  Fred  Fletcher,  E.  R.  Hayhurst,  Paul 
Palmer,  Joseph  Price,  C.  0.  Probst,  E.  F.  Mc- 
Campbell,  James  Rector,  G.  C.  Schaeffer  and 
Frank  Warner. 

Entertainment : Drs.  C.  W.  McGavran,  Wells 

Teachnor,  Sr.,  J.  J.  Coons,  H.  B.  Blakey,  F.  0. 
Williams,  R.  P.  Ustick,  J.  W.  Means  and  R.  B. 
Drury. 

Halls:  Drs.  J.  M.  Dunn,  M.  P.  Kanter,  L.  F. 

Lauf,  D.  B.  Gilliam,  Geo.  W.  Keil,  E.  F.  Peinert 
and  D.  G.  Sanor,  Jr. 

Women.  Physicians:  Drs.  Edith  Offerman, 

Emily  Gorrell,  Isabel  A.  Bradley,  Ada  Wright 
and  Grace  Welch. 

Exhibits  and  Stereopticon : Drs.  John  Rausch- 

kolb,  S.  D.  Edelman,  B.  R.  Kirkendall,  I.  W. 
Sherwood,  Hugh  Means,  JIugh  Baldwin  and 
Jonathan  Forman. 

Clinics:  Drs.  L.  L.  Bigelow,  Ivor  G.  Clark  and 

Verne  A.  Dodd. 


Social  Welfare  and  Public  Health 

It  should  be  unnecessary  to  reiterate  the  fact 
that  physicians  and  medical  organization  have  al- 
ways contributed  their  thought  and  effort  toward 
constructive  public  health  safeguards. 

Physicians  have  always  lead  the  way  in  prac- 


tical public  health  movements.  As  a concrete 
illustration,  is  the  fact  that  to  the  profession  goes 
the  credit  for  Ohio’s  present  modern  public  health 
system.  Policy  of  medical  organization  toward 
the  public  is  determined  and  will  be  continued  to 
be  gauged  on  the  basis  of  ultimate  public  good. 

In  these  days  of  over-emphasis  and  multiple  or- 
ganizations, many  groups  and  agencies  are  dab- 
bling in  the  field  of  public  health.  Many  of  these 
independent  movements  are  inspired  by  sincere 
and  worthy  motives  yet  in  their  development  are 
unsound  and  impractical. 

Some  of  these  later-day  efforts  in  welfare  and 
health  have  entirely  lost  sight  of  fundamental 
principles  in  medical  practice  and  indeed  they 
have  often  gone  so  far  as  to  command  and  com- 
mandeer medical  service  for  their  own  aggrand- 
izement. 

It  is  significant  that  both  the  President  and 
President-Elect  spoke  directly  on  these  matters 
in  their  addresses  during  the  annual  meeting. 
Both  addresses  are  published  in  full  in  this  issue 
of  The  Journal.  Every  member  will  find  in  them 
much  of  interest  and  value. 

It  is  encouraging  as  well  as  significant  that 
leaders  in  thought  in  various  lines  of  endeavor 
are  becoming  aroused  and  alert  to  the  menace  of 
socialization  in  many  welfare-uplift-health  move- 
ments. By  an  interesting  coincident  on  the  same 
day  that  the  President  and  President-Elect  of 
this  Association  delivered  their  pronouncements, 
the  governor  of  a western  state.  Governor  Roland 
H.  Hartley,  of  Washington,  issued  a virile  state- 
ment along  the  same  line  in  a communication  to 
Mrs.  Sophie  Irene  Loeb,  president  of  the  Child 
Welfare  Committee  of  America.  In  the  course  of 
his  statement.  Governor  Hartley  said : 

“Child  welfare — what  is  the  matter  with  our 
children  today?  In  my  opinion,  they  are  being 
made  to  pay  the  penalty  for  an  overabundance  of 
altruistic  twaddle.  Too  many  mothers  and  fath- 
ers are  giving  their  time  to  saving  their  neigh- 
bors’ children,  while  their  own  children  are  left 
to  shift  for  themselves  and  do  as  they  please. 

“What  we  need  is  to  get  back  to  the  simplicity 
of  the  old  fashioned  truly  American  family  circle 
and  to  stop  a lot  of  this  uplift  gush,  this  indis- 
criminate spending  of  money  in  so-called  charity 
and  welfare  work.  In  short,  while  welfare  clubs, 
organizations  and  societies  are  meeting,  confer- 
ring and  resoluting,  the  home  and  fireside,  the 
bulwark  of  good  citizenship,  is  left  in  charge  of 
the  cat  and  the  canary. 

“Can  we  wonder  that  our  children  go  wrong? 
Petted,  pampered,  educated  at  the  expense  of  the 
state,  robbed  of  self-reliance  and  independence, 
we  send  them  forth  as  weaklings  to  take  up  the 
rugged  path  of  life  for  themselves.” 

The  editorial  comment  on  Governor  Hartley’s 
statement  in  the  Ohio  State  Journal  is  so  perti- 
nent that  it  is  also  quoted: 

“There  is  a great  deal  of  truth  in  what  this 
vigorous  Western  governor  says.  Humanitarian 
paternalism  and  organized  welfare  work  are  car- 
ried to  absurd  and  harmful  extremes.  On  these 
agitations  and  endeavors  the  taint  of  commercial- 
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ism  is  often  pretty  conspicuous;  they  mean  sal- 
aries and  influence  for  a great  many  people.  And, 
where  the  motive  is  purely  unselfish  and  kindly, 
it  is  often  terribly  mistaken.  The  importance  of 
altruistic  laws,  appropriations  and  organization 
is  grotesquely  exaggerated.  Handouts  are  not 
what  the  people  in  general  need,  but  self-reliance. 
They  do  not  need  to  have  their  affairs  managed 
for  them;  they  need  to  manage  them  for  them- 
selves. The  home  is  infinitely  more  important 
than  the  state,  because  it  is  the  foundation  on 
which  the  state  is  built  and  the  strength  of  the 
superstructure  depends  entirely  on  the  strength 
of  the  foundation.  A little  plain  speaking  like 
Gov.  Hartley’s  does  good.  It  makes  people  think 
of  their  first  responsibilities.” 

In  his  inaugural  address.  Dr.  Selby  analyzed 
this  social  trend  as  it  affects  medical  practice. 
His  statement  on  that  subject  will  bear  repeating: 

“Perhaps  the  greatest  compliment  that  cer- 
tain elements  of  the  public  can  pay  the  medical 
profession  is  that  they  propose,  insidiously  or 
frankly  outspoken,  to  socialize  medicine.  This 
indicates  how  necessary  they  regard  medicine  to 
be.  We  of  the  profession  realize  that  the  con- 
summation of  efforts  in  this  direction  will  be 
fatal  to  the  present  high  standards  of  medical 
service,  and  for  this  reason,  our  profession  has 
steadfastly  and  with  a great  deal  of  determina- 
tion, opposed  such  movements.  Yet  a tendency  of 
those  not  of  our  profession  to  devise  ways  and 
means  for  socializing  medicine  is  a warning  that 
we  cannot  ignore  if  we  wish  to  continue  our  pres- 
ent useful  relationship  to  the  public. 

“To  cite  a specific  example,  reference  is  made 
to  what  is  known  as  the  “modern  health  deparc- 
ment.”  The  “modern  health  department”  wishes 
to  perform  all  kinds  of  medical  service  for  the 
public,  vaccinations,  Schick  tests,  the  Dick  treat 
ment  of  scarlet  fever,  the  treatment  of  tuber- 
culosis, etc.  It  is  our  duty  as  physicians  and  as 
a profession  to  bring  health  officers  to  understand 
that  every  physician  is  a health  officer  and  that 
these  treatments  which  health  officers  are  at- 
tempting to  apply  en  masse  are  treatments  that 
can  much  better  be  applied  by  individual  phy- 
sicians. The  best  health  officers  are  those  who 
secure  the  co-operation  of  physicians  and  ];er- 
suade  them  to  become  individual  health  officers 
for  their  clientele.  It  goes  without  saying  that 
the  high  standards  of  medical  service  must  be 
continued  in  order  that  our  profession  may  per- 
form in  this  manner.  Every  physician  is  a health 
officer. 

“What  has  already  been  said  about  depart- 
ments of  health  applies  more  or  less  to  social  and 
welfare  workers  in  general.  If  any  real  menace 
exists,  it  is  in  the  socialization  of  medicine  by  the 
voluntary  health  and  welfare  agencies.” 

As  an  effective  illustration  of  the  unbalanced 
welfare  trend  Dr.  Selby  told  of  an  occurrence  in 
a typical  Ohio  city  where  “child  welfare”  was 
being  emphasized.  One  of  the  prominent  “social- 
minded”  women  leaders  of  the  community  called 
upon  the  president  of  one  of  the  men’s  civic 
luncheon  clubs  and  stated  something  as  follows: 

“Most  of  the  civic  clubs  have  fine  programs  of 
work — the  such-and-such  club  is  interested  in  the 
crippled  child;  the  such-other  club  is  interested  in 
the  under-nourished  child;  the  such-another  club 
is  interested  in  the  child  with  restricted  oppor- 
tunities; and  still-another  club  is  interested  in 
fresh-air  camps  and  recreation  grounds.  I have 
a splendid  suggestion  to  make  to  your  club.  Why 
not  adopt  as  your  program  a movement  to  see 


that  every  child  in  the  community  has  a chance 
to  have  his  tonsils  removed?  I'rn  sure  the  doc- 
tors will  be  glad  to  donate  their  services.” 


The  New  President 

Judging  by  the  earnestness  with  which  Dr.  C. 
D.  Selby  of  Toledo,  the  newly  installed  President 
of  the  State  Association,  has  assumed  his  duties, 
this  is  going  to  be  an  exceedingly  busy  year  for 
him  and  a successful  one  for  the  State  Associa- 
tion. 

Within  ten  days  after  the  close  of  the  annual 
meeting  at  which  he  was  installed.  President 
Selby  had  already  spent  two  full  days  on  separate 
occasions  at  the  headquarters  of  the  State  Asso- 
ciation, familiarizing  himself  with  details  and 
planning  constructive  organization  activities. 

On  his  retirement  from  the  presidency.  Dr. 
Follansbee  in  officially  installing  Dr.  Selby,  as 
his  successor,  said:  “This  Association  a year  ago 
conferred  upon  you  the  highest  honor  that  is 
within  its  power  to  confer  on  any  of  its  members. 
In  addition,  it  conferred  upon  you,  a great  re- 
sponsibility. It  shows  you  as  the  leader  of  the 
profession  in  Ohio  for  a year.  You  should  be 
that  leader;  the  real  leader.  The  members  have 
given  you  the  authority  to  speak  for  them  in 
many  matters  and  they  have  given  you  the  au- 
thority to  preside  over  their  meetings.  In  pre- 
senting the  gavel,  I am  presenting  you  the  symbol 
of  that  authority.  It  is  yours  to  exercise.” 

In  responding.  Dr.  Selby  pledged  full  “al- 
legiance to  the  Ohio  State  Medical  Association 
and  to  the  profession  for  which  it  stands.” 

Beginning  with  next  month’s  issue  of  The 
Journal,  there  will  be  inaugurated  a President’s 
Page  through  the  medium  of  which  Dr.  Selby, 
during  his  term  will  express  himself  frankly  and 
directly  to  the  members  of  the  Association  on 
problems,  policies  and  activities.  The  readers  of 
The  Journal  should  find  this  new  department  of 
interest  and  benefit. 


Animal  Experimentation 

The  City  of  Rochester,  N.  Y.,  has  asked  the 
Humane  Society  of  that  city  to  enter  into  a con- 
tract to  deliver  to  the  new  Medical  College  of 
Rochester  University,  all  impounded  dogs  for  ex- 
perimental purposes.  The  Humane  Society  re- 
fused, claiming  that  such  a contract  would  be 
derogatory  to  public  policy. 

American  Medicine  commenting  upon  the  at- 
titude of  the  Humane  Society  says:  “After  all  is 
said  and  done,  the  medical  school  will  go  on;  ex- 
perimental work  will  proceed;  and  animals  will 
be  used.  The  question  is,  to  whom  should  a hu- 
mane society  be  most  humane?  Is  the  essence  of 
humanity  concentrated  in  dogs  and  cats,  or  is  its 
highest  form  expressed  in  the  conservation  of  all 
animals,  with  especial  emphasis  upon  man,  who 
is  responsible  to  a great  extent  for  promoting  the 
welfare  of  animals,  even  to  the  extent  of  estab- 
lishing humane  societies?” 
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Some  Indications  for  Splenectomy,  with  Case  Reports* 

L.  G.  BOWERS,  M.D.,  F.  A.  C.  S.  and  E.  R.  ARN,  M.D.,  F.  A.  C.  S.  Dayton 


This  paper  is  based  upon  a number  of 
splenectomies  performed  by  us,  together 
with  a large  number  of  cases  which  have 
been  studied  but  not  splenectomized. 

Any  treatment  of  the  splenopathies,  whether 
medical  or  surgical,  is  to  a certain  degree  em- 
pirical as  the  function  of  the  spleen  is  not  fully 
known.  That  it  is  not  an  essential  organ  as  are 
the  liver,  thyroid,  pancreas  and  adrenals  is  at- 
tested by  the  fact  that  after  its  removal  human 
beings  may  live  for  many  years  in  apparently 
normal  health,  and  reproduce  their  kind.  This 
is  well  illustrated  by  one  of  our  earliest  splenec- 
tomies. A young  woman  who  had  developed  a 
psychosis  attempted  suicide  with  a shot  gun.  The 
load  destroyed  the  greater  part  of  the  spleen, 
splenic  flexure  of  the  colon  and  the  left  kidney, 
and  splenectomy  and  nephrectomy  were  per- 
formed two  hours  following  the  accident  together 
with  repair  of  colon.  Convalescence  was  some- 
what stormy  for  the  first  three  days  and  then 
uneventful.  She  later  recovered  from  her 
psychosis  and  has  since  given  birth  to  two  healthy 
children. 

The  spleen  belongs  to  the  reticulo  endothelial 
system’  and  has  the  characteristics  of  a hemo- 
lymph  gland.  Its  blood  supply,  which  comes 
from  the  splenic  artery  as  well  as  branches  from 
the  vessels  supplying  the  greater  curvature  of  the 
stomach,  is  rich  as  compared  to  other  organs. 
All  of  its  venous  blood  passes  through  the  liver 
which  may  have  some  bearing  upon  tbe  syndrome 
known  as  hemolytic  jaundice. 

FUNCTION  OF  THE  SPLEEN 
For  many  years  physiologists  have  thought 
that  the  chief  function  of  the  spleen  after  birth 
was  the  destruction  of  deteriorated  red  blood 
cells.  Acting  as  an  agent  of  destruction,  it  may 
when  enlarged  through  any  one  of  various  causes, 
destroy  an  excess  of  red  blood  cells  as  in  splenic 
anaemia  and  hemolytic  icterus.  Again  if  the 
hematopoietic  system  cannot  produce  normal  red 
cells  which  are  capable  of  functioning  and  the 
best  the  body  can  produce,  thus  acting  to  pro- 
duce an  anaemia  which  occurs  in  pernicious 
anaemia'. 

The  conditions  requiring  splenic  surgery  fall 
into  three  groups:  1.  Injuries,  abscesses,  cysts 

and  new  growths.  2.  Diseases  of  the  blood  form- 
ing system,  comprising  Banti’s  disease  or  splenic 
anaemia,  Gaucher’s  disease  and  hemolytic  jaun- 
dice. 3.  Pernicious  anaemia,  primary  cirrhosis 
of  the  liver  with  splenomegalia,  leukemia  and 
polycythemia. 

The  first  group  will  not  be  considered  in  this 

♦Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  in 
Cleveland.  May  13-15,  1924. 


paper.  The  second  group  is  by  far  the  largest 
and  of  its  three  divisions,  Banti’s  syndrome  con- 
tains the  greatest  number  of  cases. 

In  his  earlier  papers  Banti  outlined  the  promi- 
nent symptoms  of  a group  of  splenomegalies,  ac- 
companied by  a seconary  anaemia  and  included 
several  splenomegalies  not  within  our  present 
group  of  splenic  anaemia. 

Splenic  anaemia  is  considered  today  as  a pro- 
gressive disease  which,  according  to  Giffin’,  occurs 
twice  as  often  in  females  as  males  with  an  aver- 
age age  of  incidence  of  thirty-seven  years.  It  is 
characterized  by  chronicity,  gradual  hyper- 
trophy of  the  spleen,  secondary  anaemia  with 
leucopenia,  attacks  of  epigastric  pain,  marked 
tendency  to  gastrointestinal  hemorrhage,  and  in 
the  late  stages  of  the  disease,  cirrhosis  of  the 
liver,  jaundice  and  ascites.  In  the  early  stages 
the  diagnosis  will  not  be  confused  if  the  symp- 
toms are  pronounced.  The  blood  picture  differ- 
entiates it  from  pernicious  anaemia  and  myel- 
ogenous leukemia-hemolytic  jaundice,  by  the 
crises,  the  acholuric  icterus,  the  increased  red 
cell  fragility,  and  evidences  of  marked  hemolysis. 

In  later  stages  with  large  spleen,  small  liver, 
ascites  and  jaundice  the  differentiation  from  a 
primary  hepatic  cirrhosis  is  most  difficult.  The 
enlargement  of  the  spleen  always  precedes  the 
anaemia.  The  only  treatment  of  known  value  is 
early  splenectomy  which  should  be  performed  be- 
fore the  stage  of  cirrhosis  and  ascites  as  primary 
mortality  at  that  time  is  practically  nil. 

The  operation  is  not  an  emergency  and  the 
patient  should  be  adequately  prepared  by  re- 
peated transfusions  of  blood,  as  this  is  the  only 
preliminary  procedure  we  have  found  of  any 
value.  The  blood  in  the  removed  spleen  should 
be  citrated  immediately  and  auto-transfusion  per- 
formed at  the  end  of  the  operation.  The  amount 
of  blood  available  will  depend  upon  the  size  of 
the  spleen,  and  varies  from  400  to  1000  c.c.  We 
have  found  this  to  be  a very  valuable  supple- 
ment to  the  operation. 

In  the  later  stages  of  the  disease  the  operative 
mortality  is  higher,  and  becomes  prohibitive  near 
the  terminal  stages.  “In  view  of  the  facts  that  a 
fatal  outcome  is  certain  in  the  ordinary  course 
of  events,  and  that  removal  of  the  spleen,  even 
in  fairly  advanced  cirrhosis,  is  followed  by  ap- 
parent cure,  or  at  least  arrest  of  the  process, 
splenectomy  should  have  serious  considerations.’’* 

Gaucher’s  disease,  originally  considered  by  the 
author  as  a true  neoplasm,  is  now  considered 
clinically  non-malignant.  Beginning  usually  in 
childhood,  it  is  chronic  in  its  course  and  simu- 
lates Banti’s  disease.  Krumbharr’  states  that 
there  is  greater  enlargement  than  in  other  dis- 
eases associated  with  splenomegalia  and  thinks 
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that  a cure  can  hardly  be  expected  from  splenec- 
tomy as  the  disease  is  present,  or  at  least  may  be 
present  in  the  bone  marrow  and  lymph  nodes. 
Pool*  however  reports  cases  well  several  years 
after  splenectomy. 

HEMOLYTIC  JAUNDICE 

Two  types  of  hemolytic  jaundice  are  to  be 
recognized:  the  congenital  or  familiar  type  and 
the  acquired  type.  The  symptoms  of  both  are 
very  similar.  They  are : 

First — Acholuric  jaundice;  that  is,  jaundice 
with  normal  stools  and  urine  and  without  itching 
and  wasting  usually  seen  in  obstruction  of  com- 
mon bile  duct. 

Seco7id — Splenomagly  and  enlargement  of  the 
liver. 

Third — Increased  red  blood  cell  fragility. 

Fourth — A tendency  to  crises,  that  is  exacer- 
bations of  jaundice  preceded  and  accompanied  by 
fever,  malaise,  epigastric  pain  and  tenderness 
but  without  petechial  hemorrhages. 

Fifth — Abscess  of  bile  salts  from  urine  except 
during  crises,  with  presence  of  bile  pigment  in 
blood  and  urobilin  in  urine.  The  test  advocated 
by  Von  Berg  has  been  of  great  value  to  us  in 
differentiation. 

Sixth — Normal  coagulation  time.  Normal  cal- 
cium time. 

The  treatment  is  surgical,  especially  if  the 
symptoms  are  pronounced  or  the  repeated  crises 
disabling,  but  operations  should  be  avoided  dur- 
ing the  crises  just  as  we  avoid  operating  during 
the  red  shower  crises  in  pernicious  anaemia  or 
the  crises  in  thyroid  disease. 

Sufficient  time  has  elapsed  since  the  report  of 
cases  by  Kanavel  to  lead  us  to  believe  that  the 
symptomatic  cure  is  permanent. 

We  feel  that  an  exploratory  operation  is  ad- 
visable in  all  cases  of  this  disease.  Should  there 
be  marked  atrophic  cirrhosis,  marked  thickening 
of  Glisson’s  capsule  and  the  peculiar  “hob  nailed’’ 
feeling  of  the  liver  with  ascites,  removal  of  the 
spleen  is  certainly  of  questionable  value.  We 
know  of  no  method  of  determining  the  exact 
pathology  except  by  exploration  and  such  a pro- 
cedure is  certainly  justifiable  in  face  of  the  hope- 
less outlook  in  these  terminal  cases. 

PERNICIOUS  ANAEMIA 

Pernicious  anaemia  is  a chronic  disease  of  un- 
known etiology,  presenting  a severe  anaemia  with 
a characteristic  blood  picture.  It  might  be  re- 
garded as  a malignancy  of  the  blood  or  blood 
forming  organs  as  its  course  is  uniformly  fatal. 
Out  of  1200  cases  collected  by  Cabot  before  the 
era  of  transfusion  or  splenectomy  only  three  were 
free  from  symptoms  for  six  years  and  were  con- 
sidered as  cures. 

The  chief  characteristics  in  the  order  of  their 
appearance  are: 

First.  Gradually  increasing  anaemia  and 
lemon  pallor  of  skin  with  the  following  character- 


istic blood  findings;  high  color  index.  The 
microscopic  study  of  the  blood  shows  poikilocy- 
tosis,  amsocytosis  and  polychromotophilia  with 
normoblasts  and  megaloblasts.  The  white  cells 
show  comparatively  little  deviation  from  the  nor- 
mal. The  blood  may  almost  return  to  normal 
during  a remission  except  for  the  continued 
poikilocytosis  and  high  color  index. 

Second.  Achlorhydria  was  a constant  finding  in 
all  our  cases  and  one  of  the  earliest,  most  im- 
portant diagnostic  signs.  Percy"  states  that  he 
would  hesitate  to  make  a diagnosis  of  pernicious 
anaemia  in  any  case  showing  free  hydrochloric 
acid  in  the  stomach. 

Third.  Glossitis  has  been  a constant  finding. 
The  peculiar  smooth,  glossy  surface  of  the  tongue 
and  the  “burning”  sensation  of  the  buccal  mucosa 
are  always  present. 

Fourth.  Pigmentation  of  skin. 

Fifth.  Diarrhea  and  vomiting  occurring  in  at- 
tacks, difficult  to  control  except  by  transfusion 
and  large  doses  of  hydrochloric  acid. 

Sixth.  Various  nerve  manifestations  ranging 
from  the  almost  constant  tingling  in  fingers  and 
toes  to  those  simulating  tabes  and  multiple 
sclerosis. 

Splenectomy  was  performed  in  three  of  our 
cases,  all  of  which  eventually  terminated  fatally 
in  from  a few  months  to  three  years.  All  these 
cases  had  had  repeated  transfusions  with  recur- 
ring remission.  The  case  living  for  three  years 
was  relieved  of  all  nervous  manifestations  by 
transfusion  and  we  feel  that  no  case  of  pernicious 
anaemia  should  be  splenectomized  in  which  these 
symptoms  persist  after  transfusion.  Patients 
with  pernicious  anaemia  should  of  course  not  be 
splenectomized  during  or  near  a crisis.  We  have 
lost  one  case  from  this  cause. 

What  may  be  said,  then,  of  the  efficacy  of 
splenectomy  in  this  disease?  Moynihan  well  sum- 
marizes the  subject  as  follows:’ 

“In  the  first  place  it  cannot  be  claimed,  and  is 
not  claimed,  that  any  patient  has  been  cured  of 
his  disease.  The  risks  run  in  undergoing  the 
operation  are  small,  but  not  so  insignificant  that 
they  can  be  ignored.  A few  lives  are  sacrificed. 
A1  the  patients  who  survive  are  not  benefitted, 
but  in  the  majority  a degree  of  improvement  re- 
sults, and  a prolongation  of  life  in  greater  com- 
fort and  with  increased  zest,  can  be  recorded. 
The  truth  is  approximately  this,  that  as  a result 
of  repeated  transfusion  of  blood,  removal  of  the 
spleen,  and  eradication  of  all  foci  of  infection, 
one-quarter  of  the  patients  are  greatly  improved, 
living  happier  and  more  useful  lives,  prolonged 
beyond  the  expectation  by  a period  of  two  or  three 
years;  one-half  of  the  patients  are  improved  in 
some  degree,  they  feel  better,  take  nourishment 
better,  sleep  better,  and  live  perhaps  a few 
months,  or  even  a couple  of  years,  longer  than  the 
average;  the  remaining  one  quarter  of  the  cases 
do  not  receive  any  help  greater  than  that  which 
could  be  derived  from  careful  medical  treatment. 
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which  may  include  the  ‘step-ladder’  transfusions 
of  blood  if  these  are  found  to  be  helpful,  and  the 
treatment  of  such  foci  of  infection  as  can  be 
found  in  the  mouth,  nose,  or  accessory  sinuses. 
When  the  position  is  accurately  stated  to  pa- 
tients who  suffer  from  this  disease,  they  are 
likely  to  decide  the  matter  according  to  their 
temperaments.  Surgeons  should  rarely,  or  never, 
urge  operations,  for  they  should  rarely,  or  never, 
find  it  necessary  to  do  so  if  the  problem  to  be  de- 
cided is  fully  and  honestly  stated  to  a patient  or 
his  relatives.  In  cases  of  pernicious  anaemia  an 


Fig.  1.  A — Modified  Bevan  incision.  B — Kocher  incision 

for  large  spleen. 


operation  is  indicated  for  those  patients  who  ari 
found  by  such  tests  as  we  have  mentioned  to  be 
likely  to  do  well,  and  who  are  eager  to  ge:;  the 
most  out  of  the  remainder  of  their  days  and  to 
prolong  them.” 

CHRONIC  PURPURA  HEMORRHAGICA 

Chronic  purpura  hemorrhagica  should  be  men- 
tioned in  this  paper  because  splenectomy  offers 
some  hope  of  benefit  while  the  older  treatment 
could  not  influence  the  course  nor  dissipate  the 
disease.  A better  name  for  this  disease  would  be 
essential  thrombopenia  in  order  to  distinguish  it 
from  the  purpuras  of  toxic  origin.  The  disease 
is  usually  seen  in  the  period  of  adolescence  and 
presents  the  following  characteristics: 

First.  Enormous  diminution  of  blood  platelets 
from  normal  of  150,000  to  5 or  10  thousand. 

Second.  Hemorrhages  petechial  in  character  at 
first  and  later  a general  oozing  from  the  gums, 
nose,  gastro-intestinal  and  renal  tracts.  The 
disease  may  be  different  from  the  bleeding  dis- 
ease known  as  hemophilia,  which  is  also  char- 
acterized by  uncontrollable  bleeding,  by  the  Tact 
that  hemophilia  is  an  hereditary  disease,  occur- 
ring in  only  males  and  transmitted  only  through 
the  female.  In  hemophilia  there  is  marked  pro- 
loyigation  of  time  of  clotting,  but  when  clotting 
does  occur  retraction  takes  place  while  in  purpura 
the  coagulation  time  is  normal  with  very  little 
retraction  of  clot. 

The  petechial  hemorrhages  may  be  shown  by 
the  technique  brought  out  by  Hess;  a tourniquet 
is  applied  to  an  extremity  with  pressure  just 


sufficient  to  permit  the  blood  to  flow  into  the 
arteries  of  the  limb,  and  after  three  minutes  a 
crop  of  petechiae  will  appear  in  the  skin  below 
the  constriction. 

Third.  Secondary  anaemia  of  a degree,  de- 
pending upon  the  amount  of  hemorrhage. 

The  treatment  is  splenectomy  which  is  often  a 
life  saving  measure,  not  only  saving  the  life  of 
the  individual  but  stopping  the  hemorrhagic  ten- 
dency. 

MYELOGENOUS  LIEUKEMIA 

Quite  a few  cases  of  myologenous  leukemia 
have  been  reported  in  the  literature  in  which 
splenectomy  has  been  performed  after  reducing 
the  size  of  the  spleen  with  radium.  W.  J.  Mayo 
in  a recent  article®  reports  thirty  cases  in  which 
splenectomy  was  performed,  all  cases  having  been 
prepared  by  previous  reduction  in  size  of  the 
spleen  by  radium.  He  states  that  operation  was 
easy,  there  being  only  one  death  and  that  from 
embolus.  Following  splenectomy  a few  of  the 
patients  have  been  so  free  from  evidence  of  the 
disease  that  they  have  doubted  the  accuracy  of 
their  diagnosis.  Other  patients  have  been  greatly 
relieved,  and  have  had,  on  the  whole,  sufficient 
prolongation  of  comfortable  existence  to  make  the 
operation  worth  while.  These  favorable  results 
are  much  more  likely  to  follow  the  operation  if  it 
is  done  early  in  the  course  of  the  disease,  ir,  1 in 
the  more  chronic  cases. 

We  have  felt  that  the  disease  belonged  to  the 
group  of  malignancies  of  the  blood,  and  therefore 
have  relied  on  radium  to  the  spleen  and  ,Y-ray 


of  the  long  bones,  as  the  termination  is  that  of 
all  malignancies. 

SPLENOMEGALIA  WITH  ANAEMIA  (SECONDARY) 
ASSOCIATED  WITH  SY'PHILIS 

The  splenomegalia  is  usually  of  the  diffuse  non- 
gummatous  type  although  the  liver  may  show 
gummata  in  addition  to  a diffuse  syphilitic  c r- 
rhosis. 

The  enlargement  of  the  liver  and  spleen  per- 
sists even  with  active  anti-syphilitic  treatment. 
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Fig.  2.  Spleen  delivered  through  left  costal  incision 
(Kocher) — showing  pack  in  place  and  danger  zone. 


The  anaemia  increases  either  due  to  repeated  gas- 
tric or  intestinal  hemorrhages  or  to  the  spirochae- 
tal  infection. 

That  splenectomy  is  advisable  is  w'ell  illus- 
trated by  one  of  our  cases  that  failed  to  respond 
to  adequate  medical  treatment.  GilRn’“  reports 
six  cases,  five  of  which  are  alive  and  all  seem  to 
be  in  good  condition  two  to  six  years  following 
operation.  Treatment  for  syphilis  in  this  group 
of  cases  is  far  more  effective  following  splenec- 
tomy than  before. 

TECHNIQUE  OF  OPERATION 

The  technique  used  by  us  is  as  follows:  Either 
a modified  Bevan  incision  (Fig.  1)  or  Kocher  in- 
cision (Fig.  lA),  the  former  in  the  smaller 
spleens  and  the  latter  in  the  massive  spleen 
cases  where  adhesions  and  varicosities  of  the  ad- 
jacent organs  are  to  be  anticipated. 

A general  exploration  of  the  abdominal  cavity 
for  foci  of  infection,  as  the  gall  bladder  and 
appendix  in  the  male  and  in  addition  the  gen- 
erative organs  in  the  female  should  be  sought  for 
and  removed  if  indicated  and  the  patient’s  con- 
dition permits.  If  the  general  condition  of  the 
patient  is  such  that  only  splenectomy  is  advisable, 
any  other  pathology  found  should  be  cared  for  at 
a later  sitting  especially  if  due  to  any  of  the  in- 
fections. 

Delivery  of  the  spleen  (Fig.  2)  is  usually  easy 
if  it  is  not  adherent  when  in  many  instances  it 
may  be  most  difficult.  On  opening  the  abdomen 
the  hand  is  passed  over  the  spleen  under  the 
diaphragm,  and  if  adhesions  are  present,  they 
usually  can  be  broken  down  with  the  hand.  The 
spleen  can  now  be  delivered  entirely  out  of  the 
abdominal  incision.  The  fundus  of  the  stomach 
and  colon  come  out  with  the  spleen  and  they  can 
be  tied  together  with  the  splenic  ligament.  The 
oozing  from  the  adhesions  can  usually  be  con- 
trolled by  long  gauze  pack  (10  yds.  long,  1 yd. 
wide,  folded)  firmly  packed  into  the  cavity  form- 
erly occupied  by  the  spleen  before  its  delivery. 
This  pack  may  be  left  and  removed  five  to  seven 


days  later.  In  addition  the  pack  assists  in  mob- 
ilizing the  spleen.  The  pedicle  is  clamped  (Figs. 
3-4),  care  being  exercised  not  to  include  the  tail 
of  the  pancreas  (Fig.  2). 

On  removing  the  spleen,  the  blood  from  the 
spleen  is  immediately  citrated  for  its  reintroduc- 
tion or  autotransfusion  at  the  end  of  the  opera- 
tion as  previously  explained. 

Occasionally  in  the  larger  spleens,  there  may 
be  bleeding  from  adhesions  of  sufficient  amount 
to  require  clamps.  Valuable  time  can  be  saved 
by  applying  clamps  and  allowing  them  to  re- 
main 72  hours  when  they  are  undamped  and  re- 
moved six  to  ten  hours  later  after  the  clamped 
tissue  has  retracted. 


Fig.  3.  Pancreas  dissected  off,  pedicle  e.xposed,  clamps 
applied. 


Fig.  4.  Peritoneal  attachments  separated,  mobilizing 
spleen  and  permitting  application  of  clamps. 
Pedicle  to  be  divided  at  dotted  line.  (Balfour). 


SUMMARY 

Splenectomy  therefore  is  a most  valuable  pro- 
cedure in  Band’s  disease,  hemolytic  jaundice, 
chronic  hemorrhagic  purpura  and  in  the  group 
of  syphilides  accompanied  by  cirrhosis  of  liver, 
splenomegalia  and  ascites  which  do  not  respond 
to  anti-syphilitic  treatment.  It  is  of  questionable 
value  in  pernicious  anaemia,  myelogenous  leuke- 
mia and  polycythemia  vera  and  Gaucher’s  dis- 
ease. 

It  is  evident  that  a consideration  of  the  whole 


June,  1925 


Indications  for  Splenectomy — Bowers  and  Arn 


393 


Fig.  5.  Case  1.  Normal  Spleen. 


subject  of  diseases  of  the  spleen  must  take  a very 
wide  view.  Investigation  of  the  clinical  con- 
dition of  the  patient  should  aim  at  the  exact  dis- 
covery of  the  site  of  the  lesion  in  certain  par- 
ticular cell  types: 

First.  In  the  spleen  pulp. 

Second.  In  the  bone  marrow  and  in  any  part 
where  reticulo-endothelial  cells  may  exist  in 
specially  congregated  or  active  masses. 

Third.  In  the  liver. 

Fourth.  In  the  endocrine  organs  including  the 
pancreas. 

The  tissues  affected  and  the  changes  therein  re- 
sulting being  recognized,  further  research  must 
be  directed  to  the  type  of  infective  agent  at  work, 
whether  bacillary,  spirochaetal  or  other. 

In  the  meantime,  until  the  exact  cause  or  causes 
are  determined,  splenectomy  offers  vastly  more  to 
the  patient  even  in  the  incurable  case  than  any 
other  form  of  treatment. 

Case  No.  1 : Mrs.  M.  D.,  aged  26.  Gunshot 

wound  of  spleen.  Splenectomy — October  24 — 

1910.  Patient  living  and  well.  Two  children 
born  since  operation.  Both  living  and  well. 

Pathology:  Spleen,  normal  in  size,  greatlv 

lacerated,  containing  many  lead  shot. 

Diagnosis:  Traumatic  spleen. 

Case  No.  2:  Mrs.  B.,  aged  24.  Duration  of 

symptoms  26  months.  Weakness,  two  gastric 
hemorrhages  and  presence  of  tumor  in  left  ab- 
domen for  26  months. 

Physical  examination:  Poorly  nourished  fe- 

male with  slight  icterus  of  sclera  and  negative 
physical  examination  except  for  abdomen.  Mass 
in  left  hypogastric  region  extending  half  way  to 
umbilicus.  Shifting  dullness  and  palpable  liver. 
Splenectomy  September,  1911.  Recovery  unevent- 
ful. Sclera  cleared.  Well  to  date. 

Pathology:  Spleen-weight  900  gms.,  surface 

nodular,  slight  perisplenitis,  capsule  not  thicken- 
ed. Sections  show  diffuse  hypertrophic  fibrosis. 

Diagnosis : Banti’s  disease. 

Case  No.  3:  Mrs.  C.,  aged  53 — courtesy  of 

Drs.  Ginn  and  Shawan.  Family  history  negative. 
Past  history — attacks  resembling  petit  mal  for 


Fig.  6.  Case  7.  Banti’s  Disease. 


three  j^ears.  Began  to  feel  weak  about  one  year 
previous  to  finding  lump  in  left  abdomen.  No 
hemorrhages.  Blood  examination — red  cells 

3300000,  white  cells  5200,  Polys.  70  per  cent.,  S. 
L.  22  per  cent.,  L.  L.  8 per  cent.  Urine — slight 
trace  of  albumen,  no  sugar,  bile  present.  Mass 
filling  left  abdomen  with  shifting  dullness  of 
modern  degree.  Splenectomy  July  3,  1912.  Re- 
covery. Well  up  to  1923,  when  she  died  of  in- 
fluenza. Recovered  strength,  blood  picture  nor- 
mal, no  effect  on  petit  mal. 

Pathology — Spleen  weight  1 lb.  3 oz.  Capsule 
thickened,  areas  of  infarction.  Follicles  and  pulp 
well  preserved,  the  latter  somewhat  hyperplastic. 
Slight  increase  of  stroma.  Blood  spaces  and 
vessels  dilated.  No  haemosiderosis.  No  haemo- 
phages.  Sclerosis  of  arterioles.  Leukocytes  in- 
creased in  blood.  Diagnosis:  Chronic  passive 

congestion.  Slight  fibrosis.  Slight  lymphoid 
hyperplasia.  Leukocy'tosis.  Sclerosis  of  arteri- 
oles. 

Diagnosis : Banti’s  disease. 

Case  No.  J .•  Mrs.  F.,  aged  30.  Family  and 
past  history  negative.  Patient  w'ell  until  two 
years  ago  when  she  noticed  large  mass  in  left 
abdomen.  Consulted  physician  who  advised  its 
removal,  which  was  refused.  Mass  increased  in 
size,  pallor  of  skin  developed,  also  increasing 
weakness.  Six  months  later  vomited  considerable 
blood.  Two  months  later  abdomen  was  tapped 
and  three  quarts  of  straw  colored  fluid  removed, 

Physical  examination:  Skin  showed  general- 

ized pigmentation  with  slight  icterus  of  sclera. 
General  examination  negative  except  abdominal 
distended,  shifting  dullness,  tapped  and  3000  c.c. 
fluid  removed  then  palpable  mass  found  filling 
left  abdomen  and  extending  to  mid  line.  Liver 
palpable.  Blood — red  cells  3200000,  white  cells 
6200,  hemoglobin  62  per  cent..  Polys.  62  per  cent., 
S.  L.  36  per  cent.,  L.  L.  4 per  cent.  Wassermann 
negative.  Coagulation  time  6 minutes.  Group 
two.  Splenectomy  May,  1920.  Recovery  unevent- 
ful. Living,  well  and  working  as  fore-lady  in 
store. 

Pathology:  Spleen-weight  1326  gms.,  capsule 


394 


The  Ohio  State  Medical  Journal 


June,  1925 


thickened  adherent.  Sections  show  chronic  peri- 
splenitis. Lymphoid  tissue  very  atrophic  both  in 
follicles  and  pulp.  Marked  increase  in  stroma 
like  that  in  Banti’s  disease.  Dilatation  of  blood 
spaces.  Trabeculae  distinct,  close  together,  no 
haemosiderosis. 

Diagnosis:  Banti’s  disease. 

Case  No.  5:  Mr.  G.  W.,  aged  53.  Had  been 

complaining  for  one  year  of  weakness,  shortness 
of  breath  on  exertion,  general  malaise  and  slight 
anaesthesia  of  extremities.  Had  low  blood  pres- 
sure, complained  of  fluttering  of  heart,  skin  was 
pale;  lemon  tint  of  conjunctiva.  Mucous  mem- 
branes pale.  Spleen  palpable,  reflexes  normal. 
Urine  negative.  Red  cells  2100000,  Polys.  60  per 
cent.,  S.  L.  22  per  cent.,  L.  L.  18  per  cent.,  hemo- 
globin 30  per  cent.,  many  microcytes,  macroytes 
and  norma  blasts.  Diagnosis,  Banti’s  disease. 
Had  two  transfusions  of  blood  previous  to  opera- 
tion and  splenectomy  performed  on  February  21, 
1921.  Died,  March  3,  1921,  of  lobar  pneumonia. 

Pathology:  Spleen  weight  300  gms.  16x11x35 

c.m.  Capsule  smooth.  Cut  surface  red  and  firm. 
Follicles  and  pulp  well  preserved,  the  latter  some- 
what hyperplastic.  Slight  increase  of  stroma 
Blood  spaces  and  vessels  dilated.  No  haemosider- 
osis. No  hemorrhages.  Sclerosis  of  arterioles. 
Leukocytes  increased  in  blood.  Diagnosis: 
Chronic  passive  congestion.  Slight  fibrosis. 
Slight  lymphoid  hyperplasia.  Leukocytosis. 
Sclerosis  of  arterioles. 

Diagnosis : Banti’s  disease. 

Case  No.  6:  Mr.  S.,  aged  42.  Complained  of 

weakness,  fatigue,  unable  to  work,  shortness  of 
breath.  Noticed  that  his  skin  was  becoming  yel- 
low. Temperature  98.6,  pulse  80.  Had  a hoemic 
murmur,  pyorrhea  of  his  teeth,  skin  had  slight 
lemon  tint.  Reflexes  sluggish.  Urine  practically 
negative.  Hemoglobin  32  per  cent.,  red  cells 
1440000,  white  cells  2600,  Polys.  46  per  cent.,  S. 
L.  21  per  cent.,  L.  L.  32  per  cent.  Group  four. 
Transfused  five  times  before  operation  and  four 
times  afterwards.  Splenectomy  January  21,  1921. 
On  March  22,  1921,  he  had  red  cells  2720000, 
hemoglobin  62  per  cent.  Gained  fifteen  pounds  in 
weight. 

Examination  April,  1924,  patient  well,  works 
every  day  as  bond  salesman.  Blood  picture  nor- 
mal. 

Pathology : Weight  280  gms.,  smooth,  firm  and 
dark  red.  15x10x5  c.m.  Capsule  congested  but 
not  thickened,  slightly  stretched.  Follicles  num- 
erous, well  preserved,  lymphoid  tissue  of  pulp 
diminished.  Blood  spaces  dilated.  Stroma  of 
pulp  increased,  particularly  around  the  larger 
blood  spaces.  Trabeculae  distinct.  Slight  scler- 
osis of  arterioles.  No  excess  of  haemosiderin. 
No  inflammation.  No  excess  of  haemophages. 
Diagnosis:  Chronic  passive  congestion  with 

some  increase  of  stream  and  atrophy  of  lymphoid 
tissue  of  pulp. 

Diagnosis:  Banti’s  disease. 

Case  No.  7:  Mrs.  J.  L.,  aged  45.  She  had  a 


marked  weakness,  pallor  of  skin,  loss  of  appetite, 
shortness  of  breath  on  exertion,  swelling  of  feet  at 
times.  Had  been  in  bed  more  or  less  continuous 
for  eighteen  months.  Temperature  98.6,  pulse 
100.  She  had  marked  pallor  of  skin,  lemon  tint, 
spleen  palpable,  reflexes  0.  K.,  no  areas  of  anes- 
thesia. Urine  negative.  Hemoglobin  20  per 
cent.,  red  cells  360000.  Blood  contained  polychro- 
motphilia  and  poikylocytes.  Group  four. 

Transfused  three  times  before  splenectomy. 
Operated  April  18,  1922,  and  transfused  three 
times  afterwards.  April  1,  1924,  blood  picture 
normal  but  patient  unable  to  walk.  General  health 
good. 

Pathology:  Weight  250  gms.,  15  c.m.  long,  9 

c.m.  wide,  dark  purple  in  color.  Surface  smooth. 
Capsule  not  thickened.  Follicles  well  preserved 
in  size  and  number.  Lymphoid  tissue  of  pulp 
slightly  diminished.  Blood  spaces  dilated;  stroma 
of  pulp  increased.  Trabeculae  distinct.  Arteri- 
oles show  early  sclerosis.  No  haemosiderosis.  No 
excess  of  haemophages.  Diagnosis:  Chronic 

passive  congestion  wtih  increase  of  stroma  and 
slight  lymphoid  atrophy. 

Diagnosis : Banti’s  disease. 

Case  No.  8:  Mr.  J.  P.,  aged  57.  Had  been 

complaining  a year  and  a half  with  weakness, 
shortness  of  breath  on  exertion,  loss  of  weight, 
had  sallow  complexion,  etc.  Had  no  anaesthesia 
of  extremities.  Heart  and  blood  pressure  nor- 
mal. Spleen  enlarged  and  slightly  tender. 
Urine  negative.  Red  cells  1200000,  white  cells 
5200,  Polys.  52  per  cent.,  S.  L.  30  per  cent.,  L.  L. 
10  per  cent.  Wassermann  negative,  group  two. 
Diagnosis — Banti’s  disease.  Had  two  transfus- 
ions before  operation  and  splenectomy  and  trans- 
fusion on  October  28,  1921.  Patient  well  to  date 
and  performing  usual  work  on  farm. 

Pathology:  Dark  reddish  brown  color,  11  c.m. 
in  length,  7 c.m.  wide,  4 c.m.  thick.  Normal 
shape.  Weight  635  gms.  Capsule  not  thickened. 
Follicles  well  preserved  in  size  and  number. 
Lymphoid  tissue  of  pulp  atrophic.  Blood  spaces 
dilated.  Stroma  of  pulp  increased.  Trabeculae 
distinct.  Sclerosis  of  arterioles  and  arteries.  No 
haemosiderosis.  No  increase  in  haemophages. 
No  inflammation.  Diagnosis:  Chronic  passive 

congestion;  increase  of  stroma;  atrophy  of  pulp; 
sclerosis  of  arterioles. 

Diagnosis : Banti’s  disease. 

Case  No.  9:  Mr.  P.  G.,  aged  24,  single,  white, 

machinist  by  trade.  The  father  and  mother  are 
living  and  well.  Four  brothers  are  living  and 
well.  No  brothers  or  sisters  dead.  No  family 
history  of  tuberculosis,  cancer,  insanity  or  alco- 
holism. Cardio-respiratory  and  gastro-intestinal 
systems  have  been  negative  up  to  the  present 
time. 

The  patient  was  perfectly  well  until  three  years 
ago  at  which  time  he  began  to  experience  a dull, 
dragging  pain  in  the  left  upper  quadrant.  This 
pain  gradually  increased  in  severity,  and  six 
months  later,  while  taking  a bath,  he  noticed  a 
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Fig.  7.  Case  5.  Banti's  Disease. 


Fig.  8.  Case  8.  Banti's  Disease. 


mass  in  his  side,  skin  was  yellow  all  over  and 
after  examination  was  told  that  he  had  a large 
spleen.  A blood  Wassermann  taken  at  this  time 
showed  4+.  He  was  immediately  put  upon  an 
intensive  syphilitic  course  including  salvarsan 
injections  and  mercury  by  mouth.  He  palpated 
his  own  abdomen  daily  and  noticed  the  gradual 
increase  in  the  size  of  the  mass  on  the  left  side. 
One  year  after  this  he  felt  a dragging  sensation 
of  pain  in  the  right  upper  quadrant,  and  upon 
palpating  his  own  abdomen  he  felt  a mass  there. 
His  jaundice  remained.  Repeated  blood  tests 
still  showed  a 44 , and  the  anti-syphilitic  treat- 
ment was  continued  unabated,  and  after  his  dis- 
charge, he  was  intensively  treated  by  his  family 
physician.  Both  masses  gradually  increased  ,'n 
size,  but  the  pain  now  disappeared. 

Three  months  ago,  while  receiving  an  intra- 
venous injection  of  salvarsan,  he  vomited  about 
three  pints  of  blood,  which  incident  he  ascribed 
to  the  injection.  He  steadfastly  denied  ever  hav- 
ing had  any  veneral  disease,  and  never  had  any 
sexual  intercourse  until  long  after  they  had 
secured  a positive  blood  test  on  him  in  the  army. 
He  was  very  frank  and  honest  about  this  since 
he  realized  the  gravity  of  his  condition,  and  de- 
sired to  do  all  in  his  power  to  assist  his  physician 
in  arriving  at  a correct  diagnosis.  Since  his  first 
attack  of  haematemisis,  he  has  had  two  others, 
one  of  a pint,  and  the  other  a little  over  a pint  of 
bright  red  blood. 

Six  weeks  ago,  he  was  tapped,  and  about  a 
gallon  of  straw-colored  fluid  was  obtained.  Four 
weeks  ago,  he  noticed  that  his  abdomen  was  pro- 
truding, becoming  more  tense  and  heavy,  and  he 
could  no  longer  feel  the  masses  which  he  knew 
nevertheless  must  be  present.  This  frightened 
him  and  caused  him  to  enter  the  hospital. 

He  was  poorly  developed  and  nourished;  height, 
66-%  inches,  present  weight  112,  average  weight 
145.  Temperature  98.8,  pulse  84,  respiration  20. 
The  skin  was  generally  jaundiced  of  brownish 
yellow  color.  No  scars  or  eruptions.  The  head 
is  symmetrical,  no  exostosis  or  points  of  tender- 


ness. The  pupils  are  equal,  regular,  react  to  light 
and  distance.  No  nystagmus,  strabismus  or 
ptosis.  Motions  of  eyeballs  normal.  Sclerae 
jaundiced.  Vision  normal.  The  ears  show  no 
tophi  or  discharge.  Hearing  normal.  No  mas- 
toid tenderness.  The  nose  shows  no  perforation 
or  deviation  of  septum.  No  nasal  obstructbrn. 
The  mucous  membranes  of  the  throat  are  of  good 
color.  The  teeth  are  good,  the  tonsils  enlarged. 
There  are  no  palpable  glands  of  the  neck,  no 
thyroid  enlargement,  no  suprasternal  pulsation  or 
trachael  tug.  The  chest  is  symmetrical,  ex- 
pansion equal.  There  is  normal  vesicular  reson- 
ance throughout  right  lung,  flatness  in  mid  and 
posterior  axilla  from  sixth  rib  down  on  left  side. 
Diminished  breath  sounds,  diminished  tactile  and  ‘ 
vocal  fremitus  over  this  area.  No  rales.  Point 
of  maximum  impulse  not  seen  or  felt.  Right 
border  of  dullness  2 centimeters  to  right  of  mid- 
line. Left  border  not  outlined  due  to  merging  of 
axillary  flatness.  Soft  blowing  systolic  murmur 
heard  best  at  the  apex,  not  transmitted.  Pulses 
equal,  regular,  of  good  volume  and  tension.  Blood 
pressure  110-80.  The  abdomen  is  full,  round, 
protuberant,  the  umbilicus  flattened.  The  veins 
of  the  abdomen  are  prominent.  Fluid  wave  and 
shifting  dullness  are  present.  On  deep  palpation, 
a large  mass  descending  with  respiration  is  felt 
on  the  left  side.  The  borders  mapped  out  ex- 
tend from  sixth  rib  in  axillary  space  down  to  the 
crest  of  the  ilium,  and  inward  to  umbilicus.  Edge 
not  felt  due  to  fluid  present.  Liver  felt  3 cen- 
timeters below  the  costal  border.  The  genitalia 
show  no  scars,  hernia  or  hemorrhoids.  The  re- 
flexes are  present  and  normal.  Muscular  system 
negative.  Rectal  examination  negative. 

Laboratory  findings:  Blood-hemoglobin  60 

per  cent.,  red  cells  3200000,  white  cells  3300, 
Polys.  62  per  cent.,  S.  L.  34  per  cent.,  L.  L.  2 per 
cent.,  nucleated  reds  2 per  cent.,  platelets  di- 
minished, coagulation  time  4 min.  Wassermann 
4+.  Group  two.  Smear  shows  achromia,  anisocy- 
tosis  and  poikilocytosis.  No  bile.  Urine — clear, 
dark,  amber;  specific  gravity  1024;  no  albumen, 
sugar  or  sediment.  Bile  present. 
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Faeces — stools  dark  brown,  well  formed,  no  ova 
or  parasites.  No  gross  or  occult  blood. 

Diagyiosis : Banti’s  disease. 

Operation:  Splenectomy  was  performed  July 

8,  1921.  On  opening  the  abdomen,  a large  quan- 
tity of  straw-colored  fluid  escaped.  A collected 
sample  showed  a specific  gravity  of  1010.  The 
liver  was  hypertrophied,  the  edges  and  surfaces 
hobnail  in  type.  The  gall  bladder  was  negative. 
The  spleen  was  dark  red  in  color,  edges  smooth, 
surrounded  by  adhesions,  and  filled  half  of  the 
abdomen.  The  adhesions  were  thickest  about  the 
gastrosplenic  omentum,  and  in  denuding  the  gas- 
tric area,  a raw  surface  was  left.  The  spleen 
measured  25x12x3  centimeters  and  weighed  1162 
grams. 

Postoperative  history:  Patient  took  the  anes- 
thetic very  well,  and  made  a good  rapid  ether  re- 
covery. Although  the  pulse  was  full  and  bound- 
ing, he  was  given  750  cubic  centimeters  of  normal 
saline  with  gum  arabic  intravenously,  and  2000 
cubic  centimeters  of  soda  bicarbonate  with  glu- 
cose by  Murphy  drip.  The  temperature  for  the 
first  two  days  ranged  from  99  to  100.2  then  fell 
to  normal  and  remained  there.  His  convalescence 
from  that  point  on  was  entirely  normal,  and  in  14 
days  he  was  out  of  bed.  Blood  examination  at 
this  time  showed  hemoglobin  50  per  cent.,  red 
cells  2800000,  white  cells  8000,  Polys.  54  per  cent., 
L.  L.  25  per  cent.,  S.  L.  20  per  cent.,  one  re- 
ticulated red  cell.  Wassermann  3^. 

Blood  examination  January  6,  1924,  hemo- 

globin 80  per  cent.,  red  cells  5120000,  white  cells 
5800,  Polys.  50  per  cent.,  L.  L.  20  per  cent.,  S.  L. 
25  per  cent.,  Eos.  2 per  cent.,  Bas.  3 per  cent. 
Works  every  day,  no  jaundice,  ascites,  Wasser- 
mann negative. 

Pathology:  Spleen — capsule  thickened;  slight 

perisplenitis;  atrophy  of  lymphoid  tissue;  fol- 
licles decreased  in  number  and  smaller  than  aver- 
age size.  Stroma  much  increased,  particularly 
beneath  capsule.  Blood  spaces  dilated;  chronic 
passive  congestion.  Sclerosis  of  larger  vessels. 
Thrombosis  of  larger  veins.  Perivascular  oedema, 
connective  tissue  proliferation  and  slight  inflam- 
matory infiltration.  Trabeculae  not  as  sharply 
outlined  as  normal ; new  formation  of  connective 
tissue  proceeding  from  trabeculae.  No  haemo- 
siderosis  of  pulp.  No  excess  of  haemophages.  In 
one  vessel  yellow  brown  blood  pigment;  but  red 
blood  cells  are  not  fixed.  Appearances  suggest 
action  of  embalming  fluid. 

Diagnosis : Chronic  passive  congestion  with 

diffuse  fibrosis;  slight  perisplenitis;  diffuse 
chronic  splenitis;  lymphoid  atrophy. 

Case  No.  10:  Miss  A.  S.,  aged  20.  Had  been 

getting  anaemic  for  several  months  but  no  pains. 
Six  weeks  before  entrance  into  the  hospital  began 
to  have  a continuous  headache,  shortness  of 
breath  and  exhaustion.  Menstruation  profuse. 
Temperature  99,  pulse  100.  Enlarged  spleen 
and  liver.  Tenderness  over  upper  abdomen.  Re- 
flexes normal,  urine  negative.  Hemoglobin  20 


Fig.  9.  Case  12.  Pernicious  Anaemia. 


per  cent.,  red  cells  1000000,  white  cells  9000, 
Poly.  44  per  cent.,  one  nucleated  red  cell.  Was- 
sermann negative. 

Given  three  transfusions  before  operation. 
Splenectomy  done  November  5,  1923.  Slight 
cirrhosis  of  liver,  liver  hypertrophied,  gall  blad- 
der dull  blue,  slightly  distended  and  no  stones. 
Was  transfused  on  the  table  with  blood  emptied 
out  of  spleen. 

Blood  examination  April  1st,  1924,  revealed 
normal  picture.  Patient  has  gained  several 
pounds  in  weight  and  feels  well. 

Pathology : Spleen  weight  800  gms.,  markings 

well  retained.  Spleen  shows  very  little  blood. 

Diagnosis : Banti’s  disease. 

Case  No.  11:  Mr.  N.  D.,  aged  30.  Pain  and 

soreness  over  abdomen — sudden  onset.  Chills  and 
fever  with  abdominal  distention.  Tapped  numer- 
ous times.  Face  puffy,  lips  pale,  skin  jaundiced. 
Had  had  a parenchymatous  nephritis  and  lues. 
Mitral  insufficiency.  Urine  negative. 

Blood — red  cells  3690000,  white  cells  2850, 
Polys.  57  per  cent.,  S.  L.  7 per  cent.,  L.  L.  26 
per  cent.  Wassermann  4 — ^ — h-  Group  two. 

Diagnosis:  Banti’s  disease.  Splenectomy  on 

November  29,  1922,  and  given  650  c.c.  of  blood 
and  two  days  later  given  600  c.c.  of  blood. 

Died  December  4,  1922,  of  pneumonia.  No  post 
mortem. 

Pathology:  Spleen  weight  1000  gms.  several 

areas  of  infarction.  Capsule  thin.  Follicles  and 
pulp  well  preserved,  the  latter  somewhat  hyper- 
plastic. Slight  increase  of  stroma.  Blood  spaces 
and  vessels  dilated.  No  haemosiderosis.  No 
haemophages.  Sclerosis  of  arterioles.  Leukocytes 
increased  in  blood.  Diagnosis:  Chronic  passive 
congestion.  Slight  fibrosis.  Slight  lymphoid 
hyperplasia.  Leukocytosis.  Sclerosis  of  arter- 
oles. 

Diagnosis : Banti’s  disease. 

Case  No.  12:  Mr.  V.  M.,  aged  29.  For  about 

two  years  had  noticed  weakness  and  recently  had 
dizziness,  shortness  of  breath  on  exertion,  became 
pale.  No  pains.  Temperature  100,  pulse  120. 
Liver  enlarged,  spleen  only  slightly  enlarged. 
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Skin  had  yellow  tint.  Urine  negative.  Red  cells 
740000,  white  cells  5200,  Polys.  65  per  cent.,  S. 
L.  10  per  cent.,  L.  L.  15  per  cent.,  many  nucleated 
red  cells  of  all  kinds.  Group  four. 

Had  three  transfusions  before  operation, 
splenectomy  and  appendectomy  was  done  March 
23,  1922,  and  one  transfusion  afterwards. 

Was  well  for  four  months  when  he  had  recur- 
rence of  all  symptoms  and  at  time  of  his  death, 
five  months  after  splenectomy,  had  complete 
paraplegia. 

Pathology : Spleen,  weight  400  gms.,  dark  pur- 

ple in  color,  surface  smooth.  Edges  smooth  and 
rounded.  Normal  consistency.  Capsule  somewhat 


Fig.  10.  Case  9.  Banti’s  Disease. 


stretched,  thinner  than  normal.  Surface  shows 
slight  drying.  Follicles  well  preserved,  numer- 
ous, and  of  good  size.  Lymphoid  tissue  of  pulp 
diminished.  Blood  spaces  dilated.  Stroma  of 
pulp  increased,  especially  around  larger  blood 
spaces.  Endothelium  of  blood  spaces  unusually 
distinct  (hypertrophic).  Trabeculae  distinct.  No 
inflammatory  changes.  Arterioles  but  slightly 
hyaline.  No  haemosiderosis.  No  excess  of 
haemophages.  Small,  old  infarct  scar  beneath 
capsule.  Diagnosis:  Chronic  passive  congestion 
with  some  increase  of  stroma,  and  atrophy  of 
lymphoid  tissue  of  pulp.  Small  old  infarct  scar. 

Diagnosis : Pernicious  anaemia. 

Case  No.  13:  Mrs.  M.  H.,  aged  38.  Chief  com- 
plaint: General  weakness  and  malaise.  Has  had 
attacks  of  petit  mal  for  two  years.  Recently 
(Dec.  25,  1922),  has  become  pale  and  feels  weak. 
No  numbness  or  tingling  of  fingers.  Appetite 
poor,  nauseated  at  times,  no  glossitis. 

Mother  of  five  children, — two  living  and  well, 
first  child  stillborn,  one  died  of  pneumonia,  an- 
other of  septicaemia. 

Blood  examination : Wassermann  negative. 

Red  cells  1700000,  Polys.  05  per  cent.,  L.  L.  3 
per  cent.,  S.  L.  31  per  cent.  Type  two. 

General  physical  examination:  No  findings  ex- 

cept paleness  of  all  mucous  membranes,  hoemic 
bruit  heard  best  at  apex  and  an  enlarged  spleen. 


Was  given  four  transfusions  of  blood  between 
Dec.  22,  1922,  and  Feb.  8,  1923,  with  only  tem- 
porary increase  in  blood  picture.  Splenectomy 
Feb.  8,  1923. 

Blood  examination:  Feb.  8,  1923,  before 

splenectomy,  red  cells  3360000,  white  cells  3750, 
hemoglobin  65  per  cent..  Polys.  60  per  cent.,  L.  L. 
18  per  cent.,  S.  L.  22  per  cent.,  marked  poikilocy- 
tosis,  no  nucleated  reds. 

Two  weeks  after  splenectomy,  Feb.  18,  1923, 
red  cells  4780000,  white  cells  6000,  hemoglobin 
70  per  cent..  Polys.  67  per  cent.,  L.  L.  15  per  cent., 
S.  L.  18  per  cent.,  poikilocytosis  still  marked. 

Patient  returned  to  her  home  in  16  days,  feel- 
ing much  improved  for  three  months  when  she 
had  return  of  her  weakness  accompanied  by 
glossitis.  No  free  Hcl  in  stomach  contents, 
numbness  and  tingling  in  fingers  and  toes  and  at 
time  of  her  death,  June  15,  1923,  developed  com- 
plete paraplegia. 

Count  made  June  14,  1923:  red  cells  1490000, 
white  cells  10100,  hemoglobin  33  per  cent..  Polys. 
31  per  cent.,  L.  L.  6 per  cent.,  S.  L.  62  per  cent., 
Eos.  1 per  cent.,  normoblasts  37  per  cent.,  meg- 
aloblasts  46  per  cent,  poikilocytosis,  polychroma- 
tophilia,  well  marked  stippling. 

Pathology : Weight  250  gms.  capsule  thin,  sur- 
face slightly  pitted,  just  beneath  capsule  are 
several  small  round  pin  head,  firm  areas,  yellow- 
ish white  in  color.  These  small  round  bodies  ex- 
tend down  into  substance  of  spleen.  Firm  mark- 
ings retained. 

Diagnosis : Pernicious  anaemia. 

Case  No.  H:  Mrs.  E.  B.,  aged  27.  About  six 

months  before  began  to  tire  easily  and  have  sore- 
ness of  tonge  and  gums.  Skin  became  pale,  numb- 
ness developed  in  finger  tips  and  toes.  Pulse  100. 
Hoemic  murmur  of  heart.  Spleen  extends  well 
below  costal  margin,  no  fluid  in  abdomen.  Urine 
negative.  Hemoglobin  23  per  cent.,  red  cells 
1000000,  white  cells  8000,  Polys.  65  per  cent.,  S. 
L.  35  per  cent.  Group  four,  occasional  nucleated 


Fig.  11.  Case  16.  Spleen  in  Hemolytic  Jaundice 
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Fig.  12.  Case  IG.  Liver  in  Hemolytic  Jaundice  showing 
marked  cirrhosis. 


red,  poikilocytosis.  Hcl  absent  in  stomach  con- 
tents. 

Diagnosis — Pernicious  anaemia  and  cholecy- 
stitis. Operation — splenectomy  and  cholecystec- 
tomy June  23,  1923. 

Stood  operation  well,  returned  to  room  with 
pulse  100.  Developed  hyperpyrexia  same  evening, 
temperature  106  degrees  F.  and  died  two  days 
later.  Temperature  at  time  of  death  107. 

Evidently  this  case  was  operated  too  near  a 
crisis  as  the  blood  showed  a normoblastic  shower 
up  to  60  per  cent.,  12  hours  after  operation. 

Pathology:  Spleen,  weight  58.5  gms.  25x15x8 

c.m.  On  section  presents  dark  red  glistening 
surface,  somewhat  fibrous.  Malphigiam  cor- 
puscles easily  discernible,  capsule  smooth.  Gall 
bladder  contains  no  bile.  Mucous  membrane  con- 
gested and  somewhat  granular.  Diagnosis: 
Chronic  cholecystitis,  spleen  of  Banti’s  disease. 

Diagnosis : Pernicious  anaemia. 

Case  No.  15:  Mr.  J.,  aged  24.  Jaundiced  since 
birth.  No  other  member  of  family  suffered  from 
similar  ailment.  Patient  had  had  ordinary  dis- 
eases of  childhood  and  was  able  to  work  up  to  six 
months  ago  when  he  began  to  have  attacks  of 
biliary  colic.  Three  months  ago  gastric  hemor- 
rhage. Admitted  to  hospital  July  10,  1921. 

Physical  examination : Sclera  deeply  tinged, 

skin  orange  color.  Chest — no  findings.  Ab- 

domen— liver  enlarged,  5 c.m.  below  costal  mar- 
gin. Very  tender  in  gall  bladder  area.  Spleen 
filling  upper  left  quadrant  and  extending  to 
umbilicus — moderate  degree  of  shifting  dullness. 

Blood:  Red  cells  2200000,  white  cells  6600, 

hemoglobin  50  per  cent..  Polys.  84  per  cent.,  S.  L. 
12  per  cent.  Group  two.  Coagulation  time  12 
minutes. 

Transfusion  of  700  c.c.  citrated  blood  followed 
by  cholecystectomy  and  splenectomy  48  hours 
later.  Recovered,  jaundice  clearing  in  ten  days. 

Pathology : Spleen — weight  1124  gms.,  capsule 

thickened.  Cut  surface  red,  many  areas  of 


Feg.  13.  Case  17.  Sections  from  Spleen  in  case  of 
Syphilitic  Cirrhosis. 


fibrosis.  Sections  show  dilatation  of  blood  vessels 
in  pulp  and  considerable  fibrosis. 

Diagnosis : Hemolytic  jaundice. 

Case  No.  16:  Mr.  H.  M.  B.,  aged  26.  Came 

into  hospital  with  hemolytic  jaundice  (acquired 
type),  fluid  in  abdomen,  palpable  liver  and  spleen. 

Blood — red  cells  4240000,  white  cells  6800, 
hemoglobin  69  per  cent..  Polys.  72  per  cent.,  S.  L. 
20  per  cent.,  L.  L.  5 per  cent.,  eosinophiles  3 per 
cent.,  coagulation  time  seven  minutes.  Wasser- 
mann  negative. 

Von  Berg’s  test  for  hemolytic  jaundice  posi- 
tive— two  examinations. 

Diagnosis — Hemolytic  jaundice.  Splenectomy 
done  April  5,  1924. 

Lived  two  hours.  Died  of  hemorrhage  from 
varices  on  diaphragm. 

Post  mortem  examination  (two  hours  after 
death).  Head  and  chest — opening  not  permitted. 
Abdomen — liver  atrophied,  capsule  thickened ; gall 
bladder  normal.  Stomach — no  findings.  Small 
and  large  intestine — no  findings.  Pancreas — 

swollen,  yellow  tinged.  Kidneys — enlarged  (twice 
normal  size),  capsule  not  adherent — stripping 
easily,  cut  surface  appeared  normal.  Diaphragm 
— contained  many  varicosities  especially  on  left 
side  and  abdomen  contained  large  amount  of  free 
blood. 

Pathology : Spleen — shows  dilatation  of  blood 

vessels  in  pulp  and  considerable  fibrosis.  Liver — 
sections  show  round  celled  infiltration,  degenera- 
tion of  liver  cells  and  beginning  of  regeneration 
of  some  liver  cells,  and  marked  areas  of  fibrosis. 
Kidney — shows  hyperemia  with  cloudy  swelling. 
Otherwise  no  findings.  Pancreas — hyperemia 

with  cloudy  swelling.  Otherwise  no  findings. 

Diagnosis:  Hemolytic  jaundice. 

Case  No.  17:  Mr.  K.,  aged  30.  Negative  fam- 
ily history.  Had  had  ordinary  diseases  of  child- 
hood. Gonorrhea  in  1915,  chancre  while  in  United 
States  Army, in  France.  Given  repeated  doses  of 
salvarsan  and  K.  I. 
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For  past  year  has  been  treated  for  “stomach 
trouble”  and  swelling  of  abdomen.  No  history  of 
any  gastric  hemorrhages.  Bowels  constipated. 
No  urinary  symptoms.  Has  been  tapped  on  three 
ocasions  with  removal  of  2000  c.c.  of  fluid. 

Physical  examination ; Head,  small,  scar  on 
right  forehead.  Neck,  no  enlargements;  teeth, 
8 missing,  1 bridge,  pyorrhea.  Heart,  apex  seen, 
felt  and  heard  at  fifth  interspace  inside  nipple 
line.  No  thrills  or  murmurs,  pulse  84.  Chest,  long, 
broad,  shallow,  expansion  limited  but  equal.  Ab- 
domen, no  scars,  small  umbilical  hernia.  Umbilicus 
protruding.  Considerable  enlargement  of  ab- 
domen from  distention  with  fluid.  Movable  line 
of  dullness  extending  to  umbilicus  when  standing, 
succession  wave.  Liver  dullness  hand’s  breadth 
below  right  costal  margin  and  extends  well  be- 
yond median  line.  Palpable  spleen.  Inguinal 
rings — negative. 

Laboratory;  Urine  negative.  Blood  red  cells 
3500000,  white  cells  8800,  hemoglobin  70  per  cent. 
Wassermann  4—.  Coagulation  time  five  minutes. 
Group  four.  No  fragility  of  red  blood  cells. 

Because  of  lack  of  response  to  anti-syphilitic 
remedies  and  the  re-accumulation  of  fluid,  splenec- 
tomy was  advised  and  accepted  April  20,  1924. 
Recovery  uneventful. 

Pathology : Spleen,  weight  450  gms.  18x12x40 

c.m.  Capsule  adherent,  thickened  and  seemed  to 
dip  down  into  the  splenic  pulp.  Cut  surface  red, 
fibrous  and  firm  with  several  areas  resembling 
infarction. 

Diagnosis:  Splenomegalia  with  anaemia  (sec- 

ondary) associated  with  syphilis. 

SUMMARY  OF  CASES 


Banti’s  disease  10 

Pernicious  anaemia  3 


Hemolytic  jaundice  2 

Splenomegalia  associated  with  syphilis 1 

Traumatic  1 


SUMMARY  OF  RESULTS 

Banti’s  disease — 10  cases — 8 living  and  well,  2 
dead. 

Cause  of  death — post-operative  pneumonia,  2. 
Pernicious  Anaemia — 3 cases — none  living,  3 
dead. 

One  post-operative  death — crisis. 

One  case  after  4 months — disease. 

One  case  after  5 months — disease. 

Hemolytic  jaundice — 2 cases — 1 living  and  well, 
1 dead. 

One  post-operative  death — hemorrhage. 
Splenomegalia  associated  with  syphilis — 1 case. 
Improving — still  under  treatment. 

Traumatic  Spleen — 1 case  living  and  well. 
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The  Diagnosis  of  Chronic  Right  Iliac  Pain  with  Special 
Reference  to  Chronic  Appendicitis* 

By  V.  C.  ROWLAND,  M.D.,  Cleveland 


PERSISTENT  pain  in  the  right  iliac  region 
presents  a very  comple.x  diagnostic  prob- 
lem. The  abuse  of  the  diagnosis  of  chronic 
appendicitis  and  the  futile  appendectomies  in  a 
certain  group  of  cases  are  becoming  a reproach 
to  the  profession.  It  is  not  only  a matter  of  dif- 
ferentiating between  organic  lesions  in  the  right 
side  of  the  abdomen,  but  also  a matter  of  recog- 
nizing remote  pathology  from  which  referred 
pains  and  sensitiveness  may  cause  confusion  and 
also  a great  variety  of  functional  disorders  es- 
pecially those  due  to  chronic  toxemias  and  fatigue. 
The  newer  gastro-enterology  is  taking  cognizance 
of  this  situation  and  emphasizing  the  more  ac- 
curate analysis  of  these  cases.  Routine  fluoros- 


•Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  in 
Cleveland,  May  13-15,  1924. 


copy  shows  that  the  motor  function  of  the  gastro- 
intestinal tract  is  a very  variable  one  and  very 
sensitive  to  disturbing  influences  through  the 
nervous  system  and  consequently  responsive  to  a 
wide  variety  of  conditions  and  systemic  disorders. 
The  conditions  causing  right  iliac  pain  may  then 
be  divided  into  three  general  groups  as  follows; 

regional  PATHOLOGY 

Ureteral  stone  should  be  mentioned  at  the  out- 
set for  30%  of  the  cases  according  to  the  urolo- 
gists have  previously  had  their  appendices  re- 
moved. This  indicates  the  frequency  with  which 
the  diagnosis  of  chronic  appendicitis  has  been 
made  on  the  basis  of  right  iliac  pain  and  tender- 
ness and  that  these  findings  do  not  establish  the 
diagnosis  of  chronic  appendicitis  in  any  case. 
Other  forms  of  ureteral  obstruction,  pyelitis  and 
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kidney  lesions  must  be  considered.  The  differ- 
ential diagnosis  of  the  lesions  of  the  gall  bladder, 
stomach,  duodenum,  pelvic  organs  and  of  chronic 
obstructions  and  tumors  of  the  bowel  has  been 
extensively  considered  in  the  surgical  literature 
and  it  is  not  the  object  of  this  paper  to  go  into  it. 
Gastro-intestinal  polyposis  has  been  shown  by  the 
more  routine  use  of  fluoroscopy  to  be  not  so  rare 
as  formerly  believed.  Polyps  may  occur  in  the 
cecum  and  produce  low  grade  irritative  symptoms. 
Their  diagnosis  is  of  importance  because  of  a dis- 
tinct tendency  to  malignant  change. 

Another  local  lesion  should  especially  be  men- 
tioned, namely  ileocecal  tuberculosis.  Tuber- 
culous infection  readily  extends  from  the  cecum 
into  the  appendix,  but  the  symptoms  are  much 
the  same  whether  tubercles  are  demonstrable  in 
the  excised  appendix  or  not,  and  remain  much  the 
same  after  the  appendix  is  removed.  There  may 
be  a greater  liability  to  acute  pyogenic  infection 
in  the  tuberculous  appendix  than  in  the  non- 
tuberculous  organ.  In  two  cases  of  ileocecal 
tuberculosis  closely  observed  over  a period  of 
years,  one  developed  the  picture  of  acute  ap- 
pendicitis and  at  operation  certainly  was  a sup- 
purative process  and  at  the  point  of  perforation. 
This  appendix  showed  tubercles.  The  other  case 
was  operated  upon  for  supposed  appendicitis  be- 
fore the  diagnosis  of  tuberculosis  was  made  but 
no  acute  inflammation  was  present  and  no  tuber- 
cles could  be  found  in  the  appendix.  Of  course 
the  symptoms  were  not  relieved  by  the  appendec- 
tomy. In  the  first  case  also  local  pain,  tender- 
ness, resistance  and  hyperperistalsis  continued. 
In  both  cases  there  was  the  characteristic  filling 
defect  in  the  A'-ray  picture.  Fluoroscopically  an 
8 to  10  hour  ileal  residue  with  a normal  stomach 
emptying  time  may  be  suggestive  of  an  ileocecal 
tuberculosis,  but  in  any  case  the  demonstration  of 
a pulmonary  lesion,  active  or  latent,  is  an  im- 
portant part  of  the  diagnosis  of  intestinal  tuber- 
culosis. These  cases,  like  stone  in  the  ureter,  are 
frequently  erroneuosly  diagnosed  “chronic  ap- 
pendicitis” on  local  pain  and  tenderness  and  the 
dyspepsia  of  tuberculous  toxemia  regarded  as 
confirmatory.  Routine  examination  of  appendices 
removed  at  operation  show  from  1 to  3%  to  be 
tuberculous  (Mayo,  Fitz).  When  one  considers 
how  easily  a few  tubercles  might  escape  section- 
ing it  is  apparent  that  tuberculosis  in  this  region 
is  a distinct  possibility  in  the  clinical  picture  of 
chronic  appendicitis. 

Chronic  appendicitis  must  be  clearly  defined. 
Recurrent  acute  or  subacute  appendicitis  is  a 
very  definite  clinical  entity  and  its  treatment  is 
a closed  chapter  in  medicine.  Persistent  inflam- 
mation following  a severe  acute  appendicitis  es- 
pecially with  suppuration  and  adhesions  is  also  a 
very  definite  condition.  But  so-called  chronic  ap- 
pendicitis without  ever  any  acute  or  subacute  at- 
tack characterized  mainly  by  persistent  soreness 
in  the  region  of  the  cecum  is  not  a definite  clinical 
entity  and  the  results  of  appendectomy  are  the 


best  evidence  of  this  fact.  In  the  literature  all 
three  of  the  above  groups  are  confused  and  in- 
cluded under  the  heading  of  chronic  appendicitis. 
In  Beaver’s  excellent  study  of  the  results  of 
operation  in  500  cases  of  chronic  appendicitis’, 
he  states  that  418  cases  had  had  acute  attacks  and 
his  percentage  of  cures  (83%)  was  about  the 
same  proportion  of  the  500  cases.  His  age  in- 
cidence in  this  series  is  also  very  instructive, 
namely  highest  in  the  20  to  30  year  period  as  in 
acute  appendicitis.  The  age  incidence  of  the 
third  group,  the  chronic  appendicitis  in  the  re- 
stricted sense  is  higher — 30  to  40  years,  when  the 
factors  of  fatigue,  inactivity  and  intestinal  stasis 
come  into  play.  C.  H.  Lawrence’  reported  a 
series  of  97  such  cases,  21  of  which  were  operated 
upon  with  the  diagnosis  of  chronic  appendicitis 
and  not  a single  one  with  cure  and  only  one-third 
with  partial  or  temporary  relief.  Fifty  per  cent, 
of  these  cases  were  very  greatly  improved  by 
medical  management  of  intestinal  stasis.  Hence 
this  serves  as  a therapeutic  test  in  diagnosis  and 
should  precede  operation.  It  is  commonly  known 
that  the  pathological  reports  on  these  appendices 
are  of  little  help,  since  the  atrophic  changes 
usually  found  are  normally  present  in  the  ap- 
pendix in  the  latter  half  of  life.  Aschoff  in  his 
text  book  on  Pathology  states  definitely  that 
chronic  changes  in  the  appendix  result  from 
acute  attacks.  He  does  not  accept  the  gradual 
development  of  chronic  catarrhal  appendicitis. 
Coller  of  Ann  Arbor  states  that  the  chance  of 
cure  by  appendectomy  is  poor  without  the  history 
of  an  acute  attack  and  reports  89%  of  cures  in 
250  cases  of  chronic  appendicitis.  Obviously  his 
cases  were  like  Beaver’s  mostly  in  the  group  of 
recurrent  appendicitis.  Practically  the  intermit- 
tent activity  of  a chronic  inflammation  in  the 
appendix  is  a very  characteristic  clinical  feature 
and  without  it  chronic  appendicitis  is  to  be  diag- 
nosed by  exclusion  and  only  after  treatment  for 
cecal  stasis.  Menstrual  hyperemia  has  a ten- 
dency to  bring  out  an  acute  exacerbation  of  an 
actual  chronic  appendicitis. 

Hematemesis  is  a definite  sign  of  real  inflam- 
mation or  infection  and  was  present  in  6%  of 
Beaver’s  series  of  500  cases.  Gastro-intestinal 
infections  have  been  shown  to  be  multiple  fre- 
quently and  to  involve  the  appendix,  gall  bladder 
and  pyloric  regions  simultaneously.  Heyd  has 
shown  drawings  of  a chain  of  inflamed  lymph 
glands  and  vessels  extending  from  the  appendix 
to  the  pylorus  and  duodenum,  producing  a char- 
acteristic “pyloric  flush”  at  operation.  This  ap- 
pendix pathology  mimics  duodenal  ulcer,  the 
typical  feature  of  which  is  the  periodicity  of 
symptoms.  The  duodenal  symptoms  are  some- 
times at  least,  due  to  actual  inflammation  of 
the  duodenum  by  lymphatic  extension  from 
the  appendix.  Heyd  has,  however,  carefully 
excluded  from  this  clinical  picture  the  per- 
sistent functional  symptoms  of  asthenic  in- 
dividuals. There  is  furthermore  some  evidence 
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that  gastro-intestinal  infection  may  be  related  to 
focal  infection  such  as  in  teeth  and  tonsils  and 
that  in  an  early  stage  the  removal  of  such  foci 
may  be  of  therapeutic  value. 

X-RAY  DIAGNOSIS 

The  X-ray  study  of  this  region  is  of  interest 
in  determining  the  presence  or  absence  of  stasis, 
the  position  and  mobility  or  fixation  of  the  cecum 
and  the  relation  of  a persistent  tender  spot  to  the 
appendix,  but  it  is  important  to  keep  in  mind  that 
the  demonstration  of  changes  in  the  appendix 
does  not  establish  the  relation  of  symptoms  to  the 
changes  in  the  appendix.  Dr.  Mills,  the  late 
president  of  the  American  Gastro-enterological 
association  has  shown  that  the  barium  enema  is 
vastly  superior  to  the  barium  meal  in  showing 
lesions  of  the  colon  proper.  A complete  gastro- 
intestinal X-ray  is  really  necessary  for  the  full 
interpretation  of  the  X-ray  findings  in  any  part 
of  the  tract.  All  X-ray  data  should  be  corre- 
lated with  the  clinical  data  by  the  doctor  and  not 
by  the  patient. 

The  X-ray  signs  of  changes  in  the  appendix 
are  fixation,  kinking,  changes  in  shape  such  as 
beading  and  bulbous  enlargements,  lack  of  filling, 
slow  emptying,  and  reflex  disturbances  such  as 
pylorospasm  and  delayed  emptying  of  stomach, 
ileal  stasis  or  hypermotility.  None  of  these  signs 
are  more  than  suggestive  in  the  absence  of 
localized  tenderness  and  fixation.  The  latter 
signs  are  evidence  of  inflammation;  the  others 
may  all  be  due  to  non-inflammatory  anatomical, 
changes.  Tenderness  sharply  localized  over  the 
appendix  as  seen  fiuoroscopically  and  constantly 
present  is  better  evidence  than  the  ordinary  ten- 
terness  over  McBurney’s  point  which  may  be  far 
from  the  appendix.  Tenderness  over  the  full 
ptotic  movable  cecum  does  not  necessarily  in- 
criminate the  appendix.  Pylorospasm,  duodenal 
spasms  and  gastric  residues  are  not  good  evidence 
of  appendix  disease.  They  are  commonly  present 
after  the  appendix  is  out.  Ileal  stasis  of  12  to  24 
hours  or  more  is  suggestive  but  there  are  many 
other  causes  especially  atony.  If  associated  with 
fixation  of  the  ileum  as  from  adhesions,  ileal 
stasis  is  more  suggestive. 

There  is  a group  of  conditions  in  the  region  of 
the  cecum  and  ascending  colon,  such  as  Lane’s 
kink,  Jackson’s  membrane,  mobile  cecum  with 
torsion  and  cicatricial  bands  of  adhesions  on  the 
colon  such  as  those  described  by  Davison  and 
Roger^  presumably  due  to  a low  grade  inflamma- 
tion resulting  from  colonic  stasis.  X’'-ray  exami- 
nation is  an  important  part  of  the  diagnosis. 
The  symptoms  are  those  of  chronic  appendicitis 
and  in  many  of  the  cases  operated  upon  for  these 
conditions  the  appendix  had  previously  been  re- 
moved without  relief.  If  these  lesions  actually 
produce  mechanical  obstruction,  they  obviously 
must  be  removed  surgically  but  if  they  are  a late 
result  of  colonic  stasis  it  is  also  obvious  that  their 
removal  will  not  change  the  conditions  of  stasis 


primarily  present.  Operations  on  these  cases  then 
have  the  same  uncertainty  as  to  final  result  as 
operations  for  supposed  chronic  appendicitis 
without  previous  attacks.  Surgery  should  be  re- 
sorted to  only  after  persistent  medical  manage- 
ment. 

REMOTE  PATHOLOGY 

Pain  and  tenderness  in  the  right  iliac  fossa 
may  be  referred  from  distant  lesions,  the  com- 
monest locations  of  which  being  the  spine  and 
the  chest.  The  radicular  pains  of  cerebro- 
spinal syphilis  and  tabes  are  of  course  well 
known  but  like  ureteral  calculus  the  proportion 
of  the  cases  that  have  had  their  appendices  re- 
moved for  this  pain  is  a discredit  to  the  pro- 
fession and  an  unfair  debit  against  surgery.  In 
the  great  majority  of  cases  of  tabes  there  are 
very  definite  neurological  signs  present  if  looked 
for  when  the  referred  abdominal  pains  bring  the 
patient  to  the  physician.  The  rarer  conditions  of 
spinal  cord  tumor  and  Pott’s  disease  with  re- 
ferred pain  around  the  lower  abdomen  can  more 
easily  escape  reco.gnition  and  lead  to  an  unfor- 
tunate exploratory  laparotomy.  The  sudden  de- 
velopment of  incontinence  or  paraplegia  has  re- 
peatedly occurred  before  the  spinal  origin  of  the 
abdominal  pain  is  recognized.  Usually  then 
there  are  permanent  changes  in  the  cord  from  the 
pressure  myelitis  even  if  the  cause  is  removed. 
An  arthritis  of  the  spine  not  uncommonly  in- 
volves the  nerves  at  the  vertebral  foramina 
causing  pain  and  hyperesthesia  in  the  lower  ab- 
domen. All  these  spinal  referred  pains  are  at 
times  lancinating  in  character  and  otherwise  dis- 
tinctive if  they  are  only  kept  in  mind  in  the  diag- 
nosis of  abdominal  symptoms  and  confirmatory 
evidence  obtained  by  X-ray,  lumbar  puncture  and 
other  examinations. 

Chest  conditions  in  considerable  variety  may 
cause  referred  abdominal  pain.  Pulmonai’y  tuber- 
culosis may  cause  low  grade  pain  and  tenderness 
in  the  right  iliac  fossa  just  as  pneumonia  often 
causes  acute  pain  simulating  appendicitis.  The 
lesion  does  not  need  to  involve  the  lower  lobe  or 
the  diaphragmatic  pleura,  but  may  be  located  in 
the  upper  lobe  and  cause  pain  referred  to  the 
lower  abdomen.  The  toxic  dyspepsia  of  tuber- 
culosis may  readily  be  regarded  as  confirmatory 
of  a chronic  appendicitis  with  refiex  digestive  dis- 
turbances. When  this  diagnostic  question  comes 
up,  surgery  should  be  avoided  until  plainly  in- 
dicated because  anesthesia  and  laparotomy  often 
have  an  activating  effect  on  the  tuberculous  pro- 
cess. Armstrong"*  states  that  from  6 to  12  per 
cent,  of  patients  in  tuberculous  sanatoria  have 
previously  had  their  appendices  removed.  Either 
there  is  a relation  between  appendicitis  and  pul- 
monary tuberculosis  or  many  of  this  large  group 
were  appendectomized  for  referred  pain  in  the 
right  iliac  fossa.  Some  of  these  cases  of  course 
have  tuberculosis  in  the  ileocecal  region.  In 
them  appendectomy  is  worse  than  useless. 
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Rectal  lesions,  especially  fissures  and  hemor- 
rhoids are  sometimes  overlooked  as  a cause  of  re- 
ferred abdominal  pain  and  reflex  ileocolic  spasm. 

Chronic  cardiac  conditions  especially  the  milder 
anginal  cases  may  have  pain  referred  to  the  lower 
abdomen  not  uncommonly  on  the  right  side  but 
rarely  is  there  any  difficulty  in  diagnosis. 

FUNCTIONAL  DISORDERS 

If  the  symptoms  of  deffnite  organic  lesions  may 
so  easily  be  misinterpreted,  it  is  almost  excusable 
to  misjudge  functional  cases,  especially  when  the 
latter  are  so  often  superimposed  on  low  grade 
organic  lesions.  It  is  so  plausible  to  explain 
motor  disturbances  in  the  ileocecal  region  and 
colon  by  an  irritation  in  the  appendix.  The  hard 
practical  fact  is  however  that  a large  and 
increasing  number  of  gastro-intestinal  patients 
have  had  exploratory  operations  and  appendec- 
tomy without  relief.  Many  of  these  cases  are 
hypersensitive  from  chronic  fatigue  or  from 
toxemias  of  any  type  from  exogenous  intoxica- 
tions such  as  low  grade  lead  poisoning  to  the 
endogenous  disturbances  of  metabolism  such  as  a 
hyperglycemia  in  an  obese  patient  on  excessive 
carbohydrate  diet.  An  example  of  the  latter  is 
the  following: 

Case  1.  J.  S.,  male,  aged  50.  Father  died  of 
diabetes.  A brother  was  refused  insurance  on  ac- 
count of  glycosuria.  The  patient  had  always  been 
in  good  health  until  10  years  ago  and  had  grad- 
ually gained  in  weight  to  200  pounds.  At  40 
years  of  age  he  had  what  was  called  a nervous 
break  down  with  generalized  neuralgias  and 
marked  digestive  troubles.  He  could  not  eat  and 
lost  weight  to  140  pounds  and  gradually  by  the 
end  of  a year  regained  his  health  and  resumed 
his  work  and  former  habits  of  eating.  At  45 
years  he  was  again  at  200  pounds  weight  and  had 
a similar  break  down  lasting  most  of  a year.  At 
50  years  he  was  again  up  to  200  pounds  and  be- 
gan to  show  similar  nervous  and  digestive  symp- 
toms. At  this  time  he  had  a severe  occipital 
neuralgia  more  over  one  mastoid  and  persistent 
pain  in  the  right  iliac  fossa  suggestive  of  a 
chronic  appendicitis.  There  never  had  been  any 
acute  attack.  Fasting  blood  sugar  was  200,  al- 
though no  glycosuria  was  ever  found.  The  sys- 
tolic blood  pressure  was  also  somewhat  elevated 
(160-170).  A program  of  diet  over  a period  of 
4 months  reduced  the  weight  to  160  pounds,  the 
blood  pressure  and  blood  sugar  to  strictly  normal. 
The  right  iliac  pain  and  the  occipital  neuralgia 
gradually  faded  away  at  about  the  same  rate. 
The  subjective  relief  and  the  restored  efficiency 
of  the  man  are  so  striking  that  he  has  become  an 
enthusiast  on  diet. 

GASTRO-INTESTINAL  NEUROSES 

So-called  gastro-intestinal  neuroses  frequently 
are  found  without  any  very  definite  basis  other 
than  that  of  an  hereditary  nervous  instability. 


Usually  however  there  is  some  exciting  factor 
such  as  rich  food,  over  eating,  emotional  states  or 
nervous  tension  as  a direct  cause  of  motor  per- 
versions of  the  digestive  tract  and  the  associated 
hyperesthesias.  The  reverse  persistalsis  syn- 
drome of  Alvarez,  eructations,  pyrosis,  nausea, 
etc.,  is  a common  form  of  this  type  of  functional 
disorder.  How  it  may  be  confused  with  chronic 
appendicitis  is  illustrated  in  the  folowing  case: 

Case  2.  E.  L.,  male,  aged  45,  never  any  acute 
illness.  For  years  he  was  subject  to  periods  of 
stomach  distress  which  became  so  annoying  about 
five  years  ago  that  he  entered  the  hospital  for  a 
diagnostic  study.  He  complained  mainly  of  pain 
and  soreness  on  the  right  side  of  the  abdomen 
and  of  definite  nausea  often  just  before  eating 
and  of  belching,  gas  pains  and  distress  after 
eating.  A gastro-intestinal  A-ray  was  negative 
except  for  the  suggestion  of  a possible  chronic 
appendicitis.  Physical  examination  otherwise 
was  entirely  negative.  Exploratory  laparotomy 
was  done  by  an  expert  surgeon  and  the  gall  blad- 
der and  duodenum  particularly  examined.  No 
pathology  could  be  found.  The  appendix  was  re- 
moved. The  pathological  report  was  chronic  ap- 
pendicitis, the  histology  being  the  usual  atrophic 
change  found  in  most  appendices  at  this  period  of 
life.  For  months  after  this  radical  change  in  his 
way  of  living  the  patient  believed  himself  cured 
and  that  the  cause  of  his  trouble  had  been  re- 
moved. Gradually  after  he  resumed  his  regular 
work  the  symptoms  recurred.  Only  after  a year 
or  more  did  the  strong  sugestion  of  A-ray  diag- 
nosis and  pathological  report  of  chronic  appendi- 
citis fail  to  hold  his  conviction  that  the  root  of 
his  trouble  had  been  eradicated.  After  four  years 
he  is  convinced  that  his  net  result  from  the  opera- 
tion is  nothing.  He  has  learned  from  experience 
that  his  symptoms,  the  reverse  peristalsis  synd- 
rome are  the  direct  reaction  to  the  heavier  foods 
combined  with  intense  application  to  work  or 
business  anxiety.  He  gets  these  “spells”  regu- 
larly on  a business  trip  and  the  usual  hotel  diet 
and  a close  schedule.  He  has  also  learned  to  con- 
trol his  symptoms  quite  satisfactorily. 

Gastro-intestinal  atony,  congenital  or  acquired 
as  a result  of  bad  diet,  sedentary  life,  chronic 
toxemia  or  fatigue,  forms  a vicious  circle  of  con- 
stipation, cecal  stasis,  cecal  dilatation  and  low 
grade  soreness  in  the  right  iliac  fossa.  These 
undoubtedly  are  very  favorable  conditions  for  the 
development  of  an  infection  in  the  appendix  which 
often  happens  in  acute  and  recurrent  form.  There 
is  no  doubt  however  that  cecal  stasis  and  the 
associated  conditions  may  produce  symptoms 
quite  independent  of  the  presence  or  absence  of  the 
appendix.  It  does  not  seem  to  make  a great  deal  of 
difference  whether  the  ileocecal  valve  is  competent 
or  not.  Ileal  regurgitation  may  be  observed  in  nor- 
mal individuals  and  may  be  absent  in  gastro-in- 
testinal invalids.  Spastic,  hypertonic  states  and 
excessive  reverse  persistalsis  in  the  colon  are  also 
frequent.  The  essential  fault  is  the  disturbance  of 
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the  normal  gradient  of  intestinal  tone  which  de- 
termines effective  peristalsis. 

Mayo’  ascribes  neuroses  to  the  effect  of  an  un- 
balanced recent  development  of  the  brain  in  per- 
verting the  ancient  functions  of  the  sympathetic 
nervous  system  such  as  the  control  of  peristalsis. 
He  describes  eight  neuromuscular  nodes  in  the 
alimentary  tract  situated  at  points  of  embrylogic 
transformation  such  as  the  cardia,  the  pylorus, 
the  duodeno-jejunal  and  Ileocecal  junctures,  the 
middle  of  the  transverse  colon  and  the  rectum. 
The  conception  is  helpful  in  explaining  the  neur- 
oses. Cardiospasm  even  with  marked  dilatation 
of  the  esophagus  has  been  very  generally  accepted 
as  often  functional  in  origin  but  similar  spasm  at 
the  plyorus  or  ileocecal  orifice  is  not  ordinarily 
very  seriously  considered  even  in  highly  neurotic 
patients. 

A careful  history  of  the  habits  and  reactions 
of  the  patient  is  very  important  in  these  diag- 
noses. Such  signs  as  hyperactive  reflexes,  gen- 
eral hypersensitiveness  and  neuralgic  pains,  often 
a subnormal  blood  pressure,  a forcibly  pulsating 
and  tender  abdominal  aorta  are  significant.  Such 
a patient  with  spastic  constipation  and  chronic 
soreness  over  the  appendix  region  should  not  be 
hastily  operated.  Frequently  there  is  an  aggra- 
vation of  symptoms  in  the  more  marked  neurotics 
following  operation  and  occasionally  a frank  men- 
tal break  down  as  in  the  following  case. 

Case  3.  Miss  H.  B.,  nurse,  aged  22.  Neuro- 
pathic heredity  but  always  well.  During  training 
she  developed  symptoms  diagnosed  as  chronic  ap- 
pendicitis and  was  operated.  She  did  not  com- 
plain much  for  a period  but  by  the  end  of  a year 
the  symptoms  were  much  worse  and  she  was 
operated  again  with  the  suspicion  of  partial  ob- 
struction from  adhesions.  Little  was  found. 
After  this  she  rapidly  developed  a definite  psych- 


osis and  a state  of  extreme  exhaustion.  She  was 
in  a sanitarium  for  four  months.  She  gradually 
recovered,  but  there  is  no  longer  any  doubt  among 
the  group  of  physicians  and  surgeons  who  saw 
her  as  to  the  functional  character  of  her  symp- 
toms. 

In  conclusion  it  is  important  to  state  that  the 
above  considerations  are  from  the  stand-point  of 
diagnosis,  and  emphasize  the  necessity  of  a com- 
plete examination.  If  the  diagnosis  is  appendi- 
citis after  the  evidence  is  all  in,  the  treatment  is 
surgical.  However,  functional  digestive  dis- 
orders abound  and  should  be  patiently  managed 
for  a considerable  period  before  exploratory 
laparotomy  is  considered. 

CONCLUSIONS 

1.  Chronic  right  iliac  pain  may  be  due  to  three 

groups  of  causes:  1.  Regional  pathology;  2. 

Remote  lesions  with  referred  symptoms;  3. 
Functional  digestive  disorders. 

2.  Chronic  appendicitis  without  any  previous 
attack  is  an  uncertain  diagnosis. 

3.  All  A’-ray  signs  must  be  correlated  with  clin- 
ical evidence.  Localized  tenderness  and  fixation 
are  the  most  significant. 

4.  Cecal  stasis  and  the  reverse  peristalsis  syn- 
drome may  simulate  chronic  appendicitis. 

5.  The  functional  factor  in  gastro-intestinal 
diagnosis  is  not  sufficiently  appreciated. 

6.  Conservatism  in  operating  the  neurotic  pa- 
tient is  advisable. 

7016  Euclid  Ave. 
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Mental  Hygiene  in  Childhood* 

S.  C.  LINDSAY,  M.D.,  Cleveland. 


The  degree  to  which  an  individual  adapts 
himself  to  social  conditions,  his  success  or 
failure,  depends  upon  the  constitution  he 
has  inherited  and  the  conditions  under  which  he 
has  been  reared. 

There  is  a tendency  on  the  part  of  some 
psychiatrists  to  ignore  heredity  as  a causative 
factor  in  the  production  of  mental  and  nervous 
diseases  and  conduct  disorders.  They  recognize 
its  importance  in  determining  degrees  of  intel- 
ligence, but  in  matters  pertaining  to  conduct  as- 
sign all  importance  to  environment.  No  one  will 
deny  that  the  actions  of  a child  or  an  adult  will 
be  influenced  by  environment,  but  the  degree  to 
which  he  will  react  will  be  determined  by  traits 


•Read  before  the  Section  on  Nervoxjs  and  Mental  Dis- 
eases, during  the  78th  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  at  Cleveland,  May  3-16,  1924. 


that  have  been  pased  down  to  him  from  his  an- 
cestors. 

We  dislike  to  believe  in  the  inevitable,  and  pre- 
fer to  think  that  the  conduct  of  a child  is  some- 
thing we  can  mold  and  build,  down  to  the  finest 
detail.  In  a sense  this  is  true,  for  even  inherited 
tendencies  may  be  modified,  and  traits  which,  un- 
corrected, would  become  impossible  from  the 
social  standpoint,  can  be  so  directed  as  to  become 
useful  to  the  individual.  On  the  other  hand  there 
are  children  with  bad  inheritance  who  though  re- 
moved in  infancy  from  their  poor  environment 
and  reared  under  the  best  possible  conditions 
manifest  in  adult  life  the  same  morbid  tendencies 
as  did  their  parents.  This  is  illustrated  by  the 
so-called  constitutional  psychopath,  who  is  con- 
genitally lacking  in  ability  to  absorb  moral  train- 
ing and  who  occupies  in  the  field  of  conduct  the 
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place  the  imbecile  holds  in  the  field  of  intelligence. 

A belief  in  heredity  does  not  destroy  our  faith 
in  the  efficacy  of  mental  hygiene.  Because  a child 
is  congenitally  crippled  or  born  with  defective  in- 
tellect, we  do  not  cast  it  aside  as  hopeless  but 
exert  ourselves  to  develop  every  power  it  has  in 
order  to  make  it  as  useful  as  possible  to  society. 
So  with  the  child  that  is  congenitally  lacking  in 
nervous  or  moral  power  we  endeavor  to  develop 
habits  of  thinking  and  acting  that  will  fit  him  to 
the  social  conditions  in  which  he  lives.  We  may 
not  hope  for  the  fullest  measure  of  success  but 
will  often  gain  results  that  will  well  repay  us 
for  the  work  we  do. 

HABIT  FORMATION 

Habits  formed  in  childhood  shape  our  conduct 
in  adult  life.  We  like  to  think  of  our  actions  as 
being  always  determined  by  judgment  and  reason, 
uninfluenced  by  emotional  bias,  and  resulting 
from  our  intelligent  conclusions  as  to  what  is 
right  and  what  is  wrong.  If  we  carefully  analyze 
the  impulses  upon  which  we  act  we  will  find  that 
our  emotions  alone  determine  our  conduct  and 
that  we  adhere  to  moral  and  social  standards  be- 
cause of  habits  we  have  formed  that  can  not  be 
broken  without  causing  us  discomfort. 

Every  sensation  brought  to  our  consciousness  is 
either  pleasant  or  painful.  If  painful  we  with- 
draw from  it  and  if  pleasant  we  embrace  it.  We 
avoid  the  things  that  cause  us  pain  and  do  the 
things  that  cause  us  pleasure. 

Our  reaction  to  the  stimuli  we  receive  will  de- 
pend upon  the  manner  in  which  our  emotions  have 
been  trained.  The  natural  emotional  trends  are 
toward  selfishness  and  sensuous  enjoyment  and 
only  by  prolonged  effort  can  they  be  so  shaped 
that  what  is  sensually  pleasure  becomes  emotion- 
ally pain.  In  order  that  training  may  be  effective 
it  must  begin  during  the  period  of  childhood  when 
the  mind  is  plastic  and  the  emotions  have  not 
been  set  in  undesirable  forms  which  we  can 
change  but  little. 

An  essential  preliminary  to  training  is  an 
understanding  of  the  child.  This  can  be  arrived 
at  only  by  a study  of  its  physical  condition,  its 
psychological  level,  its  inherent  characteristics, 
its  environment  and  the  manner  in  which  it  reacts 
to  it. 

To  some  investigators  the  reaction  of  a child 
to  its  environment  seems  to  be  the  prime  essential 
in  child  study.  There  is  a tendency  to  bring  to 
bear  a sort  of  mysticism  in  investigating  chil- 
drens’ problems,  reminiscent  of  a belief  “in  error” 
as  the  cause  of  all  human  ills.  With  the  un- 
covering of  complexes  and  conflicts  the  investiga- 
tion is  complete  and  the  discovery  of  the  symp- 
toms bring  about  a cure.  The  simplicity  of 
diagnosis  and  treatment  is  appealing  and  the 
tinge  of  mysticism  attracts  us  but  they  do  not 
solve  our  problems.  The  ultimate  question  for  the 
psychiatrist  to  answer  is  not  “what  are  the  con- 
flicts” but  “why  are  the  conflicts”  for  the  normal 


child  thrives  on  the  problems  under  which  the 
abnormal  child  breaks.  He  solves  them  in  his 
own  way  and  dismisses  them  while  the  abnormal 
child  retains  and  nurses  them.  There  is  a great 
deal  more  in  the  solving  of  children’s  problems 
than  conflicts  and  complexes.  The  child  study 
clinics  established  in  a number  of  our  cities  are 
emphasizing  the  need  of  a careful  study  of  the 
child  and  his  environments  to  determine  the 
causes  of  conduct  disorders  and  the  best  means 
of  applying  the  principles  of  mental  hygiene  in 
the  prevention  of  mental  disease  and  crime. 

In  our  work  with  children  we  are  impressed 
with  the  frequency  with  which  the  problems  we 
have  to  solve  are  not  those  of  the  child  but  those 
of  the  adult.  Grown-ups  have  set  a standard  of 
child  conduct  which  they  themselves  never  at- 
tempt to  follow.  They  demand  an  approach  to 
perfection  impossible  to  achieve.  Their  standard 
is  a glorified  adult  standard,  and  their  conception 
of  the  child  is  of  a diminutive  adult.  The  child 
with  a child’s  limitations  must  conform  to  rules 
of  conduct  for  which  he  can  see  no  rea- 
son. Any  departure  from  them  is  evidence 
of  depravity.  The  adult  is  a God  and 

his  will  is  law.  The  child  is  subjugated  and 
coerced,  petted  or  punished,  compelled  to  do  this 
or  forbidden  to  do  that,  not  for  his  benefit  or 
pleasure  but  because  it  suits  the  whims  or  the 
convenience  of  his  masters.  This  is  the  normal 
training  in  the  average  home.  If  the  child  is 
normal  he  adjusts  himself  as  well  as  he  can,  out- 
w'ardly  conforms  to  the  demands  of  his  elders, 
conceals  his  lapses  from  the  parental  eye,  takes 
advantage  of  every  relaxation  in  discipline,  learns 
to  control  impulses  which  bring  discomfort  if  he 
indulges  them,  and  develops  into  a good  citizen, 
perhaps  carrying  some  scars  but  not  disabled. 
Excessive  coercion  often  defeats  its  own  aims. 
We  perhaps  do  not  realize  how  frequently  con- 
duct disorders  and  nervous  disturbances  result 
from  misguided  efforts  to  fit  a child  into  the 
mold  we  have  made  for  him. 

ERRORS  IN  TRAINING 

Fits  of  temper,  destructiveness,  lying,  stealing 
and  even  immoral  acts  are  often  but  evidences  of 
the  child’s  rebellion  against  a too  strict  enforce- 
ment of  moral  laws  or  a desire  for  revenge  upon 
his  persecutors. 

Discipline  that  makes  right  things  unpleasant 
is  poor  hygiene.  We  avoid  those  things  that  pro- 
duces painful  situations,  and  it  is  unwise  to  have 
the  most  ethical  teachings  associated  with  unhap- 
piness in  the  child’s  mind.  Training  should  be  a 
process  of  moulding,  not  of  forcing.  Coercion  and 
repression  should  be  only  for  the  benefit  of  the 
child  and  not  for  the  convenience  or  comfort  of 
the  adult. 

Other  errors  in  training  than  that  of  coercion 
may  produce  different  reactions. 

The  desire  of  a mother  to  keep  her  child  a baby 
fosters  in  the  child  the  development  of  infantile 
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traits  that  make  social  contacts  difficult  in  later 
childhood  and  invite  rebuffs  and  humiliations 
from  older  children  which  in  turn  produce  a feel- 
ing of  shyness  and  inferiority  which  may  be 
lasting.  Over-solicitude  on  the  part  of  parents 
leads  to  a feeling  of  extreme  dependence  in  the 
child  which  stifles  initiative  and  disqualifies  him 
for  leadership.  Unjust  censure  and  excessive 
punishment  produce  a confusion  in  the  child’s 
mind  with  loss  of  confidence  in  himself  and  the 
development  of  morbid  fears.  Conduct  disorders 
of  various  kinds  may  result  from  jealously  and 
resentment  caused  by  partiality  shown  by  the 
parents  to  brothers  or  sisters.  Lack  of  training 
in  the  control  of  impulses  lead  to  egotism,  cruelty 
and  fits  of  temper.  Nervous  disorders  may  have 
their  origin  in  coddling  and  over  solicitude  or 
may  display  themselves  as  defense  reactions 
against  inordinate  repression. 

PROBLEM  OF  THE  NERVOUS  CHILD 

The  problem  of  the  child  poorly  endowed  with 
nervous  and  moral  resistance  is  more  serious.  He 
over-reacts  to  the  stimuli  he  receives.  Injustice 
and  undue  repression  give  rise  to  morbid  fears, 
doubts  and  scruples  which  not  only  handicap  him 
in  meeting  future  problems  but  result  in  seclusive- 
ness  and  states  of  depression  which  favor  the  de- 
velopment of  the  neuroses  and  grave  mental  dis- 
orders. His  defense  reactions  may  take  the  form 
of  anti-social  conduct  resulting  in  juvenile  de- 
linquency and  adult  crime.  Over-indulgence  may 
result  in  unrestrained  self  expression  manifested 
in  tantrums,  cruelty,  and  a degree  of  egotism  that 
makes  social  adjustments  impossible. 

I have  emphasized  the  distinction  between  the 
reactions  of  the  normal  and  the  abnormal  child 
because  few  children  are  surrounded  by  in- 
fluences that  are  wholly  bad  or  uniformly  good. 
Every  episode  in  a child’s  life  leaves  an  indelible 
mark,  but  those  to  whom  their  ancestors  have 
passed  down  a sturdy  strength  of  body  and  brain 
will  absorb  most  of  the  good  and  be  little  in- 
fluenced by  the  bad.  It  is  of  course  possible  to 
conceive  of  conditions  so  unfavorable  that  even 
the  strongest  must  succumb  to  them,  but  as  a rule 
we  meet  with  serious  conduct  disorders  and 
nervous  manifestations  in  those  who  have  been 
subjected  to  only  the  ordinary  strains  of  life  and 
have  been  unable  to  adapt  themselves  to  them, 
while  the  great  army  of  normal  beings  have 
passed  through  the  same  strain  and  have  not  been 
seriously  effected  by  them.  This  view  does  not 
limit  the  field  of  mental  hygiene  for  even  the  most 
favorably  endowed  child  will  benefit  from  good 
environment,  and  the  less  favored  will  be  aided 
by  removing  causes  of  irritation  and  helping  him 
to  make  proper  adjustments. 

The  home  furnishes  the  only  source  of  early 
training  but  does  not  offer  much  encouragement. 
Much  of  a child’s  early  training  is  directed  by 
emotional  waves.  White  has  said,  “The  rela- 
tions between  parents  and  children  are  governed 


for  the  most  part  by  crude  instinct,  and  it  would 
hardly  seem  that  we  either  have  organized  knowl- 
edge in  a sufficiently  practical  form,  or  means  at 
our  disposal  to  alter  this  situation  materially  or 
even  to  interfere  with  it  on  a large  scale  except 
in  a superficial  way  with  anything  like  a sure 
touch”.  It  is  obviously  impossible  to  make  an 
intensive  study  of  the  home  and  the  child  until 
serious  conduct  disorders  have  arisen  and  without 
such  a study  specific  instructions  for  the  manage- 
ment of  the  child  could  not  be  laid  down. 

The  family  physician  will  often  be  in  position 
to  advise  before  grave  disorders  have  developed, 
if  he  understands  the  nature  of  the  problems  with 
which  he  has  to  deal,  but  the  instincts  and 
emotions  that  underlie  the  actions  of  parents  to- 
ward their  children  are  often  of  the  nature  that 
makes  interference  hazardous. 

VALUE  OF  SCHOOL  ENVIRONMENT 

The  main  hope  for  the  correction  of  bad  home 
hygiene  is  the  school.  The  essential  function  of 
the  school  is  the  education  of  the  child.  Mental 
hygiene  is  not  in  the  curriculum  but  never  the 
less  it  occupies  a prominent  place  in  the  school 
training  of  children.  It  is  here  the  child  gets  his 
first  experience  of  group  life.  He  is  forced  to 
readjust  his  standards  in  order  that  he  may  main- 
tain himself  in  a new  environment.  Actions  en- 
couraged at  home  are  not  tolerated  in  the  school 
groups,  and  he  builds  up  controls  in  order  to 
escape  friction.  He  learns  to  suppress  individual- 
istic tendencies  and  to  act  in  accordance  with  well 
laid  plans;  he  gets  the  impersonal  view-point  of 
strangers  upon  his  actions  instead  of  the  biased 
opinions  of  his  parents.  Above  all  he  learns  to 
subjugate  his  selfish  interests  to  the  common 
good.  The  inordinately  repressed  child,  in  the 
more  even  discipline  of  school  builds  up  his  self- 
respect. 

These  are  benefits  that  come  from  association 
with  his  fellows.  The  opportunities  of  the 
teacher  in  shaping  the  life  of  the  child  are  almost 
unlimited.  In  the  schools  of  the  larger  cities 
much  already  has  been  done  in  the  field  of  men- 
tal hygiene,  and  every  year  brings  clearer  real- 
ization of  this  importance. 

That  many  of  the  troubles  of  adults  might  be 
prevented  by  mental  hygiene  in  childhood  is  the 
conviction  of  all  who  deal  with  the  problem  child. 
At  the  present  time  we  are  doing  very  little  in  the 
way  of  prevention  and  most  of  our  efforts  are 
directed  toward  correcting  the  results  of  poor 
management  on  the  part  of  parents  or  guardians. 
The  emotional  impulses  that  underlie  the  re- 
lations of  parents  to  young  children  are  so  primi- 
tive in  their  nature  that  with  our  present  knowl- 
edge we  can  do  little  toward  early  training  in  the 
home.  We  can  however,  point  out  the  dangers  of 
improper  training  and  the  advantages  that  may 
accrue  to  the  child  in  a home  atmosphere  where 
the  best  in  his  |nature  may  be  brought  out,  and 
unhealthful  tendencies  skillfully  suppressed. 
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Fracture  of  the  Larynx 

By  S.  C.  LIND,  M.D.,  Cleveland 


Fracture  of  the  larynx  is  such  a rare  con- 
dition that  a discussion  of  the  subject  may 
be  of  both  academic  and  practical  interest. 
Physicians  must  be  prepared  for  the  unusual, 
and  uncommon  as  is  fracture  of  the  larynx,  it  is 
quite  possible  that  any  one  of  us  may  be  con- 
fronted with  a fractured  larynx  as  was  my  lot  a 
few  months  ago.  A definite  plan  of  procedure, 
an  understanding  of  the  immediate  and  remote 
dangers,  and  the  proper  course  to  follow  in 
minimizing  both  present  and  future  difficulties 
are  of  value  both  to  the  surgeon  and  to  the 
patient. 

A careful  review  of  the  literature  available  at 
the  Cleveland  Medical  Library  shows  that  little 
has  been  written  on  fracture  of  the  larynx  in  the 
past  ten  years,  the  most  recent  article  being  by 
Dr.  Bryson  D.  Lavan,  Medical  Record,  New 
York,  1913,  volume  84,  page  927,  which  set  forth 
the  case  of  a Roumanian  Jew.  This  man  in  com- 
pany with  friends  was  attacked  by  bandits.  The 
bandits  hung  him,  and  in  struggling  to  free  him- 
self the  rope  broke,  causing  what  was  later  found 
to  be  multiple  fracture  of  the  larynx.  The  victim 
crawled  into  some  bushes  hoping  to  escape  fur- 
ther injuries  at  the  hands  of  the  bandits,  but  his 
noisy  respiration  drew  their  attention  to  him.  He 
was  again  set  upon,  receiving  several  knife  cuts 
about  the  body,  one  of  which  passed  between  the 
thyroid  cartilage  and  cricoid,  opening  the  trachea 
and  thus  relieving  his  urgent  dyspnea  which  un- 
doubtedly would  have  proved  fatal  in  a short 
time.  He  was  further  mutilated  and  left  to  die 
but  through  a happy  set  of  circumstances  he  was 
found  and  removed  to  the  hospital  and  recovered. 

James  Andrews  in  the  Lancet,  1912,  volume  1, 
page  648,  describes  the  case  of  an  engine  driver 
who  while  opening  the  throttle  of  his  engine  was 
seized  with  a severe  attack  of  sneezing.  He  felt 
something  crack  in  his  throat,  experienced  pain 
and  great  difficulty  in  swallowing  and  salivation, 
but  was  able  to  complete  his  run.  On  the  9th  of 
October,  three  days  later,  he  consulted  Dr. 
Andrews,  who  diagnosed  a fracture  of  the  cricoid 
and  oblique  fracture  through  the  thyroid  car- 
tilage. He  was  put  to  bed  with  poroplastic  splint 
moulded  to  his  neck  which  was  worn  for  three 
weeks.  This  treatment  resulted  in  perfect  re- 
covery. 

Again  we  find  four  cases  of  fracture  of  the 
larynx  reported  by  Walter  Domnic.  In  brief 
these  cases  are:  First,  a man  twenty  years  of  age 
was  choked  and  a fracture  of  the  larynx  resulted. 
Swelling  of  the  neck,  dyspnea,  hoarseness  and 
pain  on  swallowing  followed.  The  second  case  is 
that  of  an  engine  driver  noted  above.  The  third 
case  is  that  of  a man  sixty  years  of  age  who 
stumbled  and  in  falling  struck  the  front  of  his 
neck  against  the  back  of  a wooden  chair.  He  ex- 


perienced severe  pain  and  swelling  of  the  neck. 
Ten  days  later  the  pain  increased,  likewise  the 
swelling.  This  had  temporarily  diminished. 
Fourteen  days  after  the  original  accident  he  re- 
ceived his  first  medical  attention.  At  this  time  it 
showed  edema  of  the  mucosa  of  the  larynx; 
transverse  fracture  of  both  plates  of  the  thyroid. 
Later  an  abscess  developed  which  was  opened. 
These  three  cases  ended  in  recovery.  The  fourth 
is  that  of  a male  aged  thirty-one  years  who,  while 
intoxicated  engaged  in  a series  of  fights  and  was 
badly  mauled.  Two  days  later  a physician  was 
called  and  the  man  was  sent  to  the  hospital  with 
symptoms  of  dyspnea  and  noisy  respiration. 
There  was  a hard,  brawny  and  painful  swelling 
in  the  front  of  the  neck  with  slight  emphysema  in 
the  right  superclavicular  region;  the  laryngeal 
mucosa  was  very  edematous,  which  edema  grad- 
ually subsided.  However,  the  swelling  of  the  neck 
continued.  At  the  end  of  ten  days  fluctuation 
was  present  and  the  abscess  was  opened. 

ETIOLOGY 

Although  two  of  the  patients  reported  by 
Domnic  were  twenty  years  of  age,  fracture  of  the 
larynx  is  more  common  in  elderly  people,  ossifica- 
tion of  the  cartilage  rendering  them  more  liable 
to  fracture.  The  position  of  the  larynx  (being 
shielded  by  the  lower  jaw)  its  mobility,  and  the 
elasticity  of  the  cartilage  tend  to  protect  it 
against  fracture.  Hanging  seldom  results  in  a 
fracture  insomuch  as  the  noose  slips  upward  and 
frequently  fractures  the  hyoid  bone.  Direct 
blows  on  the  larynx  and  garrotting  are  the  most 
common  causes.  At  the  same  time,  the  neck  must 
be  fixed  there  by  rendering  the  larynx  more  or 
less  immobile  so  as  to  allow  it  to  be  pressed 
against  the  vertebrae. 

PATHOLOGY  OF  THE  CONDITION 

Usually  it  is  the  thyroid  cartilage  which  is 
fractured.  Fractures  may  be  multiple,  vertical 
or  transverse.  The  fragments  may  or  may  not 
be  displaced.  The  pericondrium  being  rather  firm 
tends  to  inhibit  marked  displacement.  Usually 
the  amount  of  displacement  depends  on  the 
violence  of  the  blow.  The  mucosa  of* the  larynx 
is  swollen  and  often  lacerated,  which  permits 
blood  to  trickle  down  the  bronchi  and  into  the 
alveoli  of  the  lungs.  The  esophagus  is  seldom 
injured.  Later  chronditis  and  perichondritis  may 
result  in  sloughing  of  the  cartilage,  leading  to 
stenosis.  The  voice  is  apt  to  be  permanently  im- 
paired. 

SYMPTOMS 

The  symptoms  are  pain,  hoarseness,  pain  and 
difficulty  in  swallowing,  mental  anxiety,  dyspnea 
more  or  less  urgent  dependent  upon  extravastated 
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blood  and  edema  of  the  laryngeal  mucosa  and 
coughing.  Emphysema  may  or  may  not  be 
present.  It  may  spread  from  the  neck  to  the 
chest  and  to  the  face. 

Diagnosis  depends  first  on  the  history  of  the 
case.  Anyone  seeing  a man  after  a neck  injury 
who  is  breathing  with  difficulty,  coughing  up 
blood-tinged  sputum,  holding  his  head  and  neck 
in  a fixed  position  will  suspect  a fracture  of  the 
larynx.  Dyspnea  and  tenderness  over  the  larynx 
are  present,  and  the  tenderness  is  usually  so  pro- 
nounced as  to  prohibit  firm  enough  palpation  to 
elicit  crepitus.  The  A-ray  at  this  time  may  or 
may  not  show  a fracture.  The  first  A'-ray  taken 
in  the  case  reported  here  failed  to  show  fracture, 
probably  due  to  the  emphysema  of  the  neck.  The 
value  of  crepitation  as  a diagnostic  point  is  open 
to  question.  Frequently  crepitation  is  felt  in 
palpating  a perfectly  normal  larynx.  Indeed  the 
diagnosis  of  fracture  of  the  larynx  may  be  made 
without  subjecting  the  patient  to  serious  pal- 
pation. 

PROGNOSIS 

Prognosis  is  always  grave.  The  immediate 
danger  is  that  of  shock  and  sudden  suffocation. 
Later  there  is  the  possibility  of  asphyxiation  even 
though  the  patient  has  been  doing  well  for  several 
days.  Pneumonia  from  the  aspiration  of  blood  is 
to  be  regarded  as  a real  possibility.  Sloughing 
of  the  cartilage  from  the  chondirtis  and  peri- 
chronditis  has  been  noted.  Stenosis  may  follow 
and  impairment  of  phonation  is  quite  a common 
sequence. 

The  presence  of  emphysema  adds  very  greatly 
to  the  gravity  of  the  case.  Fracture  of  the 
cricoid  is  said  to  be  fatal  in  nearly  all  cases.  Sir 
St.  Clair  Thompson  gives  the  death  rate  as  from 
70  to  80  per  cent.  Tilley  in  his  textbook  on  Dis- 
eases of  the  Nose  and  Throat,  fourth  edition,  page 
681,  quotes  “Durham  who  reported  69  cases  of 
fracture  of  the  larynx  and  hyoid  with  53  fatali- 
ties. Of  28  cases  in  which  the  cricoid  was  frac- 
tured, all  and  were  fatal.”  Dr.  H.  Fussell  as  quoted 
by  Shirley  in  his  textbook  on  Diseases  of  the  Nose 
and  Throat,  page  602,  tabulated  70  reported  cases 
in  which  series  there  were  54  deaths.  Shirley 
shows  that  even  contusion  of  the  larynx  is  serious 
and  that  a severe  blow  may  cause  death  without 
fracture.  A number  of  years  ago,  in  1885,  Sir 
Arbuthnot  Lane,  Path.  Soc.  Trans.,  volume  26, 
pages  82-85,  reported  that  in  examining  100 
bodies  in  the  dissecting  room  he  found  evidence 
of  old  fractures  of  the  larynx  in  nine.  Perhaps 
this  report  of  Lane  is  open  to  question.  I asked 
two  surgeons  of  large  experience  how  many  frac- 
tured larynges  they  had  seen,  and  one  remem- 
bered having  treated  one  years  ago  and  the  other 
said  that  he  had  seen  a fracture  of  the  hyoid  but 
never  a fracture  of  the  larynx.  Very  likely  70  to 
80  per  cent,  fatality  is  too  high  an  estimate. 
Foote  in  his  textbook  on  Minor  Surgery  gives  the 


mortality  as  being  about  35  per  cent,  and  I be- 
lieve this  is  more  nearly  correct. 

TREATMENT 

Some  authors  advise  tracheotomy  in  any  case 
showing  the  least  dyspnea.  Patients  without 
urgent  symptoms  may  be  treated  expectantly 
with  rest,  icebag  to  the  neck,  support  to  the  head 
and  sedatives.  Others  advise  tracheotomy  when 
emphysema  is  present  even  in  minor  degree. 

From  cases  mentioned  edrlier  it  seemed  evident 
that  some  patients  recover  without  active  treat- 
ment. There  are  two  problems  presented  in  the 
treatment;  first,  the  relief  of  the  urgent  symp- 
toms, especially  dyspnea,  and  second,  avoidance 
of  sepsis  and  pneumonia.  Anatomically,  the 
larynx  and  the  trachea  lie  in  what  may  be  termed 
the  visceral  space  of  the  neck.  The  deep  cervical 
fascia,  the  prevertebral  fascia,  passes  in  front  of 
the  vertebrae  and  surrounds  the  vessels  on  each 
side.  The  pretracheal  fascia  joins  with  the  pre- 
vertebral fascia  in  forming  the  carotid  sheath, 
thus  enclosing  the  esophagus,  larynx  and  trachea 
in  a space  surrounded  by  firm  fibrous  tissue 
which  hinders  and  prevents  abscess  pointing  ex- 
ternally. This  fascia  is  continuous  and  passes 
into  the  posterior  mediastinum  and  one  can 
readily  understand  how  infection  having  its 
source  in  the  trachea  or  esophagus  may  pass  into 
the  chest  and  set  up  a mediastinitis.  So  we  have 
the  problem  of  preventing  this.  The  case  re- 
ported showed  moderate  symptons  of  dyspnea  yet 
scarcely  enough  to  warrant  a tracheotomy.  There- 
fore, under  local  anesthesia  an  incision  was  made 
extending  from  just  above  the  cricoid  to  the 
suprasternal  notch.  The  trachea  was  laid  bare 
and  iodoform  gauze  was  packed  on  both  sides  of 
the  larynx  and  trachea  down  into  the  medias- 
tinum, the  object  being  to  hasten  the  formation  of 
a protective  membrane  and  thus  prevent  the  late 
complication  of  infection  in  the  chest.  The 
patient  experienced  considerable  relief  from  this 
procedure,  doubtless  because  tension  was  relieved. 
Tracheotomy  instruments  were  at  hand  and 
should  the  dyspnea  have  increased  it  would  have 
been  possible  to  have  inserted  a tracheotomy  tube 
in  a few  minutes. 

CASE  REPORT 

Mr.  P.  J.,  age  48  years,  admitted  to  Grace  Hos- 
pital June  10,  1924,  as  an  emergency  case. 

According  to  the  history  obtained  from  a fel- 
low workman,  the  patient  was  sawing  a heavy 
plank  on  a circular  saw.  In  some  unknown  way 
the  plank  slipped,  striking  him  a severe  blow  in 
the  front  on  the  neck.  I learned  later  that  when 
he  was  struck  by  the  plank  his  head  was  slightly 
turned,  thus  fixing  his  neck.  The  patient  was 
found  sitting  in  a chair  bending  forward  support- 
ing his  head  with  his  hands.  He  coughed  fre- 
quently and  expectorated  blood-tinged  sputum. 
His  facial  expression  was  that  of  worry  and  an- 
xiety. The  voice  was  reduced  to  a hoarse  whisper 
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and  any  effort  to  speak  was  very  distressing. 
Over  the  cricoid  cartilage  was  found  a super- 
ficial abrasion  of  the  skin  about  one-half  inch  in 
length,  apparently  due  to  the  plank.  The  neck 
was  considerably  swollen  and  showed  general 
emphysema.  Palpation  was  too  painful  to  be 
carried  out  thoroughly.  The  dyspnea  not  being 
especially  urgent  an  Z-ray  was  taken  which 
failed  to  reveal  a fracture.  The  lungs  showed 
moist  rales  at  both  bases  doubtless  due  to  aspira- 
tion of  blood  from  the  bleeding  mucosa  of  the 
larynx.  The  patient  was  given  % grain  mor- 
phine. The  tracheotomy  set,  which  had  been 
brought  out  as  soon  as  the  patient  was  admitted, 
was  set  aside  for  the  time  being.  The  symptoms 
did  not  increase  in  severity  and  the  question  arose 
whether  it  would  be  advisable  to  perform  a 
tracheotomy  or  to  wait.  Never  having  en- 
countered such  a case  I was  uncertain  as  to 
what  was  the  correct  procedure.  After  two  hours, 
no  improvement  being  observed,  the  region  of  the 
trachea  and  larynx  was  infiltrated  with  Vz  per 
cent,  novocaine;  median  vertical  incision  was 
made  extending  from  just  above  the  cricoid  to 
the  suprasternae  notch.  The  trachea  and  thyroid 
cartilages  of  the  larynx  were  gently  freed,  some 
air  escaping,  and  gauze  was  packed  on  both 
sides  of  the  trachea  and  larynx  and  down  into 
the  mediastinum.  No  skin  closure  was  attempted. 
The  patient  was  placed  in  a semi-sitting  posture, 
given  codein  as  necessary  to  control  excessive 
coughing.  Steam  inhalations  of  compound  tinc- 
ture of  Benzoin  were  begun  and  an  ice  bag  was 
placed  over  the  dressing  on  the  neck. 

The  laryngoscopic  examination  by  Dr.  W.  H. 
Perry  the  same  evening  showed  the  right  vocal 
cord  to  be  higher  than  the  left  and  the  aretonoids 
were  much  swollen.  The  patient  passed  a fairly 
comfortable  night.  As  he  told  me  later,  this 
small  operation  gave  him  relief.  The  dressing 
showed  much  discharge  of  serum.  Apparently 
there  was  very  free  drainage.  On  June  13th  the 
gauze  packing  was  removed  and  replaced.  On 
June  15th  dressing  showed  considerable  pus  as 
well  as  serum.  The  packing  was  permanently  re- 
moved on  the  19th  of  June.  For  three  or  four 
days  following  the  injury  the  patient  spat  up 
blood-tinged  sputum;  had  very  great  difficulty  in 
swallowing  and  took  nothing  but  liquids. 

Laryngoscopic  examination  on  July  3rd  showed 
the  right  arteonoid  cartilage  to  be  greatly  swol- 
len and  the  left  vocal  cord  failing  to  move  com- 
pletely to  the  median  line.  At  this  time  a slight 
ridge  was  palpable  over  the  left  thyroid  cartilage. 
An  Z-ray  taken  then  showed  a longitudinal  frac- 
ture of  this  cartilage.  About  July  18th  laryn- 
goscope showed  the  inflammation  of  the  mucosa  to 
be  lessening  but  no  change  in  the  movement  of 
the  vocal  cords.  The  voice  is  still  very  hoarse, 
rasping,  but  better  than  when  the  patient  was 
discharged  from  the  hospital  on  July  5th. 

As  previously  noted,  most  authors  recommend 
tracheotomy  in  fracture  of  the  larynx,  especially 


when  emphysema  is  present.  In  this  particular 
instance  dyspnea  did  not  seem  urgent  enough  to 
warrant  tracheotomy,  which  in  itself  would  have 
added  danger  of  infection  in  my  opinion.  Should 
suddenly  increasing  dyspnoea  have  occurred,  re- 
moving the  gauze,  and  grasping  the  already  free 
trachea  would  have  permitted  a very  rapid  in- 
sertion of  the  tracheotomy  tube,  and,  needless  to 
state,  everything  was  in  preparation  for  this 
procedure  should  it  have  become  necessary.  Pack- 
ing the  gauze  in  the  planes  of  the  neck  and  into 
the  chest  tended  to  promote  a protective  barrier 
against  late  infection.  It  will  be  remembered 
that  in  the  five  cases  summarized,  two  developed 
abscesses  about  the  10th  day.  Were  one  sure  that 
these  abscesses  would  remain  localized  it  might 
be  well  to  wait  until  this  occurred;  but  it  is  so 
well  known  that  infection  beneath  the  pretracheal 
cervical  fascia  passes  into  the  mediastinum  that 
it  seems  wise  to  institute  measures  to  prevent 
this  rather  than  to  trust  nature  to  localize  the 
infection  in  the  neck. 

CONCLUSIONS 

Fracture  of  the  larynx  is  a very  serious  con- 
dition, both  immediate  and  later.  Any  measure 
that  tends  to  minimize  the  dangers  is  worthy  of 
consideration.  If  the  patient  is  in  great  dyspnea 
there  is  no  doubt  that  tracheotomy  is  indicated. 
And  while  it  is  most  unwise  to  draw  any  con- 
clusion from  one  case,  nevertheless  incision 
down  to  the  trachea  and  gauze  packing  in  this 
one  instance  gave  the  patient  relief  and  un- 
questionably minimized  the  possibility  of  a 
mediasternal  involvement. 

202  Osborn  Bldg. 


NEW  AND  NONOFFICIAL  REMEDIES 

Vehicles  for  Prescriptions. — The  following  is  a 
list  of  vehicles  that  can  be  used  to  prepare  pleas- 
ant tasting  mixtures:  Aqueous  Elixir  of  Glycyr- 
rhiza  N.  F.,  Compound  Elixir  of  Cardamon  N.  F., 
Compound  Elixir  of  Almond  N.  F.,  Compound 
Elixir  of  Vanillin  N.  F.,  Glycerinated  Elixir  of 
Gentian  N.  F.,  Elixir  of  Anise  N.  F.,  Red  Aro- 
matic Elixir  N.  F.,  and  Compound  Syrup  of 
Asarum  N.  F.  The  formulas  of  these  prepara- 
tions may  be  found  in  the  Epitome  of  the  U.  S. 
Pharmacopeia  and  National  Formulary,  pub- 
lished by  the  American  Medical  Association. 
(Jour.  A.  M.  A.,  June  28,  1924,  p.  2138). 

Lederle  Antitoxin  Laboratories — Pollen  Anti- 
gen-Lederle;  Giant  Ragweed  Pollen  Antigen- 
Lederle,  Green  Sage  Pollen  Antigen-Lederle; 
Lambs  Quarters  Pollen  Antigen-Lederle;  Marsh 
Elder  Pollen  Antigen-Lederle;  Olive  Pollen  Anti- 
gen-Lederle; Pasture  Sage  Pollen  Antigen-Led- 
erle; Southwestern  Ragweed  Pollen  Antigen- 
Lederle;  Western  Water  Hemp  Pollen  Antigen- 
Lederle;  Western  Ragweed  Pollen  Antigen- 
Lederle. 

Mead  Jolmson  and  Co. — Mead’s  Powdered  Pro- 
tein Milk. 

Ohio  Chemical  and  Mfg.  Co. — Ethylene  for 
Anesthesia. 

Abbott  Laboratories — Neutral  Acriflavine — Ab- 
bott for  Intravenous  Injection,  0.1  Gm.  Ampules. 
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C.  D.  SELBY,  M.D.,  F.  A.  C.  S.,  Toledo 

President  of  the  Ohio  State  Medical  Association  for  the  year  1925-26 
Dr.  Selby  assumed  office  at  the  close  of  the  Seventy-Ninth 
Annual  Session  in  Columbus. 
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Annual  Address  of  the  President  of  the  Ohio  State 

Medical  Association* 

By  GEO.  EDW.  FOLLANSBEE,  M.D.,  F.  A.  C.  S.,  Cleveland 


ONCE  MORE  the  time  has  come  for  us  to 
gather  together  and  review  for  ourselves 
the  condition  of  our  profession  and  the 
state  of  our  organization,  to  take  inventory  of  our 
business  and  produce  a balance  sheet  that  will 
show  whether  we  have  progressed  or  receded  and 
to  what  extent  during  the  past  year.  The  prob- 
lems have  been  essentially  the  same  both  in  num- 
ber and  character  but  progress  has  been  made  in 
clarifying  and  settling  some  of  them,  and  others 
that  occupied  a dim  and  uncertain  position  in  the 
back  ground  are  coming  forward  into  the  light 
where  discussion  and  understanding  will  solve 
their  difficulties  as  other  puzzling  problems  have 
been  solved.  In  all  matters  of  general  interest, 
except  possibly  one,  we  have  reason  for  con- 
gratulation. The  profession  has  partaken  of  the 
general  prosperity  of  the  country  and  the  sta- 
bility of  its  business.  Fees  and  collections  have 
been  good  and  the  demands  on  the  free  clinics 
have  not  increased  more  than  the  growth  of  popu- 
lation would  warrant.  We  have  passed  through  a 
legislative  session  unscathed;  in  those  matters 
upon  which  we  have  been  active  we  have  been 
successful.  Our  thanks  are  due  to  our  State 
Committee  on  Public  Policy  and  Legislation  and 
particularly  to  the  County  Legislative  Commit- 
teemen for  their  effective  work  with  the  individual 
legislator.  No  praise  can  be  too  great  for  the 
fidelity,  the  energy  and  the  ability  of  our  Ex- 
ecutive Secretary.  Credit  should  be  given  to 
each  individual  for  his  part,  but  the  suc- 
cess of  our  legislative  program  is  a tribute  to  a 
united,  live  organization  functioning  with  that 
smooth  efficiency  which  comes  from  each  part 
cheerfully  and  effectively  carrying  its  share  of 
the  burden.  Our  success,  not  only  this  year,  but 
in  times  past  has  been  so  notable  that  I have 
feared  a feeling  in  our  membership  of  com- 
placency and  confidence  that  would  make  us  less 
watchful  and  less  energetic  in  guarding  our 
ideals.  Our  organization  is  so  effective  that  Ohio 
is  looked  upon  by  the  profession  in  other  states, 
■with  respect  by  all  and  envy  by  many,  but  this 
very  perfection  of  organization  would  become  a 
source  of  weakness  if  the  membership  at  large 
depended  upon  its  perfection  to  the  exclusion  of 
individual  interest  and  effort.  The  active  par- 
ticipation of  the  individual  membership  is  the 
great  moving  force  of  any  successful  organiza- 
tion without  which  permanent  success  is  unat- 
tainable. Ohio  is  fortunate  in  having  such  an  in- 
terested membership. 

PUBLIC  POLICY 

It  is  not  necessary  for  me  to  go  into  detail  on 
legislative  matters.  They  have  been  fully  cov- 

•Delivered  at  the  79th  Annual  Meeting:  in  Columbus, 

May  5,  1925. 


ered,  and  thoroughly  discussed  elsewhere.  How- 
ever, hidden  in  the  mass  of  legislation  are  mat- 
ters covered  by  bills  which  particularly  interest 
us,  and  which  require  our  careful,  watchful 
scrutiny.  Three  years  ago  the  House  of  Dele- 
gates by  resolution  directed  the  officers  and  the 
Committee  on  Public  Policy  and  Legislation  to 
work  for  legislation  removing  the  appointment  of 
the  Director  of  Health  from  the  power  of  the 
Governor  and  placing  the  appointment  in  the 
hands  of  the  Public  Health  Council.  The  object 
was  to  obtain  a longer  tenure  of  office  and  there- 
fore a continuity  of  policy  not  possible  if  the 
political  complexion  of  the  State  Government 
changed  each  two  years,  and  to  remove  the  ap- 
pointment from  the  influence  of  partisan  politics. 
Superficially  the  objects  seemed  desirable.  It 
was  recognized  that  a change  of  personnel  and 
possibly  of  policy  each  two  years  was  not  con- 
ducive to  efficiency  but  the  more  the  matter  of 
eliminating  party  politics  was  considered  the 
more  dangerous  did  it  seem  to  depart  from  the 
present  practice.  Although  state  medicine,  as  we 
speak  of  it,  in  the  form  of  compulsory  state  health 
insurance,  is  not  immediately  a menace  to  the 
medical  profession  and  is  not  at  this  moment  a 
live  issue,  there  is  a very  definite  though  insidious 
encroachment  on  our  ideals  of  medical  practice, 
all  the  more  dangerous  because  it  is  so  insidious. 
Socialistic  and  paternalistic  ideals  and  schemes 
are  insinuating  themselves  not  only  into  our  seats 
of  learning  but  into  our  different  governments, 
and  most  of  these  schemes  are  connected  in  some 
way  with  medical  practice.  The  work  of  social 
welfare  has  become  a profession,  most  aggressive 
in  its  efforts  and  with  an  exceedingly  wide  ap- 
peal to  various  groups  of  unthinking  or  at  least 
mentally  myopic  people.  Positions  of  authority 
in  most  welfare  and  social  organizations  are  oc- 
cupied by  the  professional  welfare  worker,  and 
the  full  time  employee  in  health  departments  is 
naturally  receptive  to  any  plan  which  magnifies 
and  establishes  his  position.  To  leave  the  ap- 
pointment of  the  State  Director  of  Health  in  the 
hands  of  a body  of  men  and  women,  by  profession 
dedicated  to  socialistic  or  paternalistic  medical 
ideals  and  responsible  to  no  one  but  themselves 
for  the  appointment  would  indeed  be  jumping 
from  the  frying  pan  of  partisan  polities  into  the 
fire  of  state  medicine.  Under  the  appointment  by 
the  Governor  there  would  be  felt  a considerable 
measure  of  responsibility  to  our  organization 
which  would  not  be  present  if  the  appointment 
were  made  by  the  Public  Health  Council.  In 
order  to  obtain  a longer  tenure  of  office  and 
therefore  a continuity  of  policy  as  well  as  retain 
some  measure  of  political  influence  your  officers 
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and  committee  favored  the  movement  to  lengthen 
the  time  of  state  officers  to  four  years  rather  than 
the  bill  to  remove  the  Department  of  Health  from 
the  operation  of  the  general  Administrative  Code, 
thereby  bringing  upon  themselves  the  wrath  and 
caustic  criticism  of  some  of  our  strange  bedfel- 
lows under  the  popular  blanket  of  “Public  Health” 
promotion. 

PUBLIC  HEALTH 

The  connection  of  the  State  Medical  Association 
as  an  affiliated  agency  with  other  groups  or- 
ganized and  conducted  ostensibly  for  the  pro- 
motion of  public  health  has  not  to  my  mind  been 
altogether  satisfactory.  There  has  been  and 
there  is  a rapidly  growing  tendency  to  enlist 
under  the  comprehensive  banner  of  “Public 
Health”  a widely  varying  conglomeration  of  or- 
ganizations whose  ideals  and  objects  are  as  widely 
diverse  as  individualism  and  socialism,  and  whose 
only  point  of  mutual  agreement  is  the  improve- 
ment of  public  health.  Such  a confederacy  of 
diversified  interests  and  ideals  cannot  work 
smoothly  and  harmoniously  in  harness  together, 
as  by  the  very  nature  of  the  different  organiza- 
tions, each  must  travel  by  a different  route  to 
what  it  considers  to  be  the  ideal  in  public  health. 
When  in  such  a loose  affiliation  there  is  no  pro- 
vision made  for  a free  interchange  of  opinions 
and  points  of  view  the  dominating  policy  will  be 
determined  by  the  most  aggressive  of  the  per- 
sonalities concerned  and  the  divergence  of  out- 
look, unless  governed  by  absolute  honesty  of  in- 
tention and  charitable  tolerance,  inevitably  leads 
to  recrimination  and  distrust.  Under  such  cir- 
cumstances I am  inclined  to  believe  that  our  As- 
sociation would  promote  its  own  dignity  and  ac- 
complish its  own  ideals  better  by  declining  active 
participation  in  such  an  anomalous  situation. 

THE  PATERNALISTIC  MOVEMENT 

The  idea  of  State,  or  as  I prefer  to  call  it, 
paternalistic  medicine,  is  advancing,  but  its  prog- 
ress is  so  slow  and  so  insidious  that  it  is  not  ap- 
preciated. It  is  a little  nibbling  here  and  a little 
nibbling  there  which  in  itself  is  insignificant  but 
which  continued,  in  the  aggregate,  bids  fair  to 
produce  a profound,  and  as  it  seems  to  me  an  un- 
desirable effect  on  medical  practice. 

Much  of  the  activity  of  social  organizations 
and  health  and  welfare  departments  does  and 
should  receive  our  hearty  support  but  with  the 
tendency  as  it  is  today  we  should  be  keenly  alert 
that  we  are  not  caught  napping.  We  may  be 
forced  to  acquiesce.  It  may  be  policy  not  to  op- 
pose but  we  should  know  and  realize  what  is 
going  on.  All  about  us  are  welfare-health  or- 
ganizations nibbling  away  at  the  practice  of 
medicine.  The  sad  part  is  that  this  has  come 
about  in  too  many  instances  by  the  indifference 
or  credulity  of  our  profession  or  the  cupidity  of 
some  of  its  members  and  where  such  has  been 


the  case  no  criticism  is  valid  except  criticism  of 
ourselves,  but  in  many  instances  no  need  for  such 
organizations  exists  and  the  service  is  established 
for  reasons  of  purely  personal  advantage. 

MEDICAL  EDUCATION 

Earlier  in  this  discourse  I referred  to  one 
medical  problem  in  respect  to  which  we  possibly 
were  not  to  be  congratulated.  I referred  to 
Medical  Education.  There  has  been  a growing 
feeling  in  the  profession,  which  probably  has  not 
been  shared  by  those  members  whose  primary  in- 
terest has  been  medical  education  rather  than 
medical  practice,  that  the  graduate  in  medicine  is 
being  over-educated,  that  the  course  of  instruction 
through  which  he  is  piloted  is  not  calculated  to 
produce  a practical  physician  competent  and  de- 
sirous of  combatting  the  ordinary  ills  of  mankind 
in  the  home,  but  rather  to  produce  a super-edu- 
cated investigator  mainly  concerned  with  the  ab- 
truse  problems  of  physiology  and  chemistry,  to 
whom  the  disease  rather  than  the  patient  is  the 
problem,  and  who  is  dependent  for  the  successful 
and  pleasant  prosecution  of  his  work  on  the  finer 
and  more  elaborate  means  of  diagnosis  and  treat- 
ment that  are  not  to  be  found  exeept  in  the  larger 
hospitals  of  the  cities.  Especially  during  the  past 
year  has  this  matter  been  under  free  and  some- 
times sharp  discussion  and  the  arguments  for 
and  against  the  present  high  standard  of  medical 
education  of  our  graduates  has,  it  seems  to  me, 
rather  clearly  divided  the  opposing  sides  into  a 
faction  which  thoroughly  believes  that  no  stand- 
ard of  edueation  can  be  too  high  for  those  who 
have  the  lives  and  health  of  the  people  in  their 
care,  and  the  other  faction  who  theoretically  ad- 
mit the  truth  of  the  argument  but  contend  that 
when  the  standard  of  education  is  so  high  that  a 
majority  of  the  population  cannot  support  it,  the 
people  are  deprived  of  all  medical  attention  and 
that  such  a condition  is  worse  than  attention  by 
physicians  somewhat  less  highly  educated.  Both 
sides  of  the  argument  agree  that  outside  of  the 
larger  cities  there  is  a growing  need  for  medical 
services  as  the  older  physicians  cease  practice  for 
one  reason  or  another  and  the  younger  men  fail  to 
fill  vacant  places.  The  reasons  presented  for  this 
condition  vary  as  the  prejudice  of  the  debater  in- 
fluences him.  But  whatever  the  reasons  may  be, 
the  fact  remains  that  the  inhabitants  of  our  rural 
districts,  our  villages  and  our  smaller  cities  are 
not  receiving  the  medical  attention  they  need 
and  that  the  condition  is  growing  worse  rather 
than  better;  that  new  doctors  are  not  coming  in 
to  take  the  places  made  vacant  by  death  or  re- 
moval; and  that  in  the  larger  cities  there  is  an 
over-supply  of  good  medical  talent. 

REQUIRE.MENTS  FOR  PRACTICE 
Until  very  recently  few  men  have  had  the 
temerity  to  publicly  take  a stand  against  the 
rising  standards  of  education  required  for  grad- 
uation, but  for  a year  past  the  president  of  the 
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a.  M.  a.,  himself  a brilliant,  well  educated  man 
but  withal  a most  practical  doctor,  has  been  pub- 
licly advocating  a change  in  the  standards  for 
graduation  with  the  idea  that  such  change  would 
supply  the  growing  demand  for  rural  doctors 
and  bring  back  again  that  vanishing  hero  of  our 
profession,  the  general  practitioner.  The  ad- 
vocacy of  a man  so  prominent  in  medical  organi- 
zation will  do  much  to  remove  the  stigma  from 
those  who  believe  in  the  changed  standards  and 
there  is  reason  to  hope  that  some  practical  relief 
is  in  sight. 

Superficially  it  would  appear  that  medical  or- 
ganization is  not  interested  in  this  problem,  that 
it  is  a problem  only  of  the  medical  school;  but  a 
little  thoughtful  consideration  will  reveal  possible 
conditions  of  vital  importance  to  the  practice  of 
medicine  and  therefore  to  our  organization.  If,  it 
matters  not  for  what  reason,  the  young  doctor 
starting  out  on  his  career  decides  he  will  not  be  a 
general  practitioner,  who,  then,  will  the  people 
turn  to  for  their  hundred  and  one  minor  ills  for 
which  they  need  advice  as  against  the  one  ill  need- 
ing the  service  of  a specialist?  To  whom  shall  we 
as  a profession  recommend  them  to  go;  to  the 
counter  prescribing  druggist,  the  patent  medicine, 
the  chiropractor,  the  osteopath  or  to  whom?  Will 
the  answer  be  a public  clinic  maintained  by  the 
state,  the  county  or  village  under  a salaried  phy- 
sician; or  perhaps  a hospital  under  similar  aus- 
pices? Such  a condition  is  not  so  far  away  for  al- 
ready a subsidy  for  the  rural  physician  is  being 
advocated  as  a solution  of  the  problem  and  has  in 
a few  instances  been  established.  This  is  but  a 
short  step  from  state  medicine  and  the  evils  which 
we  believe  will  come  in  its  train. 

Practically  every  graduate  from  medical  school 
serves  an  internship  in  a hospital  and  a majority 
of  them,  ere  their  internship  is  ended,  have  chosen 
a specialty  which  they  have  determined  to  follow. 
The  intern  therefore  adds  more  time  and  expense 
to  his  training  until  he  feels  competent  to  estab- 
lish himself  in  that  specialty.  Where  does  he  set- 
tle? In  the  city,  because  only  in  the  city  does  he 
find  the  surroundings  with  which  he  is  familiar 
and  which  are  necessary  for  his  success.  Con- 
sequently the  cities  are  over-run  with  so-called 
specialists  and  many  a good  general  practitioner 
who  would  grace  any  community  and  who  is 
needed  by  many  communities  is  spoiled  to  make  a 
poor  specialist  to  the  discredit  of  the  profession 
and  the  elation  of  the  irregular  and  the  advocate 
of  socialistic  or  paternalistic  medical  practice. 

Can  it  be  expected  that  the  young  man  who  has 
devoted  two  years  to  collegiate  work,  four  or  five 
years  to  scientific  study  in  medical  college  and  one 
to  two  years  (in  many  cases  much  more)  in  post- 
graduate work  beside  several  thousands  of  dol- 
lars is  going  to  make  his  investment  of  time  and 
money  in  a rural  community  where  the  greatest 
possible  return  on  that  investment  must  he  un- 
satisfactory? 


The  spirit  of  commercialism  which  prevades 
the  times,  which  makes  financial  standing  the  in- 
dex of  success,  which,  even  in  our  own  profession, 
exalts  the  accumulation  of  wealth  over  all  other 
considerations  will  under  present  standards  of 
medical  education  within  a few  years  concentrate 
our  graduates  of  medicine  in  the  cities  and  the 
rest  of  the  population  will  be  at  the  mercy  of  the 
incompetent  and  dishonest  unless,  as  I hinted, 
state  medicine  is  established. 

Within  the  memory  of  many  of  you  a high 
school  education  and  three  years  of  study  in  a 
medical  school  was  considered  a good  preparation 
for  practice  and  many  successful  doctors  received 
that  as  their  training.  I will  venture  to  say  that 
they  did  as  much  good  and  were  as  successful  as 
a majority  of  present  day  graduates,  for  many 
of  the  acute  diseases  to  which  humanity  is  heir 
will  get  well  of  themselves  if  not  interfered  with 
unduly.  And  disease  has  not  changed  in  this  last 
generation  even  if  the  knowledge  of  disease  has. 
With  nature’s  healing  power  operating  equally  on 
the  side  of  the  infer-educated  as  on  the  side  of  the 
super-educated  physician,  would  not  the  people  as 
a whole  and  the  profession  as  a whole  be  bene- 
fitted  by  lowering  somewhat  the  standard  for  the 
degree  M.  D.,  and  requiring  additional  prepara- 
tion for  all  those  aspiring  to  the  higher  emolu- 
ments and  increased  dignities  of  the  specialists? 
In  thus  presenting  the  matter  to  you  I am  but 
supporting  the  argument  so  fully  and  ably  pre- 
sented by  Dr.  Pusey  the  president  of  the  A.  M. 
A.;  I am  constrained  to  emphasize  his  position  so 
strongly  as  it  appears  to  me  that  this  problem  of 
the  medical  care  of  the  rural  community  is  the  one 
great,  outstanding,  acute  problem  facing  the  pro- 
fession today,  whose  proper  solution  by  the  medi- 
cal profession  is  absolutely  essential  and  that  of 
all  the  arguments  presented,  pro  and  con,  his 
recommendations  are  the  ones  submitted  which 
have  the  merit  of  offering  the  most  practical 
solution. 

MODERN  CONCEPTION  OF  THE  HOSPITAL 

During  the  past  few  years  there  has  been  in 
many  of  our  hospitals  a rapid  advancement  in  the 
ideals  of  hospital  service  which  has  been  based  on 
higher  standards  of  medical  practice  within  the 
hospital  and  a growing  feeling  of  responsibility 
on  the  part  of  the  hospital  management  for  the 
character  of  work  done  in  the  institution.  No 
one  will,  I think,  dispute  the  necessity  for  such  an 
awakening.  The  American  College  of  Surgeons 
in  voluntarily  investigating  the  individual  hos- 
pitals and  assisting  them  in  improving  the  quality 
of  hospital  management  and  routine;  in  establish- 
ing a standard  which  should  be  considered  a 
minimum  for  approval  by  the  College;  and  in 
popularizing  the  idea  of  a standardized  hospital 
has  benefitted  medical  practice  and  therefore  the 
people,  as  much  as  many  a notable  medical  dis- 
covery has  done.  Its  work  has  caused  a healthy 
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and  laudable  rivalry  between  different  hospitals 
and  their  staffs  that  has  inaugurated  a new  con- 
ception of  hospital  practice  and  hospital  efficiency. 
It  has  spurred  the  members  of  hospital  staffs  to 
greater  efforts  toward  proficiency  in  their  posi- 
tions, has  stimulated  study,  has  promoted  a fra- 
ternal spirit  of  discussion  of  medical  problems 
that  has  done  much  to  banish  ignorance,  jealousy, 
envy  and  factionalism;  and  has  gone  far  to  de- 
velop a'spirit  of  professional  helpfulness  and  co- 
operation that  has  been  of  immeasurable  benefit 
to  our  patients  as  well  as  pleasure,  satisfaction 
and  profit  to  ourselves. 

The  requirements  that  have  been  adopted  for 
recognition  need  no  discussion  here.  They  are 
quite  generally  understood  or  if  not  can  quite 
easily  be  learned.  The  benefit  to  the  hospital  in 
being  approved  is  in  proportion  to  the  fidelity 
with  which  the  requirements  are  followed  and  the 
benefit  to  the  doctor  is  in  direct  ratio  to  his  faith- 
fulness and  honesty  in  bringing  his  work  up  to 
the  established  standard.  If  a surgeon  must 
write  in  the  record  a diagnosis  of  the  condition 
for  which  he  is  operating  before  he  makes  his  in- 
cision and  must  place  under  it  the  diagnosis  of 
the  conditions  disclosed  by  his  operation;  if  he 
must  dictate  a description  of  the  pathology  found 
and  describe  what  he  did  to  correct  it;  if  he  must 
note  on  the  record  the  progress  of  the  case,  tell 
the  complications  yvhich  arose  and  what  was  done 
to  relieve  them;  and  if  he  must  present  and  de- 
fend that  record  when  called  upon  to  do  so  before 
a meeting  of  the  staff  and  the  doctors  coming  to 
the  hospital,  he  will  do  much  better,  much  more 
thorough  preoperative  study  of  his  case,  he  will 
consult  more  frequently  with  his  colleagues,  he 
will  clarify  his  own  opinions,  he  will  develop  a 
thoroughness  of  examination  and  a thoughtful- 
ness in  diagnosis  and  treatment  that  will  develop 
in  him  those  qualities  that  distinguish  the  real 
surgeon  from  the  mere  operator.  What  standard- 
ization does  for  the  surgeon  it  does  equally  well 
for  the  internist,  and  his  need  for  it  is  as  great. 
Only  the  unpopularity  of  autopsies  permits  the 
internist  to  make  without  retort  his  time  honored 
jest  concerning  his  surgical  colleagues  misfor- 
tune, of  the  operation  being  successful  but  the 
patient  dying,  and  allows  him  that  sense  of  se- 
curity from  criticism  which  is  so  evident  in  his 
bearing  as  he  writes  on  the  certificate  the  name 
of  the  disease  he  believes,  but  cannot  prove, 
caused  the  patient’s  death. 

MEANING  OF  STANDARDIZATION 

The  standardized  hospital  where  the  spirit  of 
standardization  pervades  the  staff,  becomes  a 
notable  teaching  institution  and  its  reputation 
most  rapidly  spreads  to  the  medical  schools,  where 
it  is  looked  upon  as  a desirable  place  to  obtain  an 
internship.  Instead  of  being  compelled  to  accept 
those  men  who  have  been  rejected  by  other  hos- 
pitals or  of  being  compelled  to  offer  an  induce- 


ment of  money  instead  of  experience  and  teaching 
to  get  house  officers  such  a hospital  may  choose 
its  interns  from  a list  of  applicants  and  the  in- 
terns it  then  obtains,  coming  fresh  from  medical 
school,  full  of  theory,  bursting  with  advanced 
ideas  and  methods,  become  an  added  teaching 
force  for  the  staff,  who  have  had  little  opportunity 
to  keep  abreast  of  the  latest  discoveries  and 
theories.  It  is  a happy  combination  of  youthful, 
theoretical  enthusiasm  and  mature  judgment, 
tempered  and  sobered  by  experience. 

But  there  is  standardization  in  name  and 
standardization  in  fact.  Many  hospitals  desire 
to  be  known  as  standardized  hospitals.  They 
recognize  th’e  prestige  it  gives  them  and  know  by 
experience  the  necessity  for  approval  if  they  are 
to  obtain  satisfactory  house  officers  or  in  fact  if 
they  are  to  obtain  interns  at  ail.  But  they  are 
not  willing  to  make  the  effort  needed  to  maintain 
the  ideals  implied  in  the  coveted  title.  Such  hos- 
pitals, plainly  speaking,  are  sailing  under  fakse 
colors.  They  are  willing  not  only  to  deceive  the 
public  but  to  cheat  the  intern  whom  they  are 
seeking,  and  worst  of  all  are  demoralizing  their 
own  characters  by  their  hypocrisy.  They  would 
take  all  and  give  none.  To  protect  the  prospective 
intern  against  such  imposture  and  because  a hos- 
pital could  easily  go  through  the  form  of  meeting 
the  requirements  and  be  approved  by  the  Ameri- 
can College  of  Surgeons  as  a standardized  hos- 
pital while  straightway  neglecting  the  substance 
of  requirements,  and  because  once  approved  there 
was  no  machinery  to  withdraw  approval  for  fail- 
ure, it  became  necessary  for  some  responsible 
body  to  further  investigate  and  keep  a restraining 
hand  on  hospitals  that  solicited  interns  from  the 
medical  schools.  The  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.,  assumed  this 
duty  and  enlisted  the  assistance  of  the  different 
State  Associations.  In  this  state  the  Committee 
on  Medical  Education  and  Hospitals  is  the  repre- 
sentative of  the  American  Medical  Association 
for  the  detailed  work  in  connection  with  this 
duty.  Each  year  the  Council  of  the  national  As- 
sociation certifies  to  each  Class  A medical  college 
the  names  of  the  hospitals  that  have  received  and 
retained  its  approval  as  proper  institutions  for 
intern  training  and  it  is  from  this  list  that  the 
graduate  makes  his  choice  in  applying. 

THE  OHIO  HOSPITAL  COMMITTEE 

Your  state  committee  therefore  has  an  im- 
portant and  at  times  a trying  duty  to  perform, 
for  it  must  do  justice  to  the  intern  who  is  about 
to  contract  away  probably  the  most  important 
year  in  his  life  and  it  must  do  justice  to  the  hos- 
pital. I am  proud  of  the  way  the  Ohio  committee 
has  always  performed  its  duties.  The  members 
of  this  committee  have  always  been  men  whose 
characters  have  been  above  reproach,  whose 
ability  has  been  unquestioned  and  whose  reputa- 
tion precluded  any  charge  of  favoritism  or  un- 
fairness. Paper  forms  of  organization,  sump- 
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tuous  buildings  and  equipment  and  imposing  rec- 
ord systems  have  not  blinded  nor  deceived  them 
but  in  all  instances  have  they  dug  down  into  the 
heart  of  the  hospital,  the  character  and  ideals  of 
the  staff,  for  the  basis  of  their  recommendations. 
I have  gone  into  this  subject  at  some  length  as 
almost  everyone  here  is  interested  in  hospitals 
and  has  been,  is,  or  will  be  concerned  with  the 
matter  of  recognization  by  the  American  College 
of  Surgeons  as  a standardized  hospital  and  by 
the  A.  M.  A.,  as  a hospital  approved  for  the  edu- 
cation of  interns. 

CULT  AND  ANTI-CULT  PROPAGANDA 

Progress  has  been  made  during  the  past  year 
in  the  contest  between  the  unlicensed  chiroprac- 
tors and  the  defenders  of  our  liberal  medical 
practice  laws.  The  hopes  of  the  chiropractors  for 
a separate  licensing  board  by  enactment  of  the 
legislature  have  again  been  blasted  and  it  must 
be  evident  to  them  that  an  intelligent  legislature 
will  never  grant  their  demands.  Defeated  at  Co- 
lumbus they  are  now  preparing  to  appeal  directly 
to  the  people  with  the  hope  that  the  ignorance  of 
the  people  as  to  rhe  meaning  and  effect  of  such 
legislation  together  with  the  sympathy  which  can 
be  aroused  for  them  by  their  allegations  of  per- 
secution by  the  medical  profession  may  carry  the 
proposal  in  their  favor.  It  is  a last  desperate 
spasm  of  effort  and  unless  met  with  an  intelligent, 
broad  minded  educational  campaign  has  a fair 
prospect  of  success.  In  such  a campaign  vitu- 
peration and  abuse  must  be  avoided.  There  must 
be  no  basis  in  any  efforts  we  may  make  to  charge 
us  with  jealousy,  envy,  covetousness  or  spite.  Ex- 
traordinary efforts  must  be  made  by  each  County 
Society  to  see  that  the  people  in  its  jurisdictioii 
are  informed  and  especially  should  each  member 
take  it  upon  himself  to  educate  and  influence  his 
particular  patients  and  their  families.  Success  or 
failure  in  this  particular  instance  will  not  as  or- 
dinarily depend  on  the  work  of  your  State  officers, 
committees  and  auxiliary  committeemen.  They 
will  not  be  idle,  plans  are  under  consideration  but 
the  work  and  support  of  the  individual  member 
will  be  the  deciding  factor. 

There  are  many  other  matters  interesting  to 
our  membership  that  would  be  worthy  of  mention 
at  this  time  but  I prefer  to  concentrate  your  at- 
tention on  those  few  I have  analyzed,  which 
seem  the  most  important  and  most  pressing, 
rather  than  dilute  your  attention  by  a multiplicity 
of  matters  many  of  them  of  minor  importance. 
Each  of  you  are  familiar,  or  should  be,  with  mat- 
ters concerning  your  respective  county  societies. 
Matters  of  general  interest  pertaining  to  the 
State  Association  are  well  reflected  in  the  annual 
reports  of  the  various  committees  published  in 
the  Joumal  for  this  month. 

TRIBUTE  TO  COMMITTEES 

There  remains  now  only  for  me  to  give  due 
acknowledgment  to  those  conscientious,  faithful 


members  of  the  Association  who  have  borne  the 
brunt  of  the  detail  work  of  the  past  year.  To 
those  members  of  the  committees  that  have  given 
of  their  time  and  effort  to  solve  the  many  knotty 
problems  that  have  been  presented  to  them,  I ex- 
press my  thanks  and  deep  appreciation,  and 
especially  to  those  special  committees  not  elected 
by  the  House  of  Delegates  but  serving  by  appoint- 
ment, at  my  request.  The  legislative  program 
could  not  have  been  successfully  carried  through 
without  the  hearty  co-operation  of  the  County 
Legislative  Committeemen  with  our  always  effi- 
cient, always  dependable,  always  ready  Columbus 
members  of  our  Committee  on  Public  Policy  and 
Legislation. 

Without  casting  aspersions  on  any  other 
committees  nor  detracting  in  the  slightest 
from  the  value  of  their  work,  justice  and  proper 
recognition  cannot  be  bestowed  on  Dr.  Bigelow, 
of  Columbus,  Chairman,  and  Drs.  Courtright  of 
Circleville  and  Levison  of  Toledo,  members  of 
our  Publication  Committee,  without  special  men- 
tion. Without  a Medical  Editor,  assisted  by  the 
office  forQe  of  the  Association  they  have  month 
by  month  edited  and  published  a journal  which  is 
generally  accepted  as  the  foremost  journal  pub- 
lished by  a State  Association.  Their  labors  have 
been  without  remuneration  and  without  hope  of 
reward  or  approbation.  The  criticisms  of  those 
few  who  have  been  ready  to  denounce  and  tear 
down  but  unwilling  to  suggest  and  assist  in  build- 
ing up,  have  not  soured  nor  discouraged  them.- 
The  thanks  of  this  Association  are,  I venture  to 
say,  joined  with  mine  in  publicly  expressing  to 
them  our  appreciative  recognition  of  their  un- 
selfish, their  tireless  efforts. 

The  Councilors  have  been  my  close  adminis- 
trative associates  during  this  past  year  and  what- 
ever praise  or  blame  belongs  to  this  administra- 
tion they  share.  They  have  been  faithful  and 
prompt  in  attendance  at  meetings,  assiduous  in 
the  discharge  of  their  duties,  wise  in  their  coun- 
sels and  at  all  times  have  subordinated  all  other 
interests  to  those  of  this  Asociation. 

As  for  myself,  there  is  little  to  say.  During 
the  last  year  I have  enjoyed  at  your  hands  the 
greatest  honor  it  is  within  the  power  of  the  pro- 
fession of  Ohio  to  bestow.  I am  highly  sensible 
of  that  honor  and  express  my  grateful  apprecia- 
tion. The  duties  of  this  high  office  have  been 
taken  seriously  and  have  been  discharged  to  the 
best  of  my  ability.  As  my  profession  has  honored 
me  so  have  I endeavored  to  honor  it  by  teaching, 
exemplifying  and  upholding  its  ideals.  The 
judgment  as  to  the  stewardship  which  you  placed 
in  my  keeping  is  in  your  hands.  If  perchance,  in 
your  charity,  your  judgment  is  favorable,  I can 
only  say  that  from  Theodore  Roosevelt’s  teach- 
ings that,  “Every  man  owes  something  to  his  pro- 
fession which  made  him  what  he  is.”  I realize 
the  debt  I owe  to  the  medical  profession  and  so 
far  as  in  me  lies,  am  endeavoring  to  fully  and' 
adequately  pay  it. 
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Inaugural  Address  of  the  Incoming  President 
of  the  Association* 

C.  D.  SELBY,  M.D.,  F.  A.  C.  S.,  Toledo 


The  presidency  of  this  Association  is  the 
greatest  honor  you  have  to  bestow.  The 
honor  is  appreciated.  It  is  also  a responsi- 
ble position.  The  responsibility  is  recognized 
and  humbly  accepted. 

You  have  heard,  according  to  custom,  the  re- 
tiring President  offer  recommendations  out  of  his 
experience.  These  have  been  noted.  They  are 
founded  on  wisdom  as  well  as  experience.  They 
will  be  utilized. 

It  is  likewise  customary  on  this  occasion  for  the 
incoming  President  to  forecast  his  administration. 
Before  doing  so  it  is  necessary  that  certain  funda- 
mental problems  developed  so  clearly  by  Dr. 
Follansbee  be  given  further  consideration,  for 
upon  their  solution  action  must  be  based.  The 
practice  of  medicine  is  >iot  an  ordinary  vocation. 
It  is  not  a business,  not  a trade.  It  is  called  a 
profession.  It  is  a profession — with  features 
that  distinguish  it  from  all  other  kinds  of  human 
service.  The  distinction  is  in  the  nature  of  the 
service  rendered,  the  most  intimate  personal  ser- 
vice rendered  the  human  family. 

The  thought  has  been  very  well  expressed  by 
Dr.  John  Murphy,  the  President  of  the  Academy 
of  Medicine  of  Toledo: 

“There  is  in  the  practice  of  medicine  today, 
something  of  the  past,  a tradition  loved  and  re- 
spected by  all,  necessary  to  the  very  existence  of 
medical  art.  Medicine  without  traditions  would 
be  a noble  profession  with  its  God-like  power  to 
all^iate  the  world’s  sufferings,  but  medicine  with 
these  traditions,  with  this  God-like  power,  is  at 
the  very  top  of  human  endeavor.  It  is  a pro- 
fession unmixed  with  the  sordidness  which  at 
times  besets  the  ordinary  affairs  of  life. 

“In  an  age  of  materialism,  an  iconoclastic  age, 
like  our  own,  in  a country  like  America,  where 
men  are  men  and  great  deeds  must  be  accom- 
plished, there  is  a tendency  to  belittle  the  past,  to 
forget  its  ideals  on  the  supposition  that  most  of 
these  ideals  are  now  out  of  date  and  that  past 
hopes  have  been  either  realized  or  scattered. 

“This  is  true  not  only  in  medicine;  it  prevades 
all  other  endeavors  from  politics  to  religion.  It 
lends  to  break  down  the  past,  to  build  anew,  and 
not  always  to  build  on  solid  foundations. 

“This  must  not  be  so  in  medicine.  Medicine, 
the  art,  must  not  capitulate  to  medicine,  the 
science.  Medicine,  the  art,  must  not  step  down 
for  medicine,  the  business,  no  matter  what  the 
pressure  of  the  age,  for  medicine  is  of  no  age,  but 
of  all  ages.  Medical  traditions,  like  the  ten  com- 
mandments, are  based  upon  the  rights  of  all. 
They  elevate  medicine  above  the  dogmas  of  the 
cults  as  though  divinely  inspired.  They  are  the 
unseen  basis  of  confidence,  dealing  with  the  sick, 
the  well,  and  the  physician.  They  are  as  necess- 
ary, these  traditions,  to  the  progress  of  medicine 
as  is  science  because  they  are  its  foundation. 

“Medical  traditions  must  be  protected  because 
they  are  right,  because  they  are  necessary  to  pro- 
gress, and  progress  we  must  or  die.  In  the  oath 
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of  Hippocrates  we  have  sworn  that  neither  medi- 
cine nor  medical  ethics  shall  die.” 

The  relation  of  physicians  to  physicians  is  es- 
sentially founded  on  ethics.  The  code  is  recom- 
mended to  you.  Read  it.  Read  it  again  and 
again.  There  is  no  better  guide  for  your  com- 
portment. 

Recommendation — It  is  suggested  that  each 
county  society  devote  one  meeting  each  year  to  a 
study  of  the  code  of  ethics. 

THE  FAMILY  PHYSICIAN 

It  is  said  that  the  family  type  of  physician  is 
going  out  of  existence,  and  that  the  aggressive, 
business-like  young  doctor  is  taking  his  place. 
Many  reasons  have  been  offered  in  explanation. 
Medical  education  has  been  blamed,  as  indicated 
by  Dr.  Follansbee  in  his  address.  If  the  blame 
rests  here,  the  obvious  solution  is  to  offer  stu- 
dents of  medicine  the  kind  of  an  education  that 
does  not  tend  to  make  specialists  of  them.  In 
other  words,  a lowering  of  the  standards  of 
medicine  is  proposed.  Without  argument,  either 
for  or  against  this  theory,  it  seems  that  a lower- 
ing of  the  standards  is  unwise.  On  the  other 
hand,  it  would  be  better  to  so  train  our  students 
that  they  would  not  only  have  a high  quality  of 
knowledge  that  makes  the  profession  of  medicine 
what  it  is  today,  but  that  they  should  have  the 
proper  prospective  as  well. 

In  former  days,  of  twenty  years  and  more  ago, 
the  young  man  who  aspired  to  be  a doctor  began 
his  education  by  attaching  himself  to  an  estab- 
lished physician,  and  by  association,  absorbed 
much  of  the  knowledge  and  many  of  the  traits  of 
character  that  made  a good  family  physician. 
The  older  doctor  was  known  as  the  young  man’s 
preceptor.  The  medical  colleges  of  those  days 
required  each  applicant  for  admission  to  show  evi- 
dence of  a preceptorship. 

The  modern  medical  college,  in  a measure,  has 
become  the  preceptor  of  the  modern  medical  stu- 
dent, but  it  is  very  doubtful  if  the  modern  medical 
college  has  been  able  to  supply  those  elements  of 
a young  physician’s  education  which  the  precep- 
tor was  able  to  contribute.  The  result  has  been 
that  the  graduate  of  today  comes  forth  with  more 
knowledge  of  medical  methods  than  of  human 
nature.  He  is  a technician  rather  than  a phy- 
sician, more  or  less  ignorant  of  medical  ethics. 

Recommendation — It  is  suggested  that  meas- 
ures be  taken  to  secure  the  cooperation  of  medical 
colleges  to  the  end  that  they  will  devote  more  time 
to  instruction  in  the  code  of  ethics  and  in  the 
young  physician’s  personal  relationship  with  his 
patients  and  the  public. 

It  is  regrettable  that  the  family  type  of  prac- 
titioner is  disappearing,  as  the  result  may  be 
inimical  to  a continued  usefulness  of  the  medical 
profession.  We  must  not  tear  down  our  stand- 
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ards.  Is  it  not  possible  to  maintain  them  and 
still  direct  the  modern  young  physician  into  lines 
of  activity  that  will  adapt  him  to  the  older  types 
of  practice?  Possibly  there  is  a solution.  Could 
not  the  preceptor  be  restored?  In  fact,  that  rec- 
ommendation is  offered. 

It  is  suggested  that  the  feasibility  of  restoring 
the  preceptorship  be  considered,  and  if  feasible, 
ways  and  means  for  doing  so. 

PROBLEM  OP  SPECIALIZATION 

Practically  all  young  graduates  accept  intern- 
ships. Upon  the  completion  of  their  internships, 
it  has  been  observed  that  a goodly  proportion  of 
them  are  imbued  with  the  idea  of  becoming  spe- 
cialists, and  then  proceed  immediately  to  the  de- 
velopment of  that  idea,  usually  unassociated  with 
older  men.  Without  attempting  to  determine  the 
reason  for  this,  whether  the  cause  be  in  the  col- 
lege, or  the  hospital,  the  thought  occurs  that  a 
modification  of  the  preceptor  plan  could  be 
utilized  in  assisting  and  directing  these  aspirants 
to  specialization  into  the  proper  channels.  The 
College  of  Surgeons  has  originated  what  is  known 
as  the  Junior  Candidate  Group.  This  plan  pro- 
vides for  more  or  less  supervision  of  the  young 
men  during  seven  years.  To  some  extent,  the 
College  takes  the  place  of  the  preceptor.  The 
recognition  gained  through  joining  the  Junior 
Candidate  Group,  and  the  satisfactory  passing  of 
the  examination,  is  a Fellowship  in  the  College. 

This  plan  is  a step  in  the  right  direction. 
Nevertheless,  it  seems  as  though  we  as  a profes- 
sion could  make  this  or  a similar  plan  of  wider 
application.  The  young  man  who  aspires  to  be- 
come a specialist  should  be  encouraged  to  prac- 
tice general  medicine  for  at  least  a year,  and 
preferably  longer.  There  is  no  doubt  that  the 
influence  of  general  practice  is  good  and  that  the 
specialist  is  the  better  for  having  had  the  ex- 
perience. As  a matter  of  fact,  the  adoption  of  a 
specialty  should  not  be  forced.  A young  graduate 
does  not  know  whether  he  is  qualified  or  not  to 
enter  a specialty,  or  if  so,  which  one  it  should  be. 
A few  years  in  general  practice  usually  serves  to 
bring  out  one’s  predilections  in  that  direction. 
In  other  words,  the  taking  up  of  a specialty 
should  be  evolved  from  experience.  It  should  be 
a natural  process. 

According  to  our  State  Laws,  there  is  but  one 
grade  of  licensure,  and  the  same  license  is  issued 
to  general  practitioners  and  specialists.  Legally, 
therefore,  there  is  nothing  to  deter  the  young 
physician  from  becoming  a specialist.  On  the 
contrary,  there  is  no  legal  recognition  that  the 
man  who  has  specially  prepared  himself  in  one 
branch  of  medical  service  can  hope  to  attain.  For 
very  good  reasons,  the  law  cannot  be  changed  in 
this  respect,  if  it  were  deemed  wise  to  do  so.  It 
would,  nevertheless,  have  a good  influence  if  the 
physician,  who  by  special  attainments  is  qualified 
for  special  work,  could  be  given  a certificate  of 
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proficiency  or  some  similar  evidence  of  his  un- 
usual qualifications. 

Parenthetically,  it  may  be  said,  that  the  is- 
suance of  such  certificates  of  proficiency  would 
enable  hospitals  to  set  standards  by  which  to  de- 
termine the  admissibility  of  members  to  their 
staffs. 

According  to  existing  laws,  the  taking  of  an 
examination  to  determine  proficiency  in  the  spe- 
cialties cannot  be  made  obligatory,  but  there  is  no 
reason  why  it  could  not  be  made  voluntary. 
Whether  these  certificates  could  be  issued,  or 
should  be  issued,  by  the  State,  the  medical  col- 
leges, or  the  State  Medical  Association,  would  be 
a question  to  be  decided.  So  far  as  the  plan  is 
concerned,  it  does  not  make  any  difference.  If  a 
five  year  period  subsequent  to  graduation  were  a 
requirement  for  the  issuance  of  the  certificates, 
the  tendency  would  be  to  restrain  the  young 
physician  from  becoming  a specialist  before  that 
time  had  elapsed,  and  consequently  would  en- 
courage him  to  continue  in  general  practice  or 
attach  himself  to  an  established  specialist  in  the 
capacity  of  an  assistant.  If  the  young  men  only 
knew,  the  quickest  way  to  become  a specialist  is 
through  that  kind  of  association. 

Recommendation — It  is  suggested  that  the 
feasibility  of  a plan  of  issuing  certificates  of  pro- 
ficiency to  physicians  who  wish  to  practice  spe- 
cial branches  of  medicine  be  considered  and  if 
found  feasible,  ways  and  means  for  the  establish- 
ment and  operation  of  the  plan  be  suggested. 

MEDICAL  PRECEPTORSHIP 

It  is  a self-evident  fact  that  if  the  student  is 
given  the  right  kind  of  a start,  he  will  become 
the  right  sort  of  a physician.  To  repeal^  it 
should  be  ascertained  whether  or  not  he  is 
naturally  endowed  with  those  physical  and  mental 
attributes  that  make  a good  physician;  this  is  an 
investigation  that  only  a preceptor  can  make. 
The  preceptor  should  be  restored  to  the  scheme  of 
medical  education.  The  physician  should  be 
taught  to  treat  patients,  not  cases;  only  a well- 
balanced  college  curriculum  can  do  this.  He 
should  be  encouraged,  or  otherwise  caused,  to  pass 
through  a period  of  apprenticeship  before  be- 
coming a specialist;  this  may  be  accomplished 
through  the  issuance  of  certificates  of  proficiency, 
supplemental  to  the  license  ordinarily  issued  by 
the  State.  He  should  be  thoroughly  imbuea  witn 
a determination  to  adhere  to  the  code  of  ethics;  he 
should  receive  his  inspiration  first  from  his  pre- 
ceptor, second  from  his  college,  third  from  his 
medical  society,  and  fourth  through  his  contact 
with  other  physicians. 

Considerable  experience,  both  as  a physician 
and  as  an  officer  in  medical  societies,  brings  out 
the  inevitable  conclusion  that  the  foregoing  rec- 
ommendations are  necessary  to  the  maintenance 
of  the  high  position  which  the  medical  profession 
occupies.  It  is  only  by  constant  efforts  to  main- 
tain the  high  standards  now  established  that  the 
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medical  profession  can  continue  in  its  dignified, 
respected,  and  useful  relationship  to  the  public. 
We  may  give  the  young  man  the  right  start,  but 
we  must  not  depend  on  him  alone.  We  must  con- 
tinue to  stimulate  and  educate  the  man  already 
in  practice.  This  is,  of  course,  a function  of  the 
medical  society,  but  the  medical  society,  unas- 
sisted, is  unable  to  do  all  that  is  necessary.  In 
medical  centers,  men  find  their  inspiration  in  the 
general  atmosphere  of  research  and  education. 
In  centers  where  there  are  no  medical  colleges, 
the  medical  societies  must  look  to  the  hospitals 
for  the  assistance  they  require  to  inspire  the 
men  of  their  communities. 

Continuing  this  thought,  there  is  no  reason 
why  the  hospitals  cannot  be  used  as  post-graduate 
centers.  There  is  a vast  amount  of  material  in 
the  hospitals  of  Ohio,  no  matter  what  their  size 
may  be,  and  there  ar’e  men  attached  to  these  hos- 
pitals who  are  quite  capable  of  making  their 
cases  the  basis  of  post-graduate  instruction. 
Every  hospital  is  a post-graduate  school. 

Rec(»nmednation — It  is  suggested  that  there 
be  established  among  hospitals  the  custom  of 
having  clinics  open  to  the  general  profession  on 
specified  days,  and  that  means  be  taken  to  invite 
the  general  medical  public  to  these  clinics.  For 
example,  Friday  could  be  recognized  throughout 
the  state  as  Clinic  Day,  and  the  medical  profes- 
sion could  be  informed  of  its  privilege  of  attend- 
ing clinics  in  any  hospital  in  the  state  on  the 
morning  of  this  day. 

SOCIAL  PROBLEMS 

Incidentally,  the  thought  may  be  offered  that 
closed  hospitals  are  a detriment,  not  only  to  the 
profession,  but  to  the  public  as  well.  Hospitals 
connected  with  medical  colleges  should  perhaps 
be  closed  institutions,  but  not  so  with  any  other 
type  of  hospital,  unless  it  be  purely  private.  Hos- 
pitals are  quasi-public  utilities,  and  purport  to 
serve  all  the  public.  Under  our  present  scheme 
of  medical  service,  it  is  the  individual  privilege 
of  the  people  to  engage  physicians  of  their  choice. 
To  close  hospitals  and  thereby  deprive  certain 
physicians  of  their  privilege  to  practice  therein, 
is  tantamount  to  forbidding  the  public  their  right 
of  choice  of  physicians.  A movement  to  close 
hospitals  must  not  be  allowed  to  extend  beyond 
the  closing  of  hospitals  attached  to  medical  col- 
leges. 

Perhaps  the  greatest  compliment  that  certain 
elements  of  the  public  can  pay  the  medical  pro- 
fession is  that  they  propose,  insidiously  or  frank- 
ly outspoken,  to  socialize  medicine.  This  in- 
dicates how  necessary  they  regard  medicine  to  be. 
We  of  the  profession  realize  that  the  consumma- 
tion of  efforts  in  this  direction  will  be  fatal  to 
the  present  high  standards  of  medical  service,  and 
for  this  reason,  our  profession  has  steadfastly 
and  with  a great  deal  of  determination  opposed 
such  movements.  Yet  the  tendency  of  those  not 
of  our  profession  to  devise  ways  and  means  for 


socializing  medicine  is  a warning  that  we  cannot 
ignore  if  we  wish  to  continue  our  present  useful 
relationship  to  the  public. 

To  cite  a specific  example,  reference  is  made  to 
what  is  known  as  the  “modern  health  depart- 
ment.” The  “modern  health  department”  wishes 
to  perform  all  kinds  of  medical  service  for  the 
public,  vaccinations,  Schick  tests,  the  Dick  treat- 
ment of  scarlet  fever,  the  treatment  of  tuber- 
culosis, etc.  It  is  hardly  necessary  to  say  that 
this  policy  is  fallacious.  It  is  our  duty  as  phy- 
sicians and  as  a profession  to  bring  health  officers 
to  understand  that  every  physician  is  a health 
officer,  and  that  these  treatments  which  health 
officers  are  attempting  to  apply  en  masse  are 
treatments  that  can  much  better  be  applied  by 
individual  physicians.  The  best  health  officers  are 
those  who  secure  the  cooperation  of  physicians 
and  persuade  them  to  become  individual  health 
officers  for  their  clientele.  It  goes  without  saying 
that  the  high  standards  of  medical  service  must 
be  continued  in  order  that  our  profession  may 
perform  in  this  manner. 

EVERY  PHYSICIAN  IS  A HEALTH  OFFICER 

What  has  already  been  said  about  departments 
of  health  applies  more  or  less  to  social  and  wel- 
fare workers  in  general.  If  any  real  menace 
exists,  it  is  in  the  socialization  of  medicine  by  the 
voluntary  health  and  welfare  agencies. 

It  hardly  seems  necessary  to  dwell  further  on 
this  very  important  question. 

Recommendation — It  is  suggested  that  there 
be  developed  a policy  and  a plan  governing  the 
relationship  of  medicine  to  departments  of  health 
and  the  voluntary  health  and  welfare  agencies. 

According  to  the  proposed  new  constitution, 
there  are  provisions  for  the  appointment  of  five 
standing  committees,  as  follows:  Public  Policy 

and  Legislation,  Medical  Education  and  Hospitals, 
Medical  Economics,  Publication,  and  Medical  De- 
fense. Without  derogation  to  two  of  these  com- 
mittees, it  has  become  evident  from  the  points 
brought  out  by  Dr.  Follansbee  and  emphasized  in 
the  present  address  that  the  Committees  on  Pub- 
lic Policy,  Medical  Economics  and  Medical  Edu- 
cation and  Hospitals  are  of  the  most  vital  im- 
portance, not  only  to  our  own  organization,  but 
also  to  the  public.  The  w’hole  scheme  of  medical 
service  is  more  or  less  involved  in  the  functions 
of  these  three  committees.  If  your  incoming 
President  has  any  plea  w'hatsoever  to  offer,  it  is 
to  these  three  committees.  If  the  incoming  ad- 
ministration succeeds  or  fails,  it  will  depend  un- 
qualifiedly upon  the  work  of  these  three  commit- 
tees. 

In  closing,  permit  me  to  pledge  allegiance  to 
The  Ohio  State  Medical  Association,  and  the  pro- 
fession for  which  it  stands,  one  organization  in- 
divisable,  and  united  for  the  preservation  of 
medical  ethics  and  the  high  standards  of  medical 
service,  created  through  the  sincere,  arduous  and 
idealistic  works  of  our  medical  forefathers. 
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Clinical  Society  Meeting 

The  third  annual  convention  of  the  Ohio  So- 
ciety of  Clinical  and  Laboratory  Diagnosis  was 
held  at  Memorial  Hall,  Columbus,  Monday  after- 
noon, May  4th,  the  day  preceding  the  opening  of 
the  annual  meeting. 

Those  who  participated  in  the  program  were : 
Drs.  T.  H.  Boughton,  Akron;  Theo.  Zbinden,  To- 
ledo; John  B.  Donaldson,  Lorain;  Fredericka 
Freytag,  Dayton;  A.  H.  Schade,  Toledo;  Ernest 
Scott,  Columbus;  William  Sheppe,  Wheeling,  W. 
Va.;  Oscar  Berghausen,  Cincinnati;  H.  M. 
Brundage,  Columbus;  C.  M.  Hyland,  Columbus; 
F.  C.  Payne,  Dayton;  and  N.  D.  Goodhue,  Dayton. 

The  society  has  twenty-two  members.  Officers 
elected  for  the  coming  year  were:  Dr.  Jonathan 
Forman,  Columbus,  president;  Dr.  F.  C.  Payne, 
Dayton,  vice  president;  and  Dr.  C.  M.  Hyland, 
Columbus,  secretary  and  treasurer. 


A DISTRICT  CONFERENCE 

Thirty  delegates  and  alternates  from  the  Fifth 
Councilor  District  were  entertained  with  a lunch- 
eon Tuesday  noon  at  the  Deshler  hotel  by  Dr. 
Charles  W.  Stone,  councilor  from  that  district. 

Following  the  luncheon  plans  were  discussed 
for  more  closely  drawing  the  members  of  or- 
ganized medicine  in  the  counties  comprising  this 
district  into  the  activities  and  various  meetings. 

Each  year,  the  Fifth  District  holds  a district 
meeting  in  conjunction  wdth  the  Academy  of 
Medicine  of  Cleveland.  This  year,  the  tentative 
date  of  September  18th  was  selected  at  which  time 
Dr.  William  Mayo,  Rochester,  Minn.,  is  to  con- 
duct a dry  clinic  at  Cleveland  hospitals  during 
the  afternoon  and  deliver  an  address  during  the 
evening.  Clinics  at  four  or  more  Cleveland  hos- 
pitals are  to  be  conducted. 

Plans  for  a Fifth  District  picnic  were  also  dis- 
cussed. The  Ashtabula  County  Medical  Society 
issued  an  invitation  to  stage  this  event  in  Ashta- 
bula, or  nearby.  A committee  is  to  arrange  de- 
tails which  are  to  be  announced  at  an  early  date. 

The  August  issue  of  the  Bnlletm  of  the  Acad- 
emy of  Medicine  of  Cleveland  is  to  be  devoted 
entirely  to  the  activities  of  organized  medicine  in 
the  Fifth  Councilor  District.  Each  county  so- 
ciety will  be  asked  to  contribute  to  the  columns 
of  this  issue. 


Honoring  Mrs.  Geo.  Edw.  Follansbee,  Cleve- 
land, and  the  other  lady  guests  at  the  meeting,  the 
wives  of  the  members  of  the  Columbus  Academy 
of  Medicine  held  a reception  at  the  Columbus 
County  Club,  Wednesday  afternoon.  May  6.  Mrs. 
E.  J.  Emerick  and  Mrs.  Charles  W.  McGavran 
were  in  charge.  The  hostesses  were:  Mrs.  C.  S. 
Hamilton,  F.  O.  Williams,  James  A.  Beer,  S.  J. 
Goodman,  J.  H.  J.  Upham,  E.  W.  Schueller,  Hugh 
J.  Means,  H.  V.  Postle,  E.  C.  Brock,  Andrew 
Timberman,  Andre  Crotti  and  E.  F.  Peinert. 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bldg.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Bldg.,  Toledo 
SURGERY 

C.  W.  Moots Chairman 

225  Michigan  Ave.,  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bldg,,  Dayton 

OBSTETRICS  AND  PEDIATRICS 
A.  J.  Skeel Chairman 

312  Osborn  Bldg.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 

EYE,  EAR,  NOSE  AND  THROAT 

S.  Iglauer  Chairman 

Livingston  Bldg..  Cincinnati 

A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 

D.  H.  Morgan...  Chairman 

411  Ohio  Bldg.»  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 

Court  House  Annex,  Akron 


THE  GOLF  TOURNAMENT 

The  fifth  annual  tournament  of  the  Ohio  Medical 
Golf  Association  was  held  at  the  Columbus  Coun- 
try club  Monday,  May  4th,  with  one  hundred  and 
twenty-six  physicians  participating,  in  spite  of 
threatening  rain  and  chilly  breezes. 

Results  of  the  tournament  as  reported  by  the 
secretary  of  the  Ohio  State  Medical  Golf  Associa- 
tion, follows: 

1.  Ohio  State  Medical  Golf  Association  Cham- 
pionship. Thirty-six  Holes  Gross  Score: 

First — Dr.  R.  Wilkinson — Cincinnati 170 

Second — Dr.  Earl  Gaver — Columbus 173 

2.  Ohio  State  Medical  Golf  Association  Trophy. 
Thirty-six  Holes  Net  Score: 

First — Dr.  E.  H.  Mallow — Dayton 148 

Second — Dr.  H.  L.  Wenner — Toledo 149 

3.  Low  Gross  for  Eighteen  Holes,  Morning  Score: 

Dr.  E.  P.  McNamee — Cleveland 85 

4.  The  President’s  Trophy.  Low  Net  for  Eigh- 
teen Holes,  Afternoon  Score: 

Dr.  Wesley  Furste — Cincinnati 72 

5.  Columbus  Prize:  Choice  Handicap  Score. 

Choice  of  A.  M.  or  P.  M.,  Net  Score: 

Dr.  E.  C.  Brock — Columbus 79 

6.  City  Team  making  best  score Toledo 

Officers  elected  for  the  coming  year  follows: 

President,  Dr.  John  T.  Murphy Toledo 

1st  Vice  Pres.,  Dr.  Henry  Stanbery Cincinnati 

2nd  Vice  Pres.,  Dr.  Ralph  Holmes Chillicothe 

3rd  Vice  Pres.,  Dr.  Charles  Scofield Struthers 

4th  Vice  Pres.,  Dr.  D.  H.  Biddle , Athens 

5th  Vice  Pres.,  Dr.  George  Ryall Wooster 

Sec.  and  Treas.,  Dr.  John  B.  Morgan Cleveland 

Appreciation  of  those  participating  in  the 
tournament  was  expressed  for  the  splendid  man- 
ner in  which  the  Columbus  committee,  headed  by 
Dr.  L.  L.  Bigelow  handled  the  local  arrangements. 
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Proceedings  of  the  House  of  Delegates  of  The  Ohio  State 
Medical  Association,  Columbus,  May  5 and  6,  1925 


MINUTES 

The  first  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  during  the 
79th  annual  meeting  in  Columbus,  was  called  to 
order  by  the  president.  Geo.  Edw.  Follansbee,  in 
Post  Room  No.  1,  Memorial  Hall,  Tuesday  morn- 
ing, May  5,  at  10  o’clock.  Eighty-three  dele- 
gates and  officers  responded  to  roll  call,  which  was 
a majority  of  the  delegates  registered,  constitut- 
ing a quorum  under  the  Constitution.  (See  tabu- 
lation for  roll  call  attendance  on  page  435. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
McDougall  and  carried,  the  minutes  of  the  meet- 
ing of  the  House  of  Delegates  at  the  78th  annual 
session,  held  in  Cleveland  on  May  13  and  14,  1924, 
were  approved  as  published  on  pages  372  to  385 
of  the  June,  1924,  issue  of  The  Journal. 

Reports  of  officers,  and  standing  and  special 
committees,  as  published  in  the  May,  1925,  issue 
of  The  Journal,  were  submitted  as  follows: 
Report  of  Officers: 

(a)  Treasurer’s  Report,  page  337. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts,  page 
347. 

Reports  of  Standmg  Committees: 

(a)  Public  Policy  and  Legislation — J.  H.  J. 
Upham,  Columbus,  Chairman,  page  327. 

(b)  Publication — L.  L.  Bigelow,  Columbus, 
Chairman,  page  332. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleve- 
land, Chairman,  page  333. 

(d)  Medical  Economics  — Richard  Dexter, 
Cleveland,  Chairman,  page  334. 

(e)  Auditing  and  Appropriations — S.  J.  Good- 
man, Columbus,  Chair.-nan,  page  337  (and  Febru- 
ary Journal,  page  109). 

Reports  of  Special  Committees: 

(a)  Hospitals  and  Medical  Education — R.  H. 
Birge,  Cleveland,  Chairman,  page  339. 

(b)  Mental  Hygiene — C.  W.  Stone,  Cleveland, 
Chairman,  page  342. 

(c)  Physical  Education — P.  B.  Brockway,  To- 
ledo, Chairman,  page  343. 

(d)  Periodic  Health  Examinations — M.  F. 
Hussey,  Sidney,  Chairman,  page  345. 

(e)  Military  — Verne  A.  Dodd,  Columbus, 
Chairman,  page  346. 

(f)  Special  Medical  Defense  Provisions — E.  R. 
Brush,  Zanesville,  Chairman,  page  113,  February 
issue  of  The  Jcnirnal. 

On  motion  by  Dr.  McDonald,  seconded  by  Dr. 
King  and  carried,  the  House  of  Delegates  referred 
these  reports  to  the  Committee  on  Annual  Re- 
ports, to  be  appointed  by  the  president. 

In  accordance  with  the  order  of  business.  Presi- 
dent Follansbee  announced  the  appointment  of 
the  following  committees  to  serve  during  the 


present  annual  session  of  the  House  of  Delegates: 
Committee  on  President’s  Address: 

J.  H.  J.  Upham,  Columbus,  Chairman;  Leo  C- 
Bean,  Gallipolis;  B.  F.  Collins,  Steubenville;  F.  S, 
Pomeroy,  Chardon;  J.  C.  Tritch,  Findlay. 
Committee  on  Resolutions : 

Charles  W.  Stone,  Cleveland,  Chairman;  W.  T. 
Fitzgerald,  Greenville;  Samuel  Iglauer,  Cincin- 
nati; W.  B.  Loney,  West  Union;  P.  A.  Jividen,. 
Rutland. 

Committee  on  Ayinual  Reports: 

D.  C.  Houser,  Urbana,  Chairman;  J.  C.  Bow- 
man, Upper  Sandusky;  E.  B.  Gillette,  Toledo;  H. 
M.  Hazelton,  Lancaster;  W.  W.  Lawrence,  Nor- 
w'alk. 

Committee  on  Credentials : 

C.  U.  Hanna,  Zanesville,  Chairman;  B.  H. 
Blair,  Lebanon;  E.  H.  Jones,  Youngstown;  C.  S. 
McDougall,  Athens;  M.  V.  Replogle,  Bryan. 
Judges  of  Election  (Tellers  and  Sergeants-at- 

Arms : ) 

D.  H.  Morgan,  Akron,  Chairman;  Arlington 
Ailes,  Sidney;  A.  Howard  Smith,  Marietta;  C.  C. 
McLean,  Dayton;  C.  K.  Startzman,  Bellefontaine. 

Election  of  Nominating  Committee 

In  conformity  with  procedure  provided  for  in 
Chapter  V,  Section  1 of  the  By-Laws,  for  a mem- 
ber of  the  Nominating  Committee  to  be  elected 
from  each  of  the  ten  councilor  districts,  nomina- 
tions were  called  for.  On  separate  nominations, 
duly  seconded  and  carried,  the  following  nomina- 
tions for  members  of  the  Nominating  Committee 
were  made,  the  rules  suspended,  and  the  secre- 
tary instructed  to  cast  the  ballot.  Recorded  and 
announced  as  follows: 

First  District — E.  0.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Hughey. 

Second  District — Frank  S.  Thomson,  Dayton, 
nominated  by  Dr.  Houser. 

Third  District — W.  H.  Vorbau,  Lima,  nomi- 
nated by  Dr.  Rudy. 

Fourth  District — John  Murphy,  Toledo,  nomi- 
nated by  Dr.  Gillette. 

Fifth  District — J.  E.  Tuckerman,  Cleveland, 
nominated  by  Dr.  Phillips. 

Sixth  District — H.  P.  Pomerene,  Canton,  nomi- 
nated by  Dr.  DeWitt. 

Seventh  District — E.  B.  Shanley,  New  Phila- 
delphia, nominated  by  Dr.  King. 

Eighth  District — C.  S.  McDougall,  Athens, 
nominated  by  Dr.  Hazelton. 

Ninth  District — L.  E.  Wills,  Waverly,  nomi- 
nated by  Dr.  Rardin. 

Tenth  District — John  B.  Alcorn,  nominated  by 
Dr.  Goodman. 

The  following  instructions  for  nominations  to  be 
made  were  issued  by  the  chair  to  the  Nominating 
Committee : 
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For  President-Elect  (one  year  term)  three  to 
be  nominated. 

Treasurer  (three  years). 

One  candidate  each  for  Councilor  for  the  Second 
Fourth,  Sixth,  Eighth  and  Tenth  Districts. 

Three  delegates  and  three  alternates  to  the 
American  Medical  Association  (two  years  each). 

Introduction  of  Resolutions 

The  introduction  of  resolutions  being  called  for 
under  the  next  order  of  business,  the  following 
were  introduced,  and  on  motion  duly  seconded 
and  carried,  were  each  referred  to  the  Commit- 
tee on  Resolutions  for  consideration  and  a report, 
at  the  second  session  of  the  House  of  Delegates. 
Resolution  A.  Introduced  by  Dr.  Tuckerman 

whereas,  both  the  judiciary  and  witnesses 
in  litigation  requiring  expert  medical  testimony 
have  been  subjected  to  criticism  in  recent  months, 
and, 

WHEREAS,  the  present  system  of  securing  ex- 
pert testimony  in  coui't  procedure  has  proven  un- 
satisfactory, and, 

WHEREAS,  the  Ohio  Bar  Association  has  con- 
sidered a number  of  proposals  which  contemplate 
a change  in  the  present  method  of  adducing  ex- 
pert testimony,  and, 

WHEREAS,  such  proposed  changes  are  of 
direct  interest  to  the  medical  profession, 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  79th  Annual  Meet- 
ing at  Columbus,  Ohio,  instructs  the  State  Asso- 
ciation Committee  on  Public  Policy  to  request  a 
conference  with  the  legislative  committee  of  the 
Ohio  Bar  Association  for  the  purpose  of  agree- 
ing and  uniting  on  a practical  plan  for  expert 
medical  testimony  in  court  cases. 

Resolution  B.  Introduced  by  Dr.  Dunham 

WHEREAS,  several  federal  taxes  unfairly  dis- 
criminate against  physicians,  and  the  policy  of 
taxation  aims  at  uniformity,  and; 

WHEREAS,  most  war  taxes  have  been  abolish- 
ed, and  the  tax  upon  the  medical  profession 
under  the  Harrison  Narcotic  Act  remains,  and; 

WHEREAS,  the  Federal  Revenue  Act  of  1924 
authorizes  the  deduction  of  all  ordinary  and  neces- 
sary expenses  paid  or  incurred  in  carrying  on  any 
trade  or  business  before  the  computation  of  fed- 
eral income  taxes,  and  in  spite  of  said  provisions 
the  commissioner  of  internal  revenue  denies  the 
right  of  physicians  under  the  statute  any  such 
deductions  insofar  as  relates  to  traveling  ex- 
penses incurred  in  attending  meetings  of  medical 
societies,  or  for  expenses  of  post-graduate  medi- 
cal studv. 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  at  the  79th  annual  meeting,  urges 
upon  the  President,  the  Secretary  of  the  Treas- 
ury, the  commissioner  of  internal  revenue  and 
the  members  of  the  Congress  from  Ohio,  that 
stens  be  taken  to  reduce  or  abolish  tax  burdens 
um’ustly  imposed  upon  the  medical  profession 
namelv : 

1.  The  war  tax  under  the  Harrison  Narcotic 
Act. 

2.  Denial  of  exemption  on  traveling  expenses 
nece.ssarg  for  attendance  at  meetings  of  medical 
societies. 

3.  Denial  of  exeniptioyi  on  the  expense  of  post- 
graduate studif. 

AND  BE  IT  FURTHER  RESOLVED,  that  the 
officers  and  councilors  of  this  Association  be  re- 


quested and  are  hereby  instructed  to  take  what- 
ever steps  are  considered  most  effective  in  carry- 
ing out  the  purpose  of  this  resolution. 

Resolution  C.  Introduced  by  Dr.  Hazelton 
WHEREAS,  there  has  been  a rapid  growth  of 
“health  by  mail  clinics”,  offering  guidance  to 
physical  fitness  at  a definite  annual  fee. 

WHEREAS,  appeals  directed  to  the  public  for 
patronage  of  this  service,  have  resulted  in  hun- 
dreds of  subscribers,  and, 

WHEREAS,  most  of  these  “health-by-mail” 
clinics  rely  almost  entirely  upon  a “quarterly 
urine  test”,  made  at  a distant  point,  from  which 
erroneous  deductions  and  dangerous  diagnoses 
are  possible, 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  79th  Annual  Meeting 
at  Columbus,  Ohio,  condemn  the  “health-by- 
mail” practice  as  being  untrustworthy  and  in- 
adequate to  administer  to  the  health  needs  of  the 
people. 

Resolution  D.  Introduced  by  Dr.  Dexter 
WHEREAS,  the  Federal  government  adopted 
the  present  National  Defense  act  in  1920,  and, 
WHEREAS,  this  act  contemplates  the  rapid 
expansion  of  the  fighting  forces  of  the  United 
States  through  the  Reserve  system,  in  case  of 
major  emergency,  and, 

WHEREAS,  scientific  medicine  has  an  import- 
ant function  in  the  organization  of  the  army  upon 
a wartime  basis,  and, 

WHEREAS,  several  hundred  Ohio  physicians 
are  now  enrolled  in  the  Medical  Reserve  Corps  of 
the  United  States  Armv, 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  79th  Annual  Meeting 
at  Columbus,  Ohio,  commends  the  Ohio  physicians 
for  their  interest  in  the  Reserve  Corps;  the  Mili- 
tary commitee  for  their  zeal  in  cooperating  with 
the  Army  authorities,  and  suggests  that  the  Mili- 
tary committee  be  continued  as  an  active  nucleus 
for  peacetime  organization,  and  the  fundamental 
machinery  for  expansion  in  case  of  a major 
emergency. 

Resolution  E.  Introduced  by  Dr,  Davidson 
WHEREAS,  there  are  frequent  attacks  against 
the  high  standard  of  medical  service,  therefore, 
BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  em- 
powers the  Council  to  act  as,  or  to  appoint,  a 
committee  on  Public  Education. 

Resolution  F.  Introduced  by  Dr.  Skeel 
WHEREAS,  the  Ohio  Bell  Telephone  Co.  has 
established  the  heading  “Physicians  and  Surgeons 
M.  D.”,  for  the  classified  list  of  physicians  and 
surgeons  in  the  telephone  directory  of  its  Cleve- 
land district,  and, 

WHEREAS,  the  Ohio  State  Medical  Associa- 
tion believes  this  to  be  an  important  step  in  edu- 
cating the  public  to  the  difference  between  a 
licensed  doctor  of  medicine  and  a limited  prac- 
titioner. 

BE  IT  RESOLVED,  by  the  House  of  Delegate.s 
that  the  Ohio  State  Medical  Association  request 
the  Ohio  Bell  Telephone  company  to  establish  this 
heading  for  the  lists  of  physicians  and  surgeons 
in  all  of  its  directories  in  Ohio,  and, 

BE  IT  FURTHER  RESOLVED,  that  the  Ohio 
State  Medical  Association  express  its  belief  that 
such  list  should  he  open  only  to  men  and  women 
licensed  as  Doctors  of  IMedicine  in  the  State  of 
Ohio. 

AND  BE  IT  FINALLY  RESOLVED,  that  the 
delegates  to  the  American  Medical  Association 
from  this  organization  be  instructed  to  secure  a 
request  from  the  A.  M.  A.,  to  the  American  Bell 
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Telephone  Co.,  to  make  the  heading  "Physicians 
and  Surgeons  M.  D.”  the  standard  for  all  classi- 
fied lists  of  physicians  and  surgeons  in  its  direc- 
tories throughout  the  United  States. 

Resolution  G.  Introduced  by  Dr.  Paryzek 

WHEPtEAS,  the  World  War  Veterans’  Act  of 
1924,  Subsection  10  of  Section  202  provides  for 
hospitalization,  medical  and  surgical  service  and 
necessary  traveling  expenses  “to  veterans  of  any 
war,  military  occupation,  or  military  expedition 
since  1897,  not  dishonorably  discharged,  without 
regard  to  the  nature  or  origin  of  their  disa- 
bilities”, and, 

WHEREAS,  under  the  terms  of  this  Act,  a 
large  number  of  men  are  to  be  provided  with  hos- 
pital care,  medical  and  surgical  treatment,  at 
Government  expense  as  long  as  they  live,  for  dis- 
eases and  injuries,  without  regard  to  the  origin 
of  such  diseases  and  injuries  whether  incurred  in 
military  service  or  not  and  without  regard  to  the 
financial  ability  of  the  man  to  pay  for  the  needed 
attention,  and, 

WHEREAS,  the  benefit  conferred  is  illogically 
distributed,  in  that  the  receipt  of  the  benefit  is 
dependent  upon  the  ability  of  the  beneficiary  to 
leave  work,  family  and  home,  and  not  on  finan- 
cial ability,  nor  on  the  nature  of  the  disease,  and, 

WHEREAS,  such  beneficiaries  must  be  kept  in 
Government  hospitals  until  they  are  completely 
recovered  even  though  they  might  be  more  econom- 
ically and  better  cared  for  at  home,  because  of  the 
provision  in  the  law  that  the  Government  will 
house,  feed  and  nurse  them  and  will  provide 
them  with  medical  and  surgical  attendance  so 
long  as  they  remain  in  hospitals,  but  will  not  con- 
tribute in  any  way  toward  their  relief  after  they 
leave  the  hospitals,  provided  the  incapacity  is  not 
due  to  military  service. 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation in  annual  convention  1925,  expresses  its 
disapproval  with  this  provision  of  a federal  law 
which  furnishes  Government  subsidy  tending  to 
deprive  the  sick  and  injured  from  the  privilege 
of  engaging  physicians  and  surgeons  of  their  own 
selection  in  their  home  communities,  and, 

BE  IT  FURTHER  RESOLVED,  that  we  dis- 
approve the  plan  of  furnishing  financial  aid  or 
personal  service  to  beneficiaries  able  to  pay,  as 
tending  to  pauperize  an  independent,  self-sup- 
porting part  of  our  citizenship,  and, 

BE  IT  FURTHER  RESOLVED,  that  such 
subsidizing  as  proposed  is  an  unjust  and  unneeded 
tax  upon  a people  already  overburdened  by  gov- 
ernmental expenditures,  and, 

BE  IT  FURTHER  RESOLVED,  that  any  such 
subsidies  be  limited  to  those  veterans  whose  dis- 
abilities have  arisen  from  and  in  the  course  of 
military  service,  and, 

BE  IT  FURTHER  RESOLVED,  that  the  Dele- 
gates from  Ohio  to  the  A.  M.  A.,  be  instructed  to 
convey  the  attitude  expressed  in  this  resolution 
to  the  House  of  Delegates  of  our  national  or- 
ganization. 

Resolution  H.  Introduced  by  Dr.  McDonald 

WHEREAS,  there  has  been  an  enormous  in- 
crease in  the  use  of  cosmetics,  and 

WHEREAS,  many  of  these  cosmetics  contain 
chemicals  irritating  and  even  dangerous  to  the 
human  organism,  and 

WHEREAS,  the  dye  paraphenylenediamin  has 
so  often  resulted  in  serious  and  even  in  dangerous 


irritation  when  employed  in  furs  and  on  human 
hair, 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Ohio  State  Medical  Association  goes  on  record  as 
urgently  recommending  to  the  favorable  atten- 
tion of  the  American  Medical  Association: 

(1)  That  they  foster  legislation  placing  cos- 
metic preparations  under  the  Food  and  Drug  Act, 
and  especially  requiring  the  placing  of  the  names 
of  all  poisonous  ingredients  on  the  labels: 

(2)  That  they  foster  legislation  prohibiting  the 
use  of  the  most  harmful  types  of  ingredients  in 
cosmetics; 

(3)  That  they  foster  legislation  to  prohibit  the 
use  of  paraphenylenediamin  as  a dye  for  hair  and 
fur; 

(4)  That  they  urge  laws  with  criminal  liability 
to  enforce  the  recognition  of  these  demands;  and 

(5)  That  the  Trustees  of  the  American  Medi- 
cal Association  be  urged  to  finance  and  push  the 
work  of  the  Special  Committee  appointed  to  in- 
vestigate these  problems. 

Resolution  I.  Introduced  by  Dr.  Goodman 

WHEREAS,  there  were  introduced  into  the 
present  session  of  the  Ohio  legislature  a number 
of  proposals  hostile  to  public  health  and  to 
scientific  medicine,  and, 

WHEREAS,  the  Ohio  legislature  actuated  by 
sound,  sane,  constructive  yet  properly  conserva- 
tive thought,  refused  to  enact  these  many  pending 
bills  inimical  to  public  health,  therefore, 

BE  IT  RESOLVED,  that  the  Ohio  legislature 
be  congratulated  and  commended  for  its  proper 
and  safe  attitude  in  these  matters,  and, 

BE  IT  FURTHER  RESOLVED,  that  special 
appreciation  and  commendation  be  expressed  to 
the  Chairmen  of  the  Public  Health  committees  of 
the  House  of  Representatives  and  the  Senate  re- 
spectively, for  their  activities  and  vigilance  on 
behalf  of  public  health  principles  and  provisions, 
and, 

BE  IT  FURTHER  RESOLVED,  that  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the 
Ohio  State  Medical  Association  and  the  Auxiliary 
Legislative  Committeemen  of  the  Component 
County  Medical  Societies  be  cordially  commended 
for  their  alertness,  constant  effort  and  splendid 
cooperation  in  effectively  representing  the  view- 
point and  policies  of  the  medical  profession  of 
Ohio. 

Consideration  of  Proposed  New  Constitution  and 
By-Laws 

Under  the  next  order  of  business,  the  House  of 
Delegates  proceeded  to  consider  the  proposed  new 
Constitution  and  By-Laws,  as  submitted  by  the 
special  Committee  on  Constitution,  and  as  pub- 
lished on  pages  34  to  40  of  the  January  issue  of 
The  Journal,  and  pages  183  to  180  of  the  March 
issue  of  The  Journal,  in  compliance  with  the  con- 
stitutional provision  for  amendments. 

In  the  absence  of  Dr.  Freiberg,  chairman  of  the 
committee.  Dr.  Follansbee  presented  Dr.  Teach- 
nor,  a member  of  the  committee,  who  was  given 
the  floor  by  unanimous  consent. 

Each  article  of  the  Constitution  was  read,  sec- 
tion by  section,  and  on  separate  motions,  duly 
seconded  and  carried,  the  House  of  Delegates 
adopted  Articles  I,  II,  III,  IV,  V,  and  VI  as  sub- 
mitted. 

Following  the  reading  of  Article  VII,  on  mo- 


422 


The  Ohio  State  Medical  Journal 


June,  1925 


tion  duly  seconded  and  carried,  Section  1 was 
adopted. 

Following  the  reading  of  Section  2,  Dr.  Morgan 
moved  that  this  section  be  stricken  out.  The  mo- 
tion was  seconded  by  Dr.  Jennings.  Drs.  Tucker- 
man,  Teachnor,  Houser,  Iglauer,  Upham  and  De- 
Witt  discussed  the  motion,  in  addition  to  Dr. 
Morgan  and  Dr.  Jennings.  On  being  put  to  a 
vote.  Dr.  Morgan’s  motion  was  lost. 

On  motion  duly  seconded  and  carried,  Section 
2 was  adopted  as  read. 

On  the  reading  of  Section  3,  Dr.  Tuckerman, 
seconded  by  Dr.  Jennings,  moved  that  the  follow- 
ing words  at  the  end  of  the  section  be  stricken 
out:  “and  who  is  not  a Fellow  of  the  American 
Medical  Association”. 

On  being  put  to  a vote,  this  amendment  was 
adopted. 

On  motion,  duly  seconded  and  carried,  the  sec- 
tion as  amended  was  adopted. 

Sections  4 and  5 of  the  same  Article,  on  mo- 
tions duly  seconded  and  carried,  were  adopted  as 
read. 

Articles  VIII  and  IX  were  read,  and  on  motions 
duly  seconded  and  carried,  were  adopted. 

Following  the  reading  of  Article  X,  Dr.  Iglauer, 
seconded  by  Dr.  Davidson,  moved  to  amend  by 
adding  the  following  sentence:  “Ballot  may  be 

taken  by  mail  on  provision  by  the  Council”. 

Following  discussion,  this  motion  was  put  to  a 
vote  and  lost. 

On  motion,  duly  seconded  and  carried.  Article 

X was  adopted  as  read. 

On  motion,  duly  seconded  and  carried,  Article 

XI  was  adopted  as  read. 

On  motion  by  Dr.  Teachnor,  seconded  by  Dr. 
Jennings  and  carried,  the  House  of  Delegates  then 
adopted  the  Constitution  as  read  and  amended. 

By-Laws 

Following  the  reading  of  Chapters  I,  II,  and  III 
of  the  By-Laws,  on  separate  motions,  duly  second- 
ed and  carried  for  each  section  thereof,  the  House 
of  Delegates  adopted  these  Chapters,  section  by 
section  as  read. 

Chapter  IV  was  then  read.  On  motion,  duly 
seconded  and  carried.  Section  1 was  adopted  as 
read. 

Following  the  reading  of  Section  2,  on  motion 
by  Dr.  Smith,  seconded  by  Dr.  Goodman  and 
carried,  the  words,  “and  corresponding  alternate” 
were  eliminated,  and  in  the  last  line  of  that  sec- 
tion, the  conjunction  “and”  was  changed  to  the 
word  “or”. 

Section  2,  on  motion  duly  seconded  and  carried, 
was  adopted  as  amended. 

On  proper  motions.  Sections  3,  4 and  5 were 
adopted. 

On  motion  by  Dr.  Smith,  seconded  by  Dr.  Fitz- 
gerald and  carried.  Section  6 was  eliminated. 


Proper  motions  being  made  and  carried,  suc- 
ceeding sections  were  re-numbered  in  accordance 
with  this  elimination. 

On  proper  motions,  duly  seconded  and  carried. 
Sections  7,  8,  9,  10  and  11  were  adopted  as  read. 

On  motion  duly  seconded  and  carried.  Chapter 
IV  as  amended  was  adopted  as  a whole. 

Chapter  V,  on  separate  motions  and  votes  for 
each  section,  was  adopted  as  read. 

Following  the  reading  of  Chapter  VI  by  sec- 
tions, and  on  proper  motions  and  votes  for  each 
section.  Sections  1 and  2 were  adopted. 

On  motion  by  Dr.  Smith,  seconded  by  Dr.  Al- 
corn and  carried.  Section  3 was  amended  by 
eliminating  the  words,  “the  chairman  of  the 
Auditing  and  Appropriations  Committee  and  to”. 

On  motion  by  Dr.  Smith,  seconded  by  Dr.  Good- 
man and  carried,  line  11  of  Section  4 was  amend- 
ed by  inserting  between  the  words  “of”  and  “the”, 
the  words,  “to  the  treasurer”. 

On  motions,  duly  seconded  and  carried,  these 
sections  and  all  of  Chapter  VI  were  adopted  as 
amended. 

Consideration  of  Chapter  VII  was  postponed  by 
consent  until  the  next  meeting  of  the  House  of 
Delegates.  Consideration  of  Chapter  VIII  was 
then  taken  up  and  read. 

On  motion  by  Dr.  Murphy,  seconded  by  Dr. 
Goodman  and  carried,  the  following  sentence  was 
inserted  at  the  end  of  Section  1 of  Chapter  VIII: 
“The  president  shall  designate  the  chairman  of 
each  of  these  committees”. 

On  motion,  properly  seconded  and  carried  Sec- 
tion 2 was  then  adopted  as  amended. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
McDonald  and  carried.  Section  2 was  amended  by 
striking  out  “(the  state  committee)”,  and  in  line 
7 after  the  word  “committee”  insert  the  words, 
“as  hereinafter  provided  in  Chapter  XII,  Section 
10.”  The  section  as  amended  was  then  adopted. 

Section  3 on  motion  duly  seconded  and  carried, 
was  adopted  as  read. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Goodman  and  carried.  Section  4 was  amended  by 
inserting  in  the  third  sentence,  after  the  words 
“any  member”  the  following:  “who  is  in  good 
standing  when”  and  at  the  end  of  that  sentence 
the  words  “and  when  the  alleged  cause  of  action 
arose.”  The  section  was  then  adopted  as  amended. 

On  motion,  duly  seconded  and  carried.  Chapter 
VIII  was  then  adopted  as  amended. 

It  having  reached  the  hour  of  12:30  and  con- 
sideration of  the  By-Laws  not  having  been  com- 
pleted, the  president  announced  that  a recess 
would  be  taken  of  the  present  session  to  7:30 
Wednesday  evening,  at  which  time  the  House 
would  re-convene  in  the  Banquet  room  of  the 
Elks’  Club. 

On  motion,  duly  seconded  and  carried,  the 
House  so  recessed. 
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Second  Session 

President  Follansbee  called  the  House  of  Dele- 
gates to  order  at  7:30  P.  M.,  Wednesday,  May  6, 
in  the  Banquet  Hall  of  the  Elks’  Club,  in  a re- 
convened session,  recessed  from  the  previous 
morning. 

Consideration  of  those  parts  of  the  By-Laws 
not  already  acted  on,  was  resumed. 

Chapter  VII  was  read  section  by  section  as 
recommended  by  the  special  Constitution  Com- 
mittee, and  on  motions,  duly  seconded  and  carried. 
Sections  1,  2,  3 and  4 were  adopted  as  read. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Seiler  and  carried.  Section  5 was  amended  by  the 
omission  of  the  words  referring  to  the  appointive 
power  of  the  president,  already  covered  in  Chap- 
ter VI,  Section  1. 

On  similar  motion,  seconded  and  carried,  the 
same  omission  was  made  in  Section  6 of  Chapter 
VII  for  the  same  reason. 

On  motion  duly  seconded  and  carried,  Sections 
5 and  6 were  adopted  as  amended. 

On  similar  motions,  seconded  and  carried.  Sec- 
tions 7,  8,  9,  10  and  11  were  adopted  and  on 
proper  motion  duly  seconded.  Chapter  VII  was 
adopted  as  amended. 

Following  the  reading  of  Chapters  IX,  X,  and 
XI,  on  motions  duly  seconded  and  carried,  and 
separate  votes  on  each  section,  they  were  adopted 
as  read. 

Chapter  XII  was  then  read,  and  on  motion  duly 
seconded  and  carried.  Sections  1 and  2 were 
adopted. 

Dr.  Skeel  moved,  seconded  by  Dr.  Upham  and 
carried,  that  the  following  words  be  omitted  in 
Section  3:  “is  not  affiliated  with  any  organization 
which  aims  to  foster  an  exclusive  dogma  in 
therapeutics  and  who”. 

On  motion,  duly  seconded  and  carried.  Sections 
4,  5,  6 and  7 were  adopted  as  read. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Alcorn  and  carried,  the  following  amendment 
was  adopted  to  Section  8;  striking  out  in  line  4 
the  words,  “and  individual  alternates  therefor’ 
and  by  adding  tbe  following  sentence  to  the  end 
of  that  section : “In  the  absence  of  or  the  dis- 

ability or  disqualifying  of  a delegate,  his  duly 
certified  alternate  may  be  seated  in  his  place”. 

On  motion,  duly  seconded  and  carried.  Sections 
9 and  10  were  adopted  as  presented. 

Chapter  XII  as  a whole  was  then  adopted  as 
amended. 

Chapter  XIII  was  read.  On  motion  by  Dr. 
Rardin,  seconded  by  Dr.  Stevenson  and  carried. 
Section  1 was  amended  by  inserting  in  line  2 be- 
tween the  words  “session”  and  “by”,  the  words, 
“of  the  House  of  Delegates”. 

This  section  was  then  adopted  as  amended. 

Section  2 was  adopted  as  read,  and  the  Chapter 
as  a whole  adopted  as  amended. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Selby  and  carried,  the  House  of  Delegates  voted 
to  eliminate  the  words,  “and  Legislation”  from 


the  designation  of  the  Committee  on  Public  Policy 
and  Legislation  wherever  it  appears  in  the  Con- 
stitution and  By-Laws. 

On  motion  by  Dr.  Rardin,  seconded  by  Dr. 
Tuckerman  and  carried,  the  House  adopted  as 
uniform  designation  wherever  the  organization  is 
referred  to  in  the  Constitution  and  By-Laws,  the 
following  official  words,  “The  Ohio  State  Medical 
Association”. 

Dr.  King  moved  a reconsideration  of  the  House 
in  adopting  Section  2 of  Chapter  IV.  His  motion 
was  seconded  by  Dr.  Jennings. 

The  chair  ruled  the  motion  out  of  order  and 
cited  Roberts’  Rules  of  Order,  page  158  to  the 
effect  that  an  affirmative  vote  cannot  be  recon- 
sidered to  adopt,  or  after  they  are  adopted,  to 
amend  or  repeal  or  rescind  the  Constitution  or 
By-Laws. 

Dr.  Rardin,  seconded  by  Dr.  King,  then  moved 
an  appeal  from  the  decision  of  the  Chair.  On 
being  put  to  a rising  vote,  the  Chair  was  sus- 
tained by  a vote  of  35  to  30. 

Dr.  Goodman  moved  a reconsideration  of  the 
vote  by  which  a proposed  amendment  was  lost  to 
Section  4 of  Chapter  I.  His  motion  was  seconded 
by  Dr.  Micklethwaite.  The  Chair  ruled  the  motion 
in  order  as  it  was  to  reconsider  a proposed 
amendment  which  had  been  lost  rather  than  a 
motion  to  reconsider  a section  which  had  prev- 
iously been  adopted  by  an  affirmative  vote.  On 
being  put  to  a vote,  the  motion  was  carried,  27 
to  25. 

Dr.  Goodman  then  moved,  seconded  by  Dr. 
Micklethwaite,  that  Section  4 of  Chapter  I be 
amended  by  inserting  between  the  words,  “States” 
and  the  word  “and”  in  line  4,  the  words,  “or 
who  have  declared  their  intention  of  becoming 
citizens  by  filing  with  the  Federal  Government, 
their  first  citizenship  papers”. 

On  being  put  to  a v'ote,  the  motion  w'as  carried 
and  the  amendment  adopted.  The  section  was 
then  adopted  as  amended. 

Dr.  Teachnor  then  moved  that  the  By-Laws 
be  adopted  as  a whole  as  read,  amended  and 
adopted  by  Chapters  and  Sections.  The  motion 
was  seconded  by  Dr.  Rardin. 

Dr.  Jennings  raised  the  point  of  order  that 
since  a vote  on  this  motion  would  indicate  that 
sections  previously  acted  on  were  not  conclusive 
unless  adopted  as  a whole  with  other  sections, 
that  there  should  be  an  opportunity  for  recon- 
sideration of  Section  2 of  Chapter  IV. 

Following  other  discussions  and  the  withdrawal 
of  the  pending  motion.  Dr.  Tuckerman  moved  the 
unanimous  consent  of  the  House  to  reconsider 
Section  2 of  Chapter  IV.  The  motion  was 
seconded  by  Dr.  Rardin  and  carried. 

Dr.  King  then  moved  that  in  Section  2,  Chap- 
ter IV,  the  word  “fifty”  in  line  4 be  omitted  and 
the  words,  “one  hundred”  be  substituted.  The 
motion  was  seconded  by  Dr.  Tuckerman,  and  after 
after  discussion  by  many  delegates,  the  amend- 
ment was  adopted. 
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On  motion  by  Ur.  Teachnor,  seconded  by  Dr. 
King  and  carried,  the  word,  “major”  in  line  5 of 
the  same  section  was  omitted. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Goodman,  the  section  was  then  adopted  as 
amended. 

Dr.  Teachnor  then  moved  that  the  By-Laws  be 
adopted  as  a whole  as  read,  amended  and  adopted 
by  chapters  and  sections.  The  motion  was  sec- 
onded and  carried. 

Dr.  Teachnor  expressed  appreciation  to  the 
House  on  behalf  of  the  committee,  for  the  cordial 
manner  in  which  it  had  received  the  report  and 
recommendations  of  the  Constitution  Committee. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Goodman  and  carried,  the  House  then  adjourned. 
^ * 

The  President  then  called  the  House  to  order 
for  its  second  official  meeting. 

Dr.  Olin  West,  secretary  of  the  American 
Medical  Association,  was  introduced  and  delivered 
an  interesting  and  informative  address  on 
“Medical  Organization,  Its  Purposes  and  Accom- 
plishments”, during  the  course  of  which  he  em- 
phasized various  activities  of  the  bureaus  and 
departments  of  the  American  Medical  Association. 

Roll  call  showed  72  delegates  and  officers  re- 
sponding to  their  names.  (For  tabulation  see 
page  435). 

N’omination.s  and  Elections 

The  next  order  of  business  was  the  report  of 
the  Nominating  Committee.  Dr.  Smith  as  chair- 
man, submitted  the  following  candidates  for  the 
office  of  President-Elect: 

L.  G.  Bowers,  Dayton ; R.  R.  Hendershott, 
Tiffin;  J.  P.  DeWitt,  Canton. 

Thei’e  being  no  further  nominations  from  the 
floor,  on  motion  seconded  and  carried,  the  House 
proceeded  to  vote  for  President-Elect  on  the 
names  as  presented  by  the  Nominating  Com- 
mittee. 

The  chair  called  for  tellers  previously  ap- 
pointed, and  their  tabulation  of  the  ballot  showed 
the  following  result:  Bowers,  38;  Hendershott, 

19;  DeWitt  11,  whereupon  the  chair  declared  Dr. 
Bowers  elected  as  President-Elect. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  presented  the  name  of  H.  M.  Platter  of 
Columbus  for  Treasurer  for  a term  of  three 
years. 

Further  nominations  being  called  for,  and  no 
others  being  made,  on  motion  by  Dr.  Goodman, 
seconded  by  Dr.  King,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  Dr.  Platter  as  Treasurer  for  a 
term  of  three  years. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  D.  C. 
Houser,  Urbana,  for  councilor  of  the  Second  Dis- 
trict for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Upham,  seconded  by  Dr.  Jennings, 


the  secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  Dr. 
Houser  as  councilor  of  the  Second  District  for  a 
term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  C.  W. 
Waggoner,  Toledo,  for  councilor  of  the  Fourth 
District  for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Alcorn,  seconded  by  Dr.  Gillette, 
the  secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  Plouse  of  Delegates  for  Dr. 
Waggoner  as  councilor  of  the  Fourth  District  for 
a term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  D.  W. 
Stevenson,  Akron,  for  councilor  of  the  Sixth  Dis- 
trict for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Seiler,  seconded  by  Dr.  Morgan, 
the  secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  Dr. 
Stevenson  as  councilor  of  the  Sixth  District  for  a 
term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  E.  R. 
Brush,  Zanesville,  for  councilor  of  the  Eighth 
District  for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  McDougall,  seconded  by  Dr.  David- 
son, the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates  for 
Dr.  Brush  as  councilor  of  the  Eighth  District  for 
a term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  S.  J. 
Goodman,  Columbus  for  Councilor  of  the  Tenth 
District,  for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Upham,  seconded  by  Dr.  King,  the 
secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  Dr.  Goodman 
as  councilor  of  the  Tenth  District  for  a term  of 
two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  the  fol- 
lowing delegates  and  alternates  to  the  American 
Medical  Association,  for  terms  of  two  years: 

John  P.  DeWitt,  Canton,  Delegate, 

George  F.  Zinninger,  Canton,  Alternate. 

W.  D.  Haines,  Cincinnati,  Delegate, 

M.  A.  Tate,  Cincinnati,  Alternate. 

H.  M.  Hazelton,  Lancaster,  Delegate, 

W.  A.  Melick,  Zanesville,  Alternate. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Gibson, 
nominations  were  closed  and  the  secretary  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  the  delegates  and  alter- 
nates to  the  American  Medical  Association  as 
nominated.  So  recorded  and  announced. 
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Report  of  the  Reference  Committees 

The  next  order  of  business  being  the  reports  of 
the  various  committees  appointed  by  the  pi’esident 
at  the  first  session  of  the  House  of  Delegates,  Dr. 
Upham,  Columbus,  presented  the  following  report 
of  the  Committee  on  President’s  Address: 

REPORT  ON  president's  ADDRESS 
To  The  Members  of  The  House  of  Delegates : 

The  annual  address  of  the  President  indicates 
close  study  and  thorough  understanding  of  prob- 
lems affecting  medical  practice.  Social  and 
economic  changes  as  well  as  scientific  develop- 
ments are  discussed  and  analyzed  from  the  view- 
point of  one  who  as  President  of  tUe  State  As- 
sociation dm’ing  the  past  year,  has  given  un- 
stintingly  of  his  time  and  unusual  talent. 

We  approve  and  commend  his  consideration  and 
analysis  of  social,  economic,  legislative  and  pub- 
lic health  questions,  and  we  realize  that  his  warn- 
ing against  the  trend  of  paternalism  and  sociali- 
zation is  a timely  one.  We  agree  with  his  con- 
clusions that  the  Ohio  State  Medical  Association 
must  hold  closely  to  its  identity  as  a scientific  or- 
ganization, sincerely  and  consistently  concerned 
with  public  health  and  the  advancement  of  med- 
ical science,  unhampered  and  unretarded  by  the 
growth  and  expansion  of  welfare  groups  at  times 
misguided  on  fundamental  theories  of  welfare 
and  social  improvement. 

We  agree  with  the  President  in  the  importance 
of  the  questions  pertaining  to  medical  education 
and  the  distribution  of  physicians.  We  realize 
the  importance  of  his  viewpoint  as  based  on  study 
and  serious  consideration,  but  also  realize  the 
many  different  opinions  on  this  subject.  We  be- 
lieve that  medical  organization  must  take  a more 
active  and  constructive  part  in  arriving  at  a 
solution  of  the  situation,  and  commend  this  sub- 
.ject  to  our  individual  members  for  serious  thought 
in  order  that  some  plan  may  crystallize  for  the 
future  consideration  of  our  organization. 

We  agree  with  and  commend  the  President  for 
his  statements  and  conclusions  relating  to  hos- 
pital practice,  its  public  phases  and  its  important 
place  in  medical  education. 

The  President  undoubtedly  bas  struck  a sym- 
pathetic and  popular  chord  in  his  statement  of 
policy  toward  the  initiated  chiropractic  measure 
for  a separate  licensing  board.  We  believe  that 
this  is  not  so  much  a question  for  the  medical 
profession  as  it  is  for  public  health  administra- 
tion, official  and  voluntary.  We  believe  that  the 
chiropractic  measure  if  enacted  through  a vote  of 
the  people,  would  seriously  interfere  with  the  con- 
trol of  communicable  diseases,  the  reporting  to 
the  bureau  of  vital  statistics  and  the  enforcement 
of  quarantine,  in  addition  to  being  a menace  to 
the  sick  public  generally. 

For  this  reason,  we  feel  that  if  a campaign  of 
education  had  been  undertaken  by  public  health 
agencies  and  administration,  state  and  local,  that 
it  might  have  been  possible  to  have  prevented  the 
filing  of  a petition  sufficient  to  refer  this  question 
to  a public  vote. 

We  would  emphasize  the  importance  of  the  in- 
dividual efforts  of  the  members  of  our  Association; 
each  rnember  should  feel  his  share  of  responsi- 
bility in  helping  to  educate  the  public  on  this 
subject.  We  would  recommend  that  the  House  of 
Delegates  authorize  the  Council  to  take  ap- 
propriate action  to  meet  the  situation,  but  again 
emphasize  the  fact  that  the  most  effectual  work 
must  be  done  by  the  individual  members. 

We  agree_  with  the  President  in  his  compliment 
to  the  Publication  Committee,  and  to  the  various 


other  important  standing  and  special  committees 
of  the  Association. 

In  conclusion,  we  commend  most  highly  the 
administration  of  the  outgoing  President.  We 
recommend  to  the  House  of  Delegates  this  expres- 
sion of  appreciation  and  esteem,  and  we  con- 
gratulate tne  profession  on  having  had  his  leader- 
ship and  guidance  during  the  past  year. 

On  motion  by  Dr.  Jennings,  seconded  and  tal- 
lied, the  report  was  accepted  and  unanimously 
adopted  by  a rising  vote. 

report  on  PRESIDENT-ELECTS  ADDRESS 

The  address  of  the  President-Elect  is  heartily 
endorsed  for  its  scholarly  tone,  its  high  ideals 
and  its  valuable  practical  recommendations.  Its 
careful  reading  is  commended  to  every  memuer  of 
the  Association  when  it  appears  in  The  Joaniul. 

The  lack  of  the  true  spirit  of  our  code  of  ethics 
at  times  is  to  be  deplored,  and  the  recommenda- 
tion that  our  county  societies  periodically  devote 
a definite  time  to  the  study  of  the  code  of  ethics 
is  earnestly  endorsed. 

It  is  needless  to  emphasize  the  assistance  that 
our  medical  colleges  may  give  in  impressing  such 
principles  on  the  impressionable  minds  of  our 
students,  and  the  recommendation  that  “measures 
be  taken  to  secure  the  cooperation  of  medical  col- 
leges to  the  end  that  they  will  devote  more  time 
to  instruction  in  the  code  of  ethics  and  the  young 
physicians’  relationship  to  their  patients  and  the 
public”  is  heartily  concurred  in  and  the  sugges- 
tion is  offered  that  copies  of  this  portion  ot  his 
address  be  sent  to  the  medical  colleges  of  Ohio 
with  appropriate  resolutions  by  the  council  of 
our  association. 

Your  committee  recommends  that  the  commit- 
tee on  Medical  Education  shall  consider  the 
feasibility  of  restoring  the  preceptorship  for 
medical  students. 

Your  committee  heartily  concurs  in  the  remarks 
of  the  President-Elect  on  the  evils  of  too  early 
specialization  of  recent  graduates,  endorses  the 
suggestion  offered,  and  recommends  that  the 
House  of  Delegates  direct  the  Committee  on 
Medical  Education  to  consider  and,  if  practicable, 
suggest  ways  and  means  of  issuing  certificates 
of  proficiency  to  physicians  who  wish  to  practice 
special  branches  of  medicine. 

The  value  of  hospitals  as  teaching  centers 
should  be  more  generally  appreciated.  The 
suggestion  of  holding  clinic  days  in  all  hospitals 
throughout  the  state  is  a valuable  one,  and  your 
committee  recommends  that  the  House  of  Dele- 
gates direct  the  Committee  on  Medical  Education 
and  Hospitals  to  give  this  matter  earnest  con- 
sideration. 

Your  committee  heartily  concurs  in  the  re- 
marks of  the  President-Elect  on  the  dangers  in 
recent  years  in  socializing  medicine.  Your  com- 
mittee feels  that  in  justice  to  these  agencies,  these 
tendencies  have  sometimes  arisen  from  over  en- 
thusiasm perhaps,  with  a certain  degree  of  im- 
patience at  what  sometimes  has  appeared  as 
inertia  or  lack  of  cooperation  of  some  of  our  own 
members. 

Our  duties  and  responsibilities  should  be  clear 
cut  in  our  own  minds,  and  every  effort  made  to 
live  up  to  them.  If  we  do  our  share  conscientious- 
ly, we  can  count  on  the  support  of  the  public  in 
resisting  encroachments  upon  our  prei^ogatives, 
and  to  best  avert  the  evils  of  state  medicine. 

Undoubtedly  hearty  cooperation  should  exist 
between  our  profession  and  the  various  health 
ae-encies.  and  the  recommendation  that  the  Com- 
mittee on  Public  Policy  be  instructed  to  develop  a 
policy  to  govern  our  relations  to  departments  of 
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health  and  the  voluntary  health  and  welfare 
agencies  is  earnestly  commended. 

In  conclusion,  your  committee  cannot  but  ex- 
press its  gratitication  as  to  the  character  of  these 
addresses,  considering  them  as  evidences  of  the 
well-being  of  our  association,  showing  the 
strength  and  wisdom  of  the  guiding  mind  of  the 
year  just  closing,  and  auguring  most  happily  for 
the  year  just  beginning. 

Respectfully  submitted. 

Committee  on  President’s  Address: 

J.  H.  J.  Upham,  Chairman, 
Leo  C.  Bean, 

B.  F.  Collins, 

F.  S.  Pomeroy, 

J.  C.  Tritch. 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Goodman,  and  carried,  the  report  on  the  address 
of  the  President-Elect  was  accepted  and  unani- 
mously adopted  by  a rising  vote. 

Committee  on  Annual  Reports 

To  the  Members  of  the  House  of  Delegates : 

Every  member  of  the  Committee  on  Annual 
Reports  has  carefully  read  each  of  the  reports 
submitted  to  our  committee  for  consideration,  as 
follows:  Public  Policy  and  Legislation;  Publica- 

tion; Medical  Defense;  Special  Committee  on 
Medical  Defense;  Medical  Economics;  Auditing 
and  Appropriations;  Hospitals  and  Medical  Edu- 
cation; Mental  Hygiene;  Periodic  Health  Exami- 
nations; Military  Committee;  Councilors;  all  of 
which  were  published  in  the  May,  1925  issue,  of 
The  Journal  with  the  exception  of  the  special 
committee  report  on  Medical  Defense,  which  was 
published  in  the  February  Journal. 

We  wish  to  commend  each  of  these  committees 
for  the  constructive  part  which  they  have  taken 
as  important  units  in  organization  work  of  the 
Ohio  State  Medical  Association. 

The  activity  of  each  of  these  committees,  and 
the  great  amount  of  work  and  time  which  they 
have  sacrificed  on  behalf  of  the  Association  and 
the  profession  are  reflected  in  their  reports. 

We  recommend  that  each  member  of  the  House 
of  Delegates,  and  each  member  of  the  Association 
take  time  to  read  these  reports.  We  recommend 
for  your  consideration  and  adoption,  each  of  the 
above  named  reports  as  published  with  official 
approval  of  the  activities  and  policies  which  they 
set  forth. 

Respectfully  submitted. 

Committee  on  Annual  Reports: 

D.  C.  Houser,  Chairman. 

.J.  Craig  Bowman, 

E.  B.  Gillette, 

H.  M.  Hazelton, 

W.  W.  L.awrence, 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King,  the  report  of  the  Committee  on  Annual  Re- 
ports was  accepted  and  adopted. 

Committee  on  Resolutions 

To  the  Members  of  the  House  of  Delegates : 

In  submitting  its  report  upon  the  resolutions 
introduced  at  the  Opening  Session  of  the  House 
of  Delegates,  your  Committee  on  Resolutions  de- 
sires to  state  that  each  resolution  has  been  ex- 
amined with  thoughtful  consideration  not  only 
for  its  evident  content,  but  also  for  its  future  in- 
fluence upon  the  profession  and  upon  the  welfare 
of  the  community  at  large. 

In  a few  instances  your  Committee  has  changed 
the  punctuation  and  wording  of  some  of  the  res- 
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olutions  in  order  to  clarify  and  simplify  the  mean- 
ing intended. 

A majority  of  the  members  of  the  Committee 
were  present  at  the  sessions  of  the  committee. 

The  recommendations  outlined  below  represent 
a unanimously  expressed  opinion  among  the  mem- 
bers of  this  Committee. 

Committee  on  Resolutions: 

C.  W.  Stone,  Chairman. 
Samuel  Iglauer, 

W.  B.  Loney. 

Resolution  A 

Relating  to  Expert  Medical  Testimony.  Intro- 
duced by  Dr.  J.  E.  Tuckerman,  Cleveland. 

Last  year  the  House  of  Delegates  directed  the 
Committee  on  Public  Policy  and  Legislation  to 
study  this  question.  It  is  known  that  the  Com- 
mittee has  been  so  doing;  and  that  it  has  con- 
ferred already  with  representatives  of  the  Ohio 
Bar  Association  on  this  matter.  The  problem  of 
arriving  at  a satisfactory  solution  of  this  vex- 
atious question  is  not  an  easy  one.  For  years 
this  problem  has  been  a prominent  one  in  the 
minds  of  many,  both  in  the  legal  and  in  the  medi- 
cal professions.  Numerous  plans  have  been  sug- 
gested, some  progress  has  been  made,  but  the  de- 
sired result  has  not  been  attained.  Your  Com- 
mittee feels  that  the  conference  outlined  in  this 
resolution  is  a logical  step.  Accordingly,  the 
adoption  of  this  resolution  is  recommended. 

Whereas,  both  the  judiciary  and  witnesses  in 
ligitation  requiring  expert  medical  testimony  have 
been  subjected  to  criticism  in  recent  months,  and, 

]Vherens.  the  present  system  of  securing  expert 
testimony  in  court  procedure  has  proven  un- 
satisfactory, and. 

Whereas,  the  Ohio  Bar  Association  has  con- 
sidered a number  of  proposals  which  contemplate 
a change  in  the  present  method  of  adducing  ex- 
pert testimony,  and, 

H7i-e?-e«s,  such  proposed  changes  are  of  direct 
interest  to  the  medical  profession,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  assembled  in  the 
79th  Annual  Meeting  at  Columbus,  Ohio,  instructs 
the  State  Association  Committee  on  Public  Policy 
to  request  a conference  with  the  legislative  com- 
mittee of  the  Ohio  Bar  Association  for  the  pur- 
pose of  agreeing  and  uniting  on  a practical  plan 
for  expert  medical  testimony  in  court  cases. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Mor- 
gan, and  carried,  resolution  A was  accepted  and 
adopted  unanimously  as  read. 

Resolution  B 

Dealing  with  Certain  Phases  of  Federal  Taxa- 
tion. Introduced  by  Dr.  J.  D.  Dunham,  Colum- 
bus. 

At  the  meeting  of  Council  in  July,  1924,  this 
same  question,  at  least  in  part,  was  under  con- 
sideration, and  at  that  time  it  was  referred  for 
study  to  the  Committee  on  Public  Policy  and 
Legislation.  The  report  of  this  Committee  for 
the  past  year  indicates  that  the  Committee  has 
kept  in  close  touch  with  the  situation,  and  directs 
attention  to  an  editorial  in  the  Journal  of  the 
American  Medical  Association  under  date  of  Feb- 
ruary 28,  1925,  in  which  it  is  stated:  “The  com- 

missioner of  internal  revenue  still  holds  that  the 
expenses  of  post-graduate  study  and  traveling 
expenses  incident  to  attendance  at  meetings  of 
medical  associations  are  not  parts  of  the  pro- 
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fessional  expenses  of  physicians”.  The  present 
resolution  offers  Council  a definite  plan  for  future 
action  which  appears  to  your  Committee  to  be 
commendable.  The  resolution  therefore  is  recom- 
mended for  adoption. 

Whereas,  several  federal  taxes  unfairly  dis- 
criminate against  physicians,  and,  the  policy  of 
taxation  aims  at  uniformity,  and, 

IT/mreos,  most  war  taxes  have  been  abolished, 
and  the  tax  upon  the  medical  profession  under  the 
Harrison  Narcotic  Act  remains,  and. 

Whereas,  the  Federal  Revenue  Act  of  1924  au- 
thorizes the  deduction  of  all  ordinary  and  neces- 
sary expenses  paid  or  incurred  in  carrying  on  any 
trade  or  business  before  the  computation  of  fed- 
eral income  taxes,  and  in  spite  of  said  provisions 
the  commissioner  of  internal  revenue  denies  the 
right  of  physicians  under  the  statute  any  such 
deductions  insofar  as  relates  to  traveling  ex- 
penses incurred  in  attending  meetings  of  medical 
societies,  or  for  expenses  of  post-graduate  medical 
study,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  at  the  79th  an- 
nual meeting,  urges  upon  the  President,  the  Sec- 
retary of  the  Treasury,  the  Commissioner  of  In- 
ternal Revenue  and  the  members  of  the  Congress 
from  Ohio,  that  steps  be  taken  to  reduce  or  abolish 
tax  burdens  unjustly  imposed  upon  the  medical 
profession,  namely: 

1.  The  war  tax  2tnder  the  Harrison  Narcotic 

Act; 

2.  Denial  of  exemption  on  traveling  expenses 
necessarg  for  attendance  at  meetings  of  medical 
societies; 

3.  Denial  of  exemption  on  the  expense  of  post- 
graduate study; 

and  further  be  it 

Resolved,  that  the  officers  and  councilors  of 
this  Association  be  requested,  and  are  hereby  in- 
structed, to  take  whatever  steps  are  considered 
most  effective  in  carrying  out  the  purpose  of  this 
resolution. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Good- 
man and  carried,  resolution  B was  accepted  and 
adopted  unanimously  as  read. 

Resolution  C 

Relating  to  “Health  by  Mail”  Clinics.  Intro- 
duced by  Dr.  H.  M.  Hazelton,  Lancaster. 

The  value  of  adequate  health  examinations  at 
stated  intervals  is  appreciated  keenly  by  your 
Committee.  So-called  health  examinations,  large- 
ly conducted  through  urine  tests,  are  held  to  be  un- 
scientific. The  Committee  approves  of  this  resolu- 
tion, and  recommends  that  it  be  adopted. 

Whe7-eas,  there  has  been  a rapid  growth  of 
“health  by  mail  clinics”,  offering  guidance  to 
physical  fitness  at  a definite  annual  fee,  and. 

Whereas,  appeals  directed  to  the  public  for 
patronage  of  this  service,  have  resulted  in  hun- 
dreds of  subscribers,  and, 

Whereas,  most  of  these  “health-by-mail”  clinics 
rely  almost  entirely  upon  a “quarterly  urine  test”, 
made  at  a distant  point,  from  which  erroneous 
deductions  and  dangerous  diagnoses  are  possible, 
therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  assembled  in  the 
79th  Annual  Meeting  at  Columbus,  Ohio,  condemn 
the  “health-by-mail”  practice  as  being  untrust- 
worthy and  inadequate  to  administer  to  the  health 
needs  of  the  people. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Cher- 


rington  and  carried,  resolution  C was  accepted 
and  adopted  unanimously  as  read. 

Resolution  D 

Relating  to  National  Defense.  Introduced  by 
Dr.  Richard  Dexter,  Cleveland. 

The  Military  Committee  of  the  Ohio  State 
Medical  Association  was  first  appointed  about  two 
years  ago  as  a result  of  a request  by  the  Surgeon 
General  of  the  Army  for  the  interest  and  co- 
operation of  the  medical  profession  of  Ohio  in 
the  activities,  organization,  and  personnel  of  the 
Organized  Reserves.  The  Military  Committee 
has  shown  enthusiasm  in  enlisting  the  support  of 
physicians  to  the  Medical  Officers  Reserve  Corps. 
Their  work  is  far  from  being  complete.  This 
resolution  appears  timely,  and  constructive.  Its 
adoption  is  recommended. 

Whereas,  the  Federal  government  adopted  the 
present  National  Defense  Act  in  1920,  and, 

B7m?-eos,  this  act  contemplates  the  rapid  ex- 
pansion of  the  fighting  forces  of  the  United  States 
through  the  Reserve  System,  in  case  of  major 
emergency,  and. 

Whereas,  scientific  medicine  has  an  important 
function  in  the  organization  of  the  army  upon  a 
war  time  basis,  and. 

Whereas,  several  hundred  Ohio  physicians  are 
now  enrolled  in  the  Medical  Reserve  Corps  of  the 
United  States  Army,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  assembled  in  the 
79th  Annual  Meeting  at  Columbus,  Ohio,  com- 
mends the  Ohio  physicians  for  their  interest  in 
the  Reserve  Corps;  the  Military  committee  for 
their  zeal  in  cooperating  with  the  Army  authori- 
ties; and  suggests  that  the  Military  Committee 
be  continued  as  an  active  nucleus  for  organiza- 
tion, and  the  fundamental  machinery  for  expan- 
sion in  case  of  a major  emergency. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  King 
and  carried,  resolution  I)  was  accepted  and 
adopted  unanimously  as  read. 

Resolution  E 

Pertaining  to  a Committee  on  Public  Educa- 
tion. Inti-oduced  by  Dr.  II.  S.  Davidson,  Akron. 

The  public  is  entitled  to  information  which 
shall  enable  it  to  properly  evaluate  the  standards 
of  medical  service.  The  medical  profession  is 
obligated  to  provide  accurate  information  of  this 
character.  Therefore,  your  committee  recom- 
mends the  adoption  of  this  resolution. 

Whereas,  there  are  frequent  attacks  against 
the  high  standard  of  medical  service,  therefore, 
be  it  \ 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  empowers  the 
Council  to  act  as,  or  to  appoint,  a committee  on 
Public  Education. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  David- 
son, and  carried,  Resolution  E was  accepted  and 
adopted  unanimously  as  read. 

Resolution  F 

Relating  to  Telephone  Directory  Classification. 
Introduced  by  Dr.  A.  .J.  Skeel,  Cleveland. 

The  reasons  for  this  resolution  are  stated  so 
clearly  in  the  preamble,  and  the  objectives  sought 
are  so  definitely  outlined,  that  further  comment  is 
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unnecessary.  The  Committee  recommends  adop- 
tion. 

ir/icreas,  the  Ohio  Bell  Telephone  Co.  has  es- 
tablished the  heading-  “Physicians  and  Surgeons 
M.D.’’,  for  the  classified  list  of  physicians  and 
surgeons  in  the  telephone  directory  of  its  Cleve- 
land district,  and, 

Whereas,  the  Ohio  State  Medical  Association 
believes  this  to  be  an  important  step  in  educating 
the  public  to  the  difference  between  a licensed 
doctor  of  medicine  and  a limited  practitioner,  be 
it 

Resolved,  by  the  House  of  Delegates  that  the 
Ohio  State  Medical  Association  request  the  Ohio 
Bell  Telephone  company  to  establish  this  heading 
for  the  lists  of  physicians  and  surgeons  in  all  its 
directories  in  Ohio,  and,  be  it  further 

Resolved,  that  the  Ohio  State  Medical  Associa- 
tion expresses  its  belief  that  such  list  should  be 
open  only  to  men  and  women  licensed  as  Doctors 
of  Medicine  in  the  State  of  Ohio,  and,  be  it  finally 

Resolved,  that  the  delegates  to  the  American 
Medical  Association  from  this  organization  be  in- 
structed to  secure  a request  from  the  American 
Medical  Association  to  the  American  Bell  Tele- 
phone Co.,  to  make  the  heading  “Physicians  and 
Surgeons  M.D.”,  the  standard  for  all  cl.assified 
lists  of  physicians  and  surgeons  in  its  directories 
throughout  the  United  States. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  King 
and  carried.  Resolution  F was  accepted  and 
adopted  unanimously  as  read. 

Resolution  G 

Relating  to  the  World  War  Veterans’  Act  of 
1924.  Introduced  by  Dr.  H.  V.  Paryzek,  Cleve- 
land. 

As  the  Jouryial  of  the  American  Medical  Asso- 
ciation has  pointed  out:  “There  are  thousands  of 

veterans  of  the  various  wars  specifically  men- 
tioned in  the  act  who  are  abundantly  able  to  pay 
for  medical  service,  and  no  doubt  by  far  the 
largest  number  of  them  are  perfectly  willing  to 
pay  for  what  ever  may  be  done  for  them.  There 
are,  on  the  other  hand,  many  who  would  be  will- 
ing to  take  full  advantage  of  the  provisions  of  the 
act,  so  far  as  it  relates  to  the  receiving  of  free 
medical  and  hospital  care.”  The  duty  of  the  gov- 
ernment to  care  for  those  whose  disabilities  arose 
in  or  through  military  service  is  clearly  recog- 
nized. The  establishment  of  the  practice  of  giv- 
ing medical  and  surgical  aid  to  those  whose  dis- 
abilities were  not  incurred  in  or  through  their 
military  service  is  severely  condemned.  This 
resolution  meets  the  approval  of  your  Committee, 
and  is  recommended  for  adoption. 

Whereas,  the  World  War  Veterans’  Act  of  1924, 
Subsection  10  of  Section  202,  provides  for  hos- 
pitalization, medical  and  surgical  service,  and 
necessary  traveling  expenses  “to  veterans  of  any 
war,  military  occupation,  or  military  expedition 
since  1897,  not  dishonorably  discharged,  v'ithout 
regard  to  the  nature  or  origin  of  their  dis- 
ahilities”,  and. 

Whereas,  under  the  terms  of  this  Act,  a large 
number  of  men  are  to  be  provided  with  hospital 
care,  medical  and  surgical  treatment,  at  Govern- 
ment expense,  as  long  as  they  live,  for  disease  and 
iniuries,  without  regard  to  the  origin  of  such 
diseases  and  injuries,  whether  incurred  in  mili- 
tary service  or  not.  and  without  regard  to  the 
financial  -ability  of  the  men  to  pay  for  the  needed 
attention,  and. 

Whereas,  the  benefit  conferred  is  illogically  dis- 


tributed, in  that  the  receipt  of  the  benefit  is  de- 
pendent upon  the  ability  of  the  beneficiary  to 
leave  work,  family,  and  home,  and  not  on  financial 
ability,  nor  on  the  nature  of  the  disease,  and, 

Whereus,  such  beneficiaries  must  be  kept  in 
Government  hospitals  until  they  are  completely 
recovered  even  though  they  might  be  more  eco- 
nomically and  better  cared  for  at  home,  because 
of  the  provision  in  the  law  that  the  Government 
will  house,  feed,  and  nurse  them,  and  will  provide 
them  with  medical  and  surgical  attendance  so 
long  as  they  remain  in  hospitals,  but  will  not  con- 
tribute in  any  way  toward  their  relief  after  they 
leave  the  hospital,  provided  the  incapacity  is  not 
due  to  military  service,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  in  annual  con- 
vention 1925,  express  its  disapproval  with  this 
provision  of  a federal  law  which  furnished  Govern- 
ment subsidy  tending  to  deprive  the  sick  and  in- 
jured from  the  privilege  of  engaging  physicians 
and  surgeons  of  their  own  selection  in  their  home 
communities,  and,  be  it  further 

Resolved,  that  we  disapprove  the  plan  of  furnish 
ing  financial  aid  or  personal  service  to  bene- 
ficiaries able  to  pay,  as  tending  to  pauperize  an 
independent,  self-supporting  part  of  our  citizen- 
ship, and,  be  it  further 

Resolved,  that  such  subsidizing  as  proposed  is 
an  unjust  and  unneeded  tax  upon  a people  al- 
ready overburdened  by  governmental  expendi- 
tures, and,  be  it  further 

Resolved,  that  any  such  subsidies  be  limited  to 
those  veterans  whose  disabilities  have  arisen 
from  and  in  the  course  of  military  service,  and, 
be  it  further 

Resolved,  that  the  Delegates  from  Ohio  to  the 
American  Medical  Association,  be  instructed  to 
convey  the  attitude  expressed  in  this  resolution 
to  the  House  of  Delegates  of  our  national  or- 
ganization. 

On  motion  by  Dr.  Stone,  seconded  by  Dr. 
Paryzek  and  carried.  Resolution  G was  accepted 
and  adopted  unanimously  as  read. 

Resolution  H 

Relating  to  Cosmetic  Preparations.  Introduced 
by  Dr.  C.  L.  McDonald,  Cleveland. 

A somewhat  similar  resolution  was  before  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation at  their  session  last  year,  and  a special 
committee  was  appointed  to  investigate  chemical 
irritation  due  to  cosmetics.  The  present  resolu- 
tion will  stimulate  work  already  under  way.  Since 
this  degree  of  encouragement  is  deemed  desirable 
the  Committee  recommends  the  adoption  of  the 
resolution. 

Whereas,  there  has  been  an  enormous  increase 
in  the  use  of  cosmetics,  and. 

Whereas,  many  of  these  cosmetics  contain  chem- 
icals irritating  and  even  dangerous  to  the  human 
organism,  and. 

Whereas,  the  dye  paraphenylenediamin  has  so 
often  resulted  in  serious  and  even  in  dangerous 
irritation  when  employed  in  furs  and  on  human 
hair,  therefore  be  it 

Resolved,  that  the  Ohio  State  Medical  Associa- 
tion go  on  record  as  urgently  recommending  to 
the  favorable  attention  of  the  American  Medical 
Association : 

1.  That  they  foster  legislation  placing-  cos- 
metic preparations  under  the  Food  and  Drug 
Act,  and  especially  requiring  the  placing  of 
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the  names  of  all  poisonous  ingredients  on  the 
labels ; 

2.  That  they  foster  legislation  prohibiting 
the  use  of  the  most  harmful  types  of  in- 
gredients in  cosmetics; 

3.  That  they  foster  legislation  to  prohibit 
the  use  of  paraphsnylenediamin  as  a dye  for 
hair  and  fur; 

4.  That  they  urge  laws  with  criminal  lia- 
bility to  enforce  the  recognition  of  these  de- 
mands ; 

5.  That  the  Trustees  of  the  American  Medi- 
cal Association  be  urged  to  finance  and  push 
the  work  of  the  Special  Conjmittee  appointed 
to  investigate  these  problems. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  King 
and  carried,  Resolution  H was  accepted  and 
adopted  unanimously  as  read. 

Resolution  I 

Words  of  Praise.  Introduced  by  Dr.  S.  J.  Good- 
man, Columbus. 

In  this  hurried  age,  expressions  of  appreciation 
and  words  of  commendation  do  not  rise  lightly 
from  our  lips.  Your  Committee  approves  heartily 
the  sentiment  embodied  in  this  resolution,  and 
urges  its  adoption. 

Whereas,  there  was  introduced  into  the  present 
session  of  the  Ohio  legislature  a number  of  pro- 
posals hostile  to  public  health  and  to  scientific 
medicine,  and. 

Whereas,  the  Ohio  legislature,  actuated  by 
sound,  sane,  constructive,  yet  properly  conserva- 
tive thought,  refused  to  enact  these  many  pend- 
ing bills  inimical  to  public  health,  therefore,  be  ir 

Resolved,  that  the  Ohio  legislature  be  con- 
gratulated and  commended  for  its  proper  and 
safe  attitude  in  these  matters,  and,  be  it  further 

Resolved,  that  special  appreciation  and  com- 
mendation be  expressed  to  the  Chairmen  of  the 
Public  Health  committees  of  the  House  of  Repre- 
sentatives and  the  Senate,  respectively,  for  their 
activities  and  vigilance  on  behalf  of  public  health 
principles  and  provisions,  and,  be  it  further 

Resolved,  that  the  Committee  on  Public  Policy 
and  Legislation  of  the  Ohio  State  Medical  Asso- 
ciation and  the  Auxiliary  Legislative  Committee- 
men of  the  Component  County  Medical  Societies 
be  cordially  commended  for  their  alertness,  con- 
stant effort  and  splendid  co-operation  in  ef- 
fectively representing  the  viewpoint  and  policies 
of  the  medical  profession  of  Ohio. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Al- 
corn and  carried.  Resolution  I was  accepted  and 
adopted  unanimously  as  read. 

On  motion  by  Dr.  Stone,  seconded  by  Dr.  Mor- 
gan and  carried,  the  report  of  the  Committee  on 
Resolutions,  as  a whole,  was  unanimously  adopted. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  House  of  Delegates  ex- 
tended a unanimous  vote  of  appreciation  and 
thanks  to  Dr.  Stone  and  the  members  of  his  ref- 
erence committee  on  resolutions. 

Selection  of  1925  Meeting  Place 

The  selection  for  the  meeting  place  in  1926 
being  the  next  order  of  business.  Dr.  Murphy 
cordially  invited  the  Association  to  hold  its  next 
annual  meeting  in  Toledo. 


Following  a motion,  duly  seconded  and  carried, 
Toledo  was  selected. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
King  and  carried,  the  House  of  Delegates  ex- 
pressed appreciation  for  the  creditable  way  in 
which  the  news  services  and  Columbus  news- 
papers have  noticed  the  convention. 

On  motion  by  Dr.  Smith,  seconded  by  Dr.  Gib- 
son and  carried,  cordial  appreciation  was  ex- 
pressed by  the  House  of  Delegates  to  the  Colum- 
bus Academy  of  Medicine  and  its  local  committees 
for  the  splendid  manner  in  which  they  received 
and  accommodated  the  members  at  this  annual 
meeting. 

INSTALLATION  OF  OFFICERS 

The  next  order  of  business  being  the  installa- 
tion of  officers  for  the  coming  year,  the  President- 
Elect  was  escorted  to  the  chair,  and  in  ap- 
propriate words.  Dr.  Follansbee  introduced  Dr. 
Selby  and  presented  to  him  as  the  insignia  of 
office,  the  historic  gavel  presented  to  the  Associa- 
tion in  1922  by  Dr.  Crile. 

Dr.  Selby  on  being  introduced,  responded 
briefly,  expressing  appreciation  and  pledging 
himself  to  the  service  of  the  Association  and  the 
profession  during  his  term  of  office. 

Appointment  and  Confirmation  of  Committees 

In  conformity  to  Chapter  VIII,  Section  1 of 
the  By-Laws,  the  personnel  of  the  standing  com- 
mittees enumerated  in  that  document  were  an- 
nounced by  President  Selby,  and  on  motion  duly 
seconded  and  carried,  were  unanimously  con- 
firmed as  follows: 

Committee  on  Public  Policy: 

J.  H.  J.  Upham,  Columbus,  three  years. 
Chairman;  H.  S.  Davidson,  Akron,  one 
year;  John  B.  Alcorn,  Columbus,  two  years. 
Pxiblication  Committee : 

L.  L.  Bigelow,  Columbus,  three  years. 
Chairman;  L.  A.  Levison,  Toledo,  two 
years;  D.  V.  Courtright,  Circlevllle,  one 
year. 

Medical  Defense  Committee : 

J.  E.  Tuckerman,  Cleveland,  three  years. 
Chairman;  W.  H.  Snyder,  Toledo,  two 
years;  C.  T.  Souther,  Cincinnati,  one  year. 
Medical  Education  and  Hospitals : 

R.  H.  Birge,  Cleveland,  one  year.  Chair- 
man; Robert  Carothers,  Cincinnati,  two 
years;  Ben  R.  McClellan,  Xenia,  three 
years. 

Medical  Economics  : 

Geo.  Edw.  Follansbee,  Cleveland,  Chair- 
man, one  year;  J.  Craig  Bowman,  Upper 
Sandusky,  two  years;  E.  0.  Smith,  Cincin- 
nati, three  years. 

Further  business  to  come  before  the  House 
being  called  for,  and  there  being  no  responses, 
the  House  of  Delegates  was  declared  adjourned 
sine  die. 
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Seventy-Ninth  Annual  Meeting  of  State  Association  Sets 
a New  Record  for  Interest  and  Attendance 


From  the  standpoint  of  program,  interest  and 
attendance,  the  79th  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  held  in  Columbus, 
May  5,  6 and  7,  established  a new  high  record. 

The  official  registration  reached  the  impressive 
total  of  1689  exceeding  by  86  the  total  registra- 
tion in  any  previous  year.  Of  the  total  registra- 
tion at  this  year’s  annual  meeting,  1204  were 
members;  17  out-of-state  medical  guests;  361 
interns,  medical  students  and  lady  guests,  and 
107  exhibitors. 

All  but  two  counties  in  the  State  were  repre- 
sented from  the  membership  according  to  the 
official  registration  and  it  is  possible  that  if  a 
number  of  members  in  attendance  had  not  ne- 
glected to  register,  that  every  county  would  have 
been  ropresented. 

Comparisons  of  registration  show  that  in  1924 
at  the  Cleveland  meeting,  there  was  a total  of 
1603  registered  of  which  1301  were  members  and 
the  remainder  medical  students  and  guests.  At 
the  annual  meeting  held  in  Dayton  in  1923,  there 
was  a total  registration  of  1414;  in  1922  at  Cin- 
cinnati 1100;  and  in  1921  at  Columbus  1504. 

The  registration  of  members,  but  not  including 
guests,  by  counties  at  this  year’s  meeting  follows: 

ADAMS 

S.  J.  Ellison,  W.  B.  Loney,  O.  T.  Sproull,  R. 
Vaughen. 

ALLEN 

A.  C.  Adams,  H.  L.  Basinger,  J.  D.  Baxter,  W. 
W.  Beauchamp,  G.  R.  Clayton,  E.  J.  Curtiss,  V.  H. 
Hay,  E.  H.  Hedges,  B.  Hibbard,  R.  E.  Hughson, 
J.  R.  .Johnson,  D.  W.  T.  McGriff,  W.  A.  Noble, 
W.  V.  Parent,  G.  J.  Roberts,  O.  S.  Robuck, 
W.  Roush,  A.  S.  Rudy,  A.  V.  Sibert,  C. 
Smith,  O.  S.  Steiner,  H.  L.  Stelzer,  M.  D.  Soash, 
J.  .J.  Sutter,  J.  E.  Talbott,  H.  A.  Thomas,  T.  R. 
Thomas,  B.  F.  Thutt,  J.  R.  Tillotson,  W.  H.  Vor- 
bau,  A.  N.  Wiseley,  Jr. 

ASHLAND 

G.  W.  Mehl,  George  Riebel. 

ASHTABULA 

S.  H.  Burroughs,  C.  E.  Case,  S.  M.  Lynn,  R.  B. 
Wynkoop. 

ATHENS 

J.  H.  Berry,  D.  H.  Biddle,  S.  E.  Butt,  T.  A. 
Copeland,  V.  G.  Danford,  J.  L.  Henry,  J.  M.  Hig- 
gins, N.  Hill,  J.  J.  Hoodlett,  E.  L.  Hooper,  C.  E. 
Howe,  J.  T.  Merwin,  C.  S.  McDougall,  L.  D.  Nel- 
son, S.  E.  G.  Pedigo,  W.  D.  Porterfield,  A.  L. 
Pritchard,  W.  S.  Rhodes,  C.  Von  Scheele,  J.  R. 
Sprague,  W.  V.  Sprague,  E.  I.  Stanley. 

AUGLAIZE 

C.  C.  Berlin,  T.  A.  Campbell,  E.  F.  Heffner,  R. 
C.  Hunter,  C.  E.  Meckstroth,  C.  P.  McKee,  G.  E. 
Noble,  N.  V.  Noble,  S.  H.  Sibert,  W.  S.  Stuckey. 


BELMONT 

S.  I.  Bross,  E.  C.  Cope,  L.  D.  Covert,  F.  R. 
Dew,  B.  B.  Giffin,  C.  W.  Kirkland,  C.  W.  Lose,  D. 
M.  Murphy,  P.  H.  Pettay,  G.  L.  Ramsey,  E.  W. 
Woodruff,  G.  A.  Woodhouse,  F.  S.  Wright. 

BROWN 

A.  W.  Francis. 

BUTLER 

C.  T.  Atkinson,  H.  J.  Baker,  E.  O.  Bauer,  D.  M. 
Blizzard,  H.  L.  Burdsall,  J.  Francis,  D.  F.  Gerber, 
W.  E.  Griffith,  H.  Krone,  G.  E.  Lummis,  Mark 
Millikin,  H.  S.  Murat,  C.  A.  Spitler,  E.  T.  Storer, 
C.  L.  Weston. 

CHAMPAIGN 

D.  C.  Houser,  N.  M.  Rhodes,  W.  H.  Sharp,  J. 

F.  Stultz,  W.  A.  Yinger. 

CLARK 

F.  P.  Anzinger,  N.  L.  Burrell,  M.  S.  Collins,  0. 
M.  Craven,  P.  E.  Cromer,  A.  W.  Detrick,  C.  W. 
Evans,  C.  E.  M.  Finney,  W.  H.  Graham,  F.  A. 
Hartley,  R.  C.  Hebble,  S.  R.  Hutchings,  C.  L. 
Jones,  A.  R.  Kent,  T.  S.  Keyser,  J.  H.  Link,  H.  B. 
Martin,  C.  L.  Minor,  J.  J.  Moore,  W.  B.  Patton, 
A.  H.  Potter,  C.  H.  Reuter,  R.  R.  Richison,  W.  M. 
Runyan,  H.  B.  Stewart,  B.  D.  Titlow,  G.  C. 
Ullery. 

CLERMONT 

F.  H.  Lever. 

CLINTON 

E.  C.  Briggs,  G.  R.  Conard,  T.  E.  Craig,  G.  K. 
Dennis,  J.  F.  Fisher,  K.  Hale,  C.  E.  Kinzel,  E. 
Shrieves. 

COLUMBIANA 

T.  T.  Church,  Stanton  Heck,  W.  A.  Hobbs,  J. 
M.  King,  A.  L.  Turner. 

COSHOCTON 

E.  C.  Carr,  D.  M.  Criswell,  A.  P.  Magness,  J. 

G.  Smailes. 

CRAWFORD 

C.  Adams,  K.  H.  Barth,  W.  G.  Carlisle,  M. 
Helfrich,  0.  R.  Kackley,  Lucia  Kemp-Feighner, 
C.  H.  King,  C.  A.  Lingenfelter,  P.  A.  Murr,  H.  S. 
McClure,  G.  T.  Wasson. 

CUYAHOGA 

W.  J.  Abbott,  J.  C.  Avellone,  W.  R.  Barney,  S. 
S.  Berger,  C.  A.  Black,  F.  E.  Bunts,  R.  A.  Carson, 
M.  B.  Cohen,  S.  B.  Cowen,  W.  S.  Crowell,  A.  B. 
Denison,  Richard  Dexter,  A.  L.  Dippel,  W.  E. 
Dwyer,  A.  D.  Finlayson,  Geo.  Edw.  Follansbee, 

F.  J.  Gallagher,  J.  A.  Garvin,  F.  S.  Gibson,  M.  C. 
Goodwin,  P.  A.  Hall,  F.  C.  Herrick,  F.  C.  Hutch- 
ins, C.  M.  Hyland,  P.  A.  Jacobs,  F.  J.  Kern,  E. 
Klaus,  H.  J.  Knapp,  P.  H.  Krebs,  G.  L.  Lam- 
bright,  S.  H.  Large,  W.  I.  LeFevre,  F.  G.  Leon- 
ard, C.  E.  Locke,  W.  E.  Lower,  M.  Metzenbaum, 
J.  M.  Moore,  J.  B.  Morgan,  C.  L.  McDonald,  J.  R. 
McDowell,  E.  P.  McNamee,  B.  H.  Nichols,  H.  V. 
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Paryzek,  J.  Phillips,  H.  D.  Piercy,  D.  A.  Prender- 
gast,  W.  J.  Quigley,  F.  A.  Rice,  H.  L.  Rockwood, 

V.  C.  Rowland,  F.  L.  Salisbury,  A.  J.  Skeel,  C.  W. 
Stone,  W.  S.  Taylor,  J.  J.  Thomas,  J.  E.  Tucker- 
man,  W.  C.  Tuckerman,  W.  H.  Tuckerman,  O.  F. 
Zimmer. 

DARKE 

J.  B.  Ballinger,  P.  W.  Byers,  W.  T.  Fitzgerald, 
J.  E.  Gillette,  M.  C.  Hunter,  B.  F.  Metcalfe,  J.  0. 
Starr,  0.  P.  Wolverton. 

DEFIANCE 

P.  B.  Newcomb. 

DELAWARE 

0.  W.  Bonner,  W.  E.  Borden,  A.  H.  Buck,  M. 
S.  Cherington,  C.  W.  Chidester,  G.  E.  Cowles,  M. 

W.  Davies,  C.  A.  Day,  D.  S.  James,  J.  K.  James, 

I.  T.  McCarty,  A.  J.  Pounds,  G.  E.  Robinson. 

ERIE 

R.  E.  Garnhart,  A.  K.  Grierson,  F.  M.  Hough- 
taling. 

FAIRFIELD 

G.  0.  Beery,  B.  H.  Biddle,  P.  S.  Bone,  A.  A. 
Brown,  C.  W.  Brown,  W.  R.  Coleman,  J.  T.  Far- 
ley, C.  H.  Hamilton,  H.  M.  Hazelton,  B.  G.  Hies, 

A.  V.  Lerch,  H.  R.  Plum,  G.  W.  Roller,  R.  H. 
Smith,  E.  P.  Sparks,  W.  B.  Taylor,  J.  W.  Whittus. 
FAYETTE 

G.  W.  Blakeley,  L.  L.  Brock,  R.  E.  Brown,  C. 

C.  Crum,  R.  M.  Hughey,  W.  D.  Maag,  T.  F.  Myler, 

L.  M.  McFadden,  D.  H.  Rowe,  A.  S.  Stemler,  E. 
F.  Todhunter,  J.  F.  Wilson,  0.  L.  Wiseman. 

FRANKLIN 

B.  W.  Abramson,  D.  R.  Alban,  N.  A.  Albanese, 

J.  B.  Alcorn,  J.  G.  Alcorn,  K.  H.  Armen,  W.  L. 
Ashton,  H.  A.  Baldwin,  J.  F.  Baldwin,  J.  A.  Beer, 
J.  E.  Beery,  L.  C.  Benkert,  C.  H.  Benson,  H.  A. 
Baughn,  E.  H.  Baxter,  H.  C.  A.  Beach,  E.  C. 
Beam,  L.  L.  Bigelow,  H.  B.  Blakey,  C.  F.  Bowen, 
J.  M.  Bowman,  G.  H.  Bonnell,  H.  E.  Boucher,  H.  0. 
Bratton,  W.  Brehm,  J.  E.  Briggs,  C.  I.  Britt,  J. 
W.  Brobst,  E.  C.  Brock,  J.  E.  Brown,  A.  K.  Buell, 

E.  E.  Carlton,  J.  S.  Carlton,  E.  H.  Chapin,  P.  H. 
Charlton,  C.  F.  Clark,  F.  S.  Clark,  W.  H.  Cleve- 
land, E.  F.  Clouse,  K.  A.  Clouse,  E.  E.  Coburn, 
J.  J.  Coons,  G.  W.  Cooperrider,  J.  H.  Cowan,  E. 

F.  Cox,  M.  D.  Crane  C.  H.  Creed,  Andre  Crotti. 
A.  B.  Davenport,  D.  L.  Davies,  W.  C.  Davis,  W. 

D.  Deuschle,  M.  T.  Dixon,  V.  A.  Dodd,  R.  B. 
Drury,  J.  D.  Dunham,  J.  M.  Dunham,  N.  C. 
Dysart,  S.  D.  Edelman,  W.  E.  Edmiston,  W.  E. 
Elder,  E.  J.  Emerick,  E.  W.  Euans,  T.  A.  Evans, 
J.  P.  Farson,  J.  A.  Ferree,  T.  R.  Fletcher,  Fred 
Fletcher,  J.  Forman,  J.  C.  Fountain,  J.  A.  Frank, 
A.  D.  Frost,  C.  F.  Frosh,  C.  Fry,  F.  W.  Gardner, 

E.  E.  Gaver,  S.  0.  Gifbn,  D.  B.  Gilliam,  E.  M. 
Gilliam,  M.  Goldberg,  S.  J.  Goodman,  J.  L.  Gor- 
don, P.  A.  Gordon,  E.  Gorrell,  W.  J.  Gorcy,  H.  M. 
Gunn,  M.  Hajos,  E.  A.  Hamilton,  W.  H.  Hamilton, 
J.  H.  Hanes,  F.  C.  Haney,  F.  Harnden,  S.  A.  Hat- 
field, G.  T.  Harding,  E.  L.  Harney,  I.  B.  Harris,  L. 

M.  Harris,  A.  M.  Hauer,  G.  A.  Haveman,  S.  B. 
Hays,  E.  R.  Hayhurst,  W.  C.  Heintz,  A.  G.  Hei- 
mick,  E.  M.  Hendricks,  E.  Herbst,  J.  E.  Holmes, 


E.  G.  Horton,  G.  0.  Hoskins,  L.  P.  Howell,  C.  D. 
Hoy,  W.  A.  Humphrey,  A..  Hutt,  C.  A.  Hyer,  W. 
D.  Inglis,  J.  M.  Jasper,  G.  F.  Jones,  R.  R.  Kahle, 
L.  Kahn,  M.  P.  Kanter,  G.  W.  Keil,  F.  L.  Reiser, 
J.  E.  Kerschner,  R.  A.  Kidd,  B.  R.  Kirkendall,  R. 
W.  Kissane,  0.  E.  Kline,  H.  W.  Koerper,  F.  F. 
Lawrence,  0.  A.  Lashley,  J.  W.  Leist,  R.  G.  Le- 
land,  W.  E.  Lloyd,  E.  C.  Ludwig,  Z.  V.  Luke,  T. 
W.  Mahoney,  H.  Y.  Masefield,  H.  J.  Means,  J.  W. 
Means,  R.  G.  Means,  W.  J.  Means,  M.  E.  Millhon, 
W.  F.  Millhon,  G.  W.  Miller,  W.  H.  Miller,  H.  A. 
Minthorn,  H.  R.  Mitchell,  J.  E.  Monger,  D.  L. 
Moore,  W.  B.  Morrison,  R.  S.  Moynan,  L.  M. 
Murphy,  W.  D.  Murphy,  H.  E.  Myers. 

C.  S.  McCafferty,  E.  F.  McCampbell,  J.  J.  Mc- 
Cloud, J.  A.  McClure,  C.  W.  McGavran,  A.  B. 
McConagha,  G.  B.  Nessley,  R.  G.  Noble,  W.  E. 
Obetz,  E.  Offerman,  M.  F.  Osborn,  J.  E.  Overly, 
P.  W.  Palmer,  E.  M.  Parrett,  J.  W.  Parker,  A.  A. 
Peasley,  E.  F.  Peinert,  C.  L.  Perry,  H.  M.  Platter, 
C.  D.  Postle,  H.  V.  Postle,  J.  Price,  D.  J.  Price, 
W.  H.  Pritchard,  C.  0.  Probst,  A.  W.  Prout,  R. 
A.  Ramsey,  F.  S.  Rarey,  J.  R.  Rauschkolb,  J.  M. 
Rector,  M.  E.  Reeder,  R.  A.  Rice,  J.  A.  Riebel,  C. 
P.  Robbins,  G.  W.  Rogers,  R.  A.  Rogers,  C.  C. 
Ross,  E.  H.  Ryan,  H.  M.  Sage,  D.  G.  Sanor,  G.  C. 
Schaeffer,  C.  E.  Schilling,  F.  F.  Schmidt,  E.  Scott, 
C.  A.  Scurlock,  A.  H.  Sealey,  A.  H.  Seeds,  H.  E. 
Secrest,  0.  H.  Sellenings,  E.  R.  Shaffer,  H.  S. 
Shamansky,  C.  S.  Sharp,  G.  H.  Shawaker,  J.  W. 
Sheetz,  C.  M.  Shepard,  C.  C.  Sherburne,  S.  M. 
Sherman,  I.  W.  Sherwood,  E.  R.  Shilling,  P.  D. 
Shriner,  A.  C.  Smith,  C.  S.  Smith,  H.  H.  Snively, 
C.  H.  Solomonides,  J.  C.  Sommer,  E.  W.  Schueller, 
A.  L.  Stage,  A.  M.  Steinfeld,  J.  S.  Stevens,  J.  A. 
Stout,  G.  A.  Sulzer,  M.  E.  Swinehart,  A.  Tach- 
auer,  R.  B.  Tate,  C.  B.  Tanner,  R.  Tarbell,  Wells 
Teachnor,  Sr.,  F.  W.  Thomas,  J.  M.  Thomas,  E. 
W.  Troutman,  J.  A.  Turner,  M.  H.  Turton,  J.  H. 
J.  Upham,  C.  M.  Valentine,  L.  H.  Van  Buskirk, 
W.  D.  Van  Fossen,  F.  C.  Wagenhals,  F.  Warner, 

F.  H.  Warren,  F.  W.  Watson,  W.  J.  Weaver,  H. 
V.  Weirauk,  M.  G.  Welch,  H.  0.  Whitaker,  H.  W. 
Whitaker,  H.  Whitehead,  S.  S.  Wilcox,  P.  W. 
Willey,  F.  0.  Williams,  G.  L.  Williams,  T.  R.  Wil- 
liams, J.  C.  Williamson,  E.  J.  Wilson,  E.  H.  Wil- 
son, I.  M.  Wilson,  P.  B.  Wiltberger,  F.  Winders, 
R.  B.  Wittich,  R.  C.  Wolcott,  W.  J.  Woodlin,  C. 
H.  Wyker,  L.  V.  Zartman. 

FULTON 

H.  E.  Brailey,  H.  Heffron,  T.  F.  Smyth. 
GALLIA 

T.  J.  Allison,  M.  L.  Austin,  Leo  C.  Bean,  J.  T. 
Hanson,  C.  E.  Holzer,  W.  E.  Howell. 

GEAUGA 

C.  F.  Gilmore,  G.  L.  Lyne,  F.  S.  Pomeroy. 
GREENE 

P.  D.  Espey,  N.  E.  Finney,  W.  H.  Finley,  R.  H. 
Grube,  M.  I.  Marsh,  W.  C.  Marshall,  A.  C.  Mes- 
senger, B.  R.  McClellan,  R.  McClellan,  C.  G.  Mc- 
Pherson, A.  N.  Vandeman. 
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GUERNSEY 

D.  L.  Cowden,  C.  A.  Craig,  M.  M.  Hartinger, 

C.  C.  Headley,  E.  F.  Hunter,  M.  S.  Lawrence,  F. 
M.  Mitchell,  H.  R.  Neeland,  G.  F.  Swan. 

HAMILTON 

D.  H.  Abbott,  W.  R.  Abbott,  E.  D.  Allgaier,  M. 
M.  Applegate,  T.  Range,  J,  E.  Benjamin,  C.  L. 
Bonifield,  W.  L.  Brodberger,  H.  A.  Brown,  R. 
Carothers,  J.  T.  Clear,  R.  B.  Cofield,  B.  Dauch,  D. 
J.  Davies,  C.  DeCourcy,  J.  L.  DeCourcy,  W.  M. 
Doughty,  L.  Feid,  S.  Ford,  W.  L.  Furste,  T.  J. 
Glenn,  W.  J.  Graf,  R.  B.  Hall,  S.  Iglauer,  D.  A. 
Johnston,  J.  A.  Johnston,  C.  E.  Kiely,  A.  T.  King, 

E.  King,  F.  W.  Lamb,  J.  Maliniak,  F.  H.  Miketta, 
W.  Mithoefer,  C.  J.  McDevitt,  H.  D.  McIntyre,  G. 

F.  McKim,  C.  A.  Neal,  E.  A.  North,  S.  F.  Oliver. 
D.  W.  Palmer,  F.  D.  Phinney,  P.  F.  Pogue,  W. 

D.  Porter,  J.  L.  Ransohoff,  V.  Ray,  H.  W.  Reid, 
M.  R.  Reid,  L.  H.  Schriver,  L.  Schwab,  V.  G.  Shel- 
ton, G.  0.  Sikes,  E.  0.  Smith,  C.  T.  Souther,  H. 
Stanbery,  J.  C.  Staats,  E.  0.  Swartz,  F.  U. 
Swing,  M.  A.  Tate,  O.  Theiss,  S.  Zielonka. 

HANCOCK 

J.  P.  Baker,  M.  A.  Darbyshire,  J.  V.  Hartman, 
W.  M.  Metzler,  E.  W.  Misamore,  A.  A.  Tombaugh, 
J.  C.  Tritch. 

HARDIN 

P.  E.  Decatur,  C.  S.  Emery,  A.  S.  McKitrick, 
C.  C.  McLaughlin,  R.  C.  McNeill,  E.  S.  Protzman, 
W.  H.  Rabberman,  R.  G.  Shutte,  0.  H.  Tudor. 
HARRISON 

H.  G.  Bonnell,  W.  E.  Masters,  W.  S.  Spence, 
W.  A.  Zellar. 

HENRY 

C.  M.  Harrison. 

HIGHLAND 

J.  C.  Bohl,  H.  W.  Chaney,  C.  C.  Cropper,  O. 
R.  Eylar,  J.  H.  Frame,  J.  B.  Glenn,  R.  E.  Holmes, 
R.  J.  Jones,  J.  C.  Larkin,  J.  D.  McBride,  L.  Nel- 
son, W.  B.  Roads,  T.  W.  Roberts,  K.  R.  Teachnor. 
HOCKING 

M.  H.  Cherrington,  J.  S.  Cherrington,  0.  V. 
Donaldson,  0.  R.  Hepler,  W.  G.  Rhoten,  J.  L. 
Webb,  R.  H.  Zemer. 

HOLMES 

A.  T.  Cole,  J.  C.  Elder. 

HURON 

L.  H.  Hayhurst,  H.  M.  Metcalf,  L.  H.  Whisler. 
JACKSON 

J.  J.  McClung,  W.  J.  Ogier,  W.  H.  Parker,  A. 

G.  Ray,  J.  W.  Wills. 

JEFFERSON 

B.  F.  Collins,  J.  C.  M.  Floyd,  G.  F.  Gourley,  H. 

C.  Minor. 

KNOX 

F.  C.  Anderson,  G.  D.  Arndt,  H.  W.  Blair,  F. 
W.  Blake,  J.  R.  Claypool,  B.  C.  Deeley,  N.  R. 
Eastman,  W.  H.  Eastman,  S.  0.  Gantt,  C.  L.  Har- 
mer,  F.  C.  Larimore,  W.  W.  Pennell,  J.  M. 
Pumphrey,  L.  L.  Williams. 

LAWRENCE 

F.  D.  Campbell,  G.  W.  King,  T.  H.  Remy. 


LICKING 

H.  B.  Anderson,  F.  D.  Barker,  J.  W.  Barker, 
T.  L.  Baxter,  C.  G.  Bozman,  P.  H.  Cosner,  A.  G. 
Crow,  H.  J.  Davis,  M.  W.  Doming,  Carl  E.  Evans, 
W.  L.  Evans,  J.  H.  French,  W.  E.  Hopkins,  W.  R. 
Hosick,  H.  E.  Hunt,  E.  H.  Johnston,  C.  J.  Love- 
less, W.  H.  Morgan,  J.  R.  McClure,  W.  B.  Nye, 
Harry  D.  Postle,  W.  E.  Shrontz,  D.  M.  Smith,  J. 
P.  H.  Stedem. 

LOGAN 

V.  H.  Barrett,  Robert  Butler,  W.  W.  Hamer, 
J.  P.  Harbert,  A.  E.  Jones,  F.  R.  Makemson,  M.  L. 
Pratt,  K.  D.  Sneary,  C.  K.  Startzman,  Guy  H. 
Swan,  L.  E.  Traul. 

LORAIN 

Valloyd  Adair,  S.  V.  Burley,  P.  J.  Crawford, 
W.  F.  Dager,  W.  H.  Hull,  W.  A.  McIntosh,  D.  E. 
Stephan. 

LUCAS 

W.  W.  Alderdyce,  R.  L.  Bidwell,  G.  F.  Bowman, 
R.  0.  Brigham,  P.  B.  Brockway,  B.  G.  Chollett, 

F.  M.  Douglass,  J.  A.  Duncan,  B.  S.  Dunham,  L. 
R.  Eflfler,  F.  L.  Eyestone,  C.  E.  Fisher,  0.  0. 
Fordyce,  J.  Gardiner,  E.  B.  Gillette,  N.  W.  Gil- 
lette, V.  B.  Halbert,  0.  Hasencamp,  T.  F.  Heatley, 
H.  E.  Kleinschmidt,  H.  R.  Lesser,  L.  A.  Levison, 
Chas.  Lukens,  F.  Maxwell,  H.  B.  Meader,  Louis 

A.  Miller,  P.  H.  Moore,  J.  T.  Murphy,  F.  Myers, 

E.  J.  McCormick,  H.  W.  Nelles,  J.  B.  Neubeiser, 
C.  S.  Ordway,  T.  L.  Ramsey,  R.  D.  Robinson,  J. 

B.  Rucker,  S.  R.  Salzman,  A.  H.  Schade,  C.  D. 
Selby,  N.  J.  Seybold,  W.  H.  Snyder,  P.  G.  Tait, 

G.  M.  Todd,  A.  D.  Vogelsang,  C.  W.  Waggoner, 

G.  M.  Wright,  J.  F.  Wright,  T.  Zbinden. 

MADISON 

J.  Z.  Heston,  P.  W.  Hildebrant,  G.  M.  Kerr,  F. 
E.  Rosnagle,  H.  P.  Sparling,  R.  H.  Trimble. 
MAHONING 

W.  K.  Allsop,  C.  H.  Beight,  W.  H.  Bennett,  A. 
E.  Brant,  W.  D.  Coy,  J.  F.  Elder,  J.  E.  Hardman, 

C.  D.  Hauser,  E.  H.  Jones,  P.  H.  Leimbach,  J.  S. 
Lewis,  R.  R.  Morrall,  F.  W.  McNamara,  H.  E. 
Patrick,  C.  Scofield,  W.  X.  Taylor,  A.  W.  Thomas, 
J.  L.  Washburn,  H.  E.  Welch. 

MARION 

D.  W.  Brickley,  L.  H.  Britton,  M.  L.  Bull,  A. 
M.  Crane,  D.  H.  Edwards,  B.  B.  Hurd,  F.  J.  Hun- 
ter, J.  W.  Jolley,  R.  C.  M.  Lewis,  R.  T.  Morgan, 

H.  K.  Mouser,  J.  W.  McMurray,  B.  D.  Osborn, 
R.  Ramroth,  C.  W.  Sawyer,  N.  Sifritt,  F.  Van 
Orsdall,  D.  0.  Weeks. 

MEIGS 

B.  Bing,  H.  L.  Crary,  D.  B.  Hartinger,  P.  A. 
Jividen,  J.  R.  Philson. 

MERCER 

M.  L.  Downing,  M.  B.  Fishbaugh,  P.  S.  Fish- 
baugh,  P.  W.  Fishbaugh,  L.  M.  Otis,  J.  0.  Wick- 
erham. 

MIAMI 

C.  L.  Baker,  A.  J.  Bausman,  M.  M.  Brubaker, 
J.  R.  Caywood,  W.  Coleman,  J.  F.  Hill,  Gainor 
Jennings,  H.  W.  Kendell,  I.  C.  Kiser,  L.  N.  Lin- 
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denberger,  H.  R.  Pearson,  C.  F.  Ryan,  T.  M. 
Wright,  E.  A.  Yates. 

MONROE 

W.  P.  Johnson,  A.  F.  Latta,  R.  H.  Latta,  J. 
R.  Parry. 

MONTGOMERY 

E.  R.  Arn,  S.  H.  Ashmun,  R.  C.  Austin,  E.  E. 
Bechtell,  R.  S.  Binkley,  E.  E.  Bohlender,  R.  R. 
Bond,  L.  G.  Bowers,  C.  H.  Breidenbach,  W.  Breid- 
enbach,  A.  B.  Brower,  W.  B.  Bryant,  C.  E.  Bur- 
gett,  H.  W.  Burnett,  G.  K.  Butt,  A.  W.  Carley,  C. 
N.  Chrisman,  C.  A.  Coleman,  L.  R.  Courtright,  T. 
H.  Dickinson,  F.  J.  Driscoll,  H.  V.  Dutrow,  E.  S. 
Everhard,  G.  Felker,  C.  D.  Fife,  E.  C.  Fischbein, 
J.  D.  Fonts,  G.  D.  Gohn,  N.  D.  Goodhue,  O.  B. 
Hall,  G.  A.  Hochwalt,  J.  A.  Hodkins,  R.  D.  Hos- 
tetter,  L.  M.  Jones,  C.  E.  Kerney,  P.  H.  Kilbourne, 

F.  K.  Kislig,  W.  F.  Lauterbach,  A.  L.  Light,  E.  H. 
Mallow,  J.  G.  Martens,  D.  E.  Miller,  J.  W.  Mil- 
lette,  C.  C.  McLean,  E.  F.  McSherry,  C.  C.  Payne, 

F.  C.  Payne,  M.  Porter,  R.  J.  Price,  C.  B.  Rogers, 
E.  W.  Shank,  A.  F.  Shepherd,  C.  E.  Shepard,  F. 
L.  Shively,  L.  E.  Stutzman,  F.  S.  Thomson,  H.  H. 
Wagner. 

MORGAN 

C.  V.  Davis,  L.  Humphrey,  C.  E.  Northrup,  F. 
Ray. 

MORROW 

T.  Caris,  T.  A.  Huggins,  W.  D.  Moccabee,  R.  L. 
Pierce,  A.  C.  Richards. 


MUSKINGUM 

R.  B.  Bainter,  E.  R.  Brush,  T.  R.  Burnside,  W. 

D.  Coffman,  J.  C.  Crossland,  0.  I.  Dusthimer,  M. 

E.  Fulk,  H.  R.  Geyer,  L.  E.  Grimes,  B.  T.  Hagen, 

C.  U.  Hanna,  C.  H.  Higgins,  T.  H.  Infield,  M.  A. 
Loebell,  H.  A.  Martin,  D.  J.  Matthews,  W.  A. 
Melick,  C.  M.  Rambo,  W.  A.  Samuell,  T.  D.  San- 
turello,  W.  F.  Sealover,  C.  P.  Sellers,  H.  T.  Sut- 
ton. 


NOBLE 

J.  L.  Gray,  G.  H.  Zimmerman. 


OTTAWA 

E.  D.  Schuiteman. 


PAULDING 

L.  R.  Fast,  C.  E.  Huston,  C.  B.  Parker. 


PERRY 

E.  D.  Allen,  F.  J.  Crosbie,  E.  R.  Hiatt,  J.  Mil- 
ler, R.  W.  Miller,  H.  F.  Minshull,  C.  B.  McDougal, 
S.  Runk,  G.  C.  Sheetz. 

PICKAWAY 

D.  V.  Courtright,  O.  H.  Dunton,  G.  R.  Gardnei  , 
F.  E.  Ginder,  A.  W.  Holman,  R.  S.  Hosier,  H.  D. 
Jackson,  L.  Jonnes,  J.  A.  Knight,  D.  H.  Marcy, 
J.  B.  May,  G.  D.  Sheets,  A.  L.  Stump. 

PIKE 

L.  M.  Andre,  0.  C.  Andre,  I.  P.  Seiler,  L.  E. 
Wills. 

PORTAGE 

A.  0.  DeWeese,  H.  C.  Hurd,  S.  U.  Sivon. 
PREBLE 


PUTNAM 

P.  D.  Bixel,  W.  D.  Hickey,  E.  P.  Lemley,  H.  A. 
Neiswander,  L.  M.  Piatt,  B.  K-  Watterson,  J.  D. 
Watterson. 

RICHLAND 

J.  H.  Davis,  M.  J.  Davis,  S.  E.  Finley,  J.  G. 
Hattery,  C.  E.  Hunter,  W.  P.  Mecklem,  F.  A. 
McCullough,  J.  H.  Nichols,  L.  C.  Nigh,  D.  W. 
Peppard,  J.  W.  Russell,  S.  C.  Schiller,  R.  C.  Wise, 
H.  Woltmann,  W.  E.  Wygant. 

ROSS 

H.  G.  Clark,  W.  W.  Davis,  A.  H.  Dunn,  L.  T. 
Franklin,  J.  L.  M.  Halstead,  C.  C.  Hatfield,  R.  W. 
Holmes,  S.  C.  Lightner,  A.  E.  Merkle,  C.  Miesse, 

G.  Mytinger,  G.  E.  Robbins,  W.  B.  Smith,  L.  M. 
Tinker. 

SANDUSKY 

C.  M.  Cooper,  J.  L.  Curtin,  C.  G.  Egger,  C.  L. 
Fox,  0.  C.  Vermilya. 

SCIOTO 

L.  D.  Allard,  D.  A.  Berndt,  T.  C.  Crawford,  G. 
W.  Fishbaugh,  C.  M.  Fitch,  J.  W.  Fitch,  J.  F. 
Gordon,  H.  A.  Green,  S.  S.  Halderman,  A.  P. 
Hunt,  J.  D.  Jordan,  L.  G.  Locke,  G.  Mickleth- 
waite,  A.  B.  Mills,  T.  G.  McCormick,  R.  Nune- 
maker,  J.  W.  Obrist,  A.  B.  Quasser,  W.  A.  Quinn, 

H.  F.  Rapp,  J.  S.  Rardin,  K.  D.  Reichelderfer, 
H.  A.  Schirrman,  0.  D.  Tatje,  A.  L.  Test,  C.  W. 
Wendelken. 

SENECA 

C.  F.  Daniel,  J.  A.  Gosling,  R.  R.  Hendershott, 
W.  W.  Lucas,  V.  L.  Magers,  B.  R.  Miller. 

SHELBY 

A.  Ailes,  A.  W.  Grosvenor,  A.  W.  Hobby,  C. 
H.  Lisle,  L.  C.  Pepper,  F.  J.  Raterman. 

STARK 

C.  E.  Abell,  B.  C.  Barnard,  H.  H.  Bowman,  S. 

B.  Berkley,  G.  Y.  Davis,  C.  R.  Deeds,  J.  P.  De- 
Witt,  J.  M.  Donahue,  E.  M.  Feiman,  C.  E.  Fraun- 
felter,  L.  L.  Frick,  W.  P.  Hanna,  F.  E.  Hart,  A. 
J.  Hill,  F.  G.  King,  P.  F.  King,  C.  A.  LaMont,  W. 

G.  Lyle,  E.  J.  March,  W.  A.  McConkey,  A.  R. 
Olmstead,  H.  P.  Pomerene,  C.  A.  Portz,  0.  C. 
Ricksecker,  F.  M.  Sayre,  C.  J.  Schirack,  H.  M. 
Schuffell,  W.  Scott,  J.  E.  Shorb,  L.  D.  Stoner,  H. 
L.  Weaver,  G.  Wenger,  G.  F.  Zinninger. 

SUMMIT 

R.  E.  Amos,  J.  G.  Blosser,  T.  H.  Boughton,  H. 
A.  Briscoe,  G.  M.  Campbell,  R.  B.  Chamberlin,  J. 
J.  Conlon,  H.  I.  Cozad,  H.  S.  Davidson,  J.  M. 
Denison,  C.  H.  Franks,  R.  S.  Friedley,  R.  A. 
Gregg,  K.  H.  Harrington,  J.  C.  Hassall,  H.  R. 
Heckert,  H.  J.  Herrick,  W.  A.  Hoyt,  C.  L.  Hyde, 
A.  J.  Keeley,  G.  A.  Kelley,  F.  Kunz,  D.  B.  Lowe, 
R.  H.  Markwith,  G.  A.  Miller,  D.  H.  Morgan,  R. 

H.  McKay,  J.  N.  McMaster,  S.  E.  McMaster,  C- 

E.  Pinkerton,  F.  C.  Porter,  F.  M.  Rankin,  F.  B. 
Roberts,  A.  S.  Robinson,  U.  D.  Seidel,  J.  H.  Selby, 

C.  R.  Steinke,  D.  W.  Stevenson,  J.  H.  Weber. 

TRUMBULL 

S.  W.  Boesel,  R.  B.  Dobbins,  P.  C.  Gauchat,  D. 
A.  Gross,  G.  E.  Minich,  W.  C.  Pontius,  R.  R. 
Rogers,  D.  R.  Williams. 
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TUSCARAWAS 

Paul  J.  Alspaugh,  F.  D.  Bird,  J.  Blickensderfer, 
Jay  W.  Calhoon,  W.  W.  H.  Curtiss,  D.  H.  Downey, 

F.  B.  Larimore,  J.  A.  McCollam,  E.  B.  Shanley, 

C.  H.  Siegrist,  J.  M.  Smith. 

UNION 

John  Dean  Boylan,  F.  C.  Calloway,  H.  C- 
Duke,  E.  S.  Holmes,  P.  D.  Longbrake,  E.  J. 
Marsh,  C.  D.  Mills,  Angus  Macivor,  H.  G.  South- 
ard, C.  A.  Thompson,  W.  C.  Vigor,  F.  M.  Wurtz- 
baugh. 

VAN  WERT 

S.  A.  Edwards,  R.  J.  Morgan,  C.  D.  Sidle,  S. 
S.  Tuttle. 

VINTON 

A.  A.  Boal. 

WARREN 

B.  H.  Blair,  N.  A.  Hamilton,  S.  S.  Stahl. 

WASHINGTON 

C.  B.  Ballard,  J.  W.  Forshey,  H.  P.  Gillespie, 
E.  W.  Hill,  Jr.,  W.  W.  Sauer,  C.  R.  Sloan,  A. 
Howard  Smith,  J.  F.  Weber,  C.  A.  S.  Williams. 

WAYNE 

Lyman  A.  Adair,  C.  D.  Barrett,  A.  C.  Smith, 

G.  W.  Snively,  J.  H.  Snively. 

WILLIAMS 

W.  A.  Held,  M.  V.  Replogle,  J.  A.  Weitz. 

WOOD 

D.  R.  Canfield,  E.  W.  Fisher,  C.  C.  Greiner,  H. 
J.  Powell,  J.  J.  Stitt,  D.  B.  Spitler,  F.  L.  Sterling. 

WYANDOT 

J.  Craig  Bowman,  Frederick  Kenan,  B.  A.  Mo- 
loney, G.  W.  Sampson. 


Association  Committees  Appointed  by 
the  President 
Council  Committees 

AUDITING  AND  APPROPTIATIONS 

S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1925  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1925  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 

Special  Committees 
MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  Hagen  Zanesville 

A.  W.  Thomas Youngstown 

The  standing  committees  of  the  Association  con- 
firmed by  the  House  of  Delegates  on  appointment  by 
the  President,  appear  in  the  proceedings  of  the  House 
of  Delegates  page  429  of  this  issue. 


THE  ORGANIZATION  LUNCHEON 

Nearly  two  hundred  officers  and  committeemen 
of  the  State  Association  and  component  County 
Medical  Societies  attended  the  organization  lunch- 
eon and  get-together  meeting  at  the  grill  room. 
Elk’s  club  Wednesday  noon,  where  short  talks 
were  given  by  Dr.  Geo.  Edw.  Follansbee,  Cleve- 
land; Dr.  C.  D.  Selby,  Toledo;  Dr.  J.  H.  J.  Up- 
ham,  Columbus,  and  Dr.  J.  E.  Tuckerman,  Cleve- 
land. 

The  purposes  of  this  gathering,  which  is  an  an- 
nual event  of  each  state  meeting,  are  manifold. 
It  serves  as  a medium  for  bringing  together  and 
acquainting  the  various  society  officials  with  each 
other;  to  establish  friendships;  to  give  informa- 
tion upon  common  problems;  and  to  revitalize  the 
enthusiastic  interest  in  and  support  of  the  ac- 
tivities and  policies  of  organized  medicine. 

Dr.  C.  D.  Selby,  the  incoming  president,  pointed 
out  the  absolute  need  and  value  of  strict  obser- 
vance of  the  ethics  of  the  profession  and  how  vital 
is  cooperation  through  society  activities  to  the 
protection  and  advancement  of  scientific  medicine. 
Dr.  J.  H.  J.  Upham,  chairman  of  the  State  Asso- 
ciation committee  on  public  policy,  briefly  out- 
lined the  general  issues  confronting  the  profes- 
sion and  the  ways  and  means  of  solving  them. 
He  urged  continued  efforts  by  the  auxiliary 
legislative  committeemen  in  aiding  in  all  work 
dealing  with  policies  affecting  the  public.  Dr.  J. 

E.  Tuckerman,  chairman  of  the  State  Association 
medical  defense  committee,  briefly  pointed  out  the 
trend  in  malpractice  suits  and  urged  each  member 
to  cooperate  to  the  fullest  with  the  local  medical 
defense  committeemen  and  the  State  Association 
committee. 

Tributes  were  paid  to  the  interest  and  work  of 
the  auxiliary  legislative  committeemen  during  the 
past  session  of  the  86th  Ohio  General  Assembly. 


In  welcoming  the  Ohio  physicians  attending  the 
seventy-ninth  annual  meeting  of  the  State  Asso- 
ciation, James  J.  Thomas,  mayor  of  Columbus, 
urged  the  physicians  of  the  state  to  take  a more 
direct  interest  in  civic  affairs,  and  particularly  in 
state  and  local  government.  Civic  indifference, 
he  said,  always  resulted  in  mismanagement  of 
civic  activities.  Upon  the  shoulders  of  the  pro- 
fessional groups,  he  asserted,  rests  the  responsi- 
bility for  the  future  security  of  America. 


Dr.  E.  0.  Smith,  Cincinnati,  former  president 
of  the  Ohio  State  Medical  Association  and  chair- 
man of  the  committee  on  nominations  at  the 
seventy-ninth  annual  meeting,  was  the  first  mem- 
ber to  register  in  Columbus. 


Six  hundred  and  ten  attended  the  complimen- 
tary luncheon  served  members  and  guests  of  the 
seventy-ninth  annual  meeting  by  the  Columbus 
Pharmacal  company. 
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Roll  Call,  House  of  Delegates,  Columbus 
Annual  Meeting 


County 

Delegate 

May  5 

May  6 

Adams 

W.  B.  Loney 

present 

present 

Allen 

W.  H.  Vorbau 

present 

present 

Ashland 

G.  P.  Riebel 

present 

present 

Athens 

C.  S.  McDougall 

present 

present 

Belmont 

F.  R.  Dew 

present 

present 

Brown 

A.  W.  Francis 

present 

present 

Butler 

E.  0.  Bauer 

present 

present 

Charnpaigm 

D.  C.  Houser 

present 

present 

Clark 

R.  R.  Richison 

present 

present 

Clinton 

E.  Briggs 

present 

present 

Columbiana 

W.  A.  Hobbs 

present 

present 

Coshocton 

E.  C.  Carr 

present 

Cuyahoffs 

J.  E.  Tuckerman 

present 

present 

** 

John  Phillips 

present 

present 

** 

H.  V.  Paryzek 

present 

present 

** 

Richard  Dexter 

present 

** 

A.  J.  Skeel 

present 

present 

** 

C.  L.  McDonald 

present 

present 

** 

J.  J.  Thomas 

present 

** 

J.  B.  Morgan 

present 

present 

•* 

present 

present 

Darke 

W.  T.  Fitzgerald 

present 

Delaware 

C.  W.  Chidester 

present 

Fairfield 

H.  M.  Hazelton 

present 

present 

F ayettfl 

R.  M.  Hughey 

present 

Franklin 

John  B.  Alcorn 

present 

present 

“ 

J.  D.  Dunham 

present 

present 

J.  H.  J.  Upham 

present 

present 

L.  L.  Bigelow 

present 

present 

present 

Gallia 

Leo  C.  Bean 

present 

Geauga 

F.  S.  Pomeroy 

present 

present 

Greene 

M.  I.  Marsh 

present 

R.  R.  McClellan 

present 

present 

present 

Guernsey 

Hamilton 

C.  A.  Craig 
S.  Iglauer 

present 

E.  O.  Smith 

present 

preseut 

Wm.  Graf 

present 

present 

J.  T.  Clear 

present 

present 

Hancock 

J.  C.  Tritch 

present 

Harrison 

W.  E.  Masters 

present 

Hocking 

M.  H.  Cherrington 

present 

Jefferson 

B.  F.  Collins 

present 

present 

Knox 

W.  W.  Pennell 

present 

present 

Lorain 

Valloyd  Adair 

present 

present 

Lucas 

John  F.  Wright 

present 

“ 

John  T.  Murphy 

present 

present 

“ 

E.  B.  Gillette 

present 

present 

Mahoning 

E.  H.  Jones 

present 

present 

** 

F.  W.  McNamara 

present 

Marion 

B.  D.  Osborn 

present 

Meigs 

P.  A.  Jividen 

present 

Mercer 

M.  L.  Downing 

present 

Miami 

Gainor  Jennings 

present 

present 

Monroe 

J.  R.  Parry 

present 

Montgomery 

C.  C.  McLean 

present 

present 

F.  S.  Thomson 

present 

present 

Morgan 

C.  V.  Davis 

present 

present 

Morrow 

R.  L.  Pierce 

present 

present 

Muskingum 

C.  U.  Hanna 

present 

pre.^ent 

Noble 

J.  L.  Gray 

present 

present 

Pike 

L.  E.  Wills 

present 

RicMani 

S.  E.  Findley 

present 

Ross 

G.  E.  Robbins 

present 

Sandusky 

present 

present 

Scioio 

G.  R.  Micklethwaite 

present 

Seneca 

J.  A.  Gosling 

present 

present 

Shelby 

Arlington  Ailes 

present 

Stark 

J.  P.  DeWitt 

present 

present 

Summit 

J.  P.  Pomerene 

present 

present 

D.  H.  Morgan 

present 

present 

Trumbull 

H.  S.  Davidson 

present 

present 

George  Minich 

present 

present 

Tuscarawas 

E.  B.  Shanley 

present 

present 

Union 

Angus  Macivor 

present 

Warren 

B.  H.  Blair 

present 

present 

Washington 

A.  H.  Smith 

present 

present 

Wood 

Wyandot 

E.  W.  Fisher 
J.  Craig  Bowman 

Geo.  Edw.  Follansbee 
C.  D.  Selby 

present 

pre'sent 

present 

present 

present 

Officcra: 

President 

President-Elect 

present 

present 

Ex-President 

J.  S.  Rardin 

present 

present 

Treasurer 

H.  M.  Platter 

present 

present 

Councilors; 

First  District 

Otto  P.  Geier 

Second  District 

M.  F.  Hussey 
A.  S.  Rudy 

Third  District 

present 

present 

Fourth  District 

C.  W.  Waggoner 

present 

present 

Fifth  District 

C.  W.  Stone 

present 

present 

Sixth  District 

D.  W.  Stevenson 

present 

present 

Seventh  District 

J.  M.  King 

present 

present 

Eighth  District 

E.  R.  Brush 

present 

present 

Ninth  District 

I.  P.  Seiler 

present 

present 

Tenth  District 

S.  J.  Goodman 

present 

present 

Total  _ . 

..  .83 

72 

Total  Delegates  and  Officers  certified 

114 

HOSPITAL  NOTES 


— Franklin  County  Community  fund  is  making 
a study  of  hospital  costs. 

— Dr.  Geo.  A.  Rowland,  former  chief  of  the 
neuro-psychiatric  section  of  the  U.  S.  Veterans’ 
bureau,  Washington,  D.  C.  has  taken  charge  of 
the  federal  hospital  at  Chillicothe,  succeeding  Dr. 
H.  G.  Clark. 

— The  county  commissioners  of  Greene  county 
have  signed  a contract  with  Clark  county  for  the 
care  and  treatment  of  Greene  County  tuberculosis 
patients  at  the  Clark  county  sanatorium. 

— Tag  day  for  Mercy  hospital.  Tiffin,  netted 
$400. 

— A campaign  is  on  at  Marietta  to  raise  a 
quarter  of  a million  dollars  to  build  a new  hos- 
pital. 

— Akron  City  hospital  has  acquired  the  Mrs. 
Marie  Winter  home  at  a cost  of  $40,000  for  a 
nurses  home. 

— Two  wings  are  to  be  added  to  the  District 
Tuberculosis  hospital  at  Lima,  giving  twenty  ad- 
ditional rooms. 

— The  famous  “front  porch’’  home  of  the  late 
President  William  McKinley,  Canton,  is  soon  to 
be  moved  to  a new  location  to  make  way  for  the 
construction  of  a new  unit  to  the  Canton  Mercy 
hospital. 

— Dr.  Robert  S.  Barton,  New  Philadelphia,  has 
been  re-elected  president  of  the  Union  hospital 
association. 

— Somerset  Press  announced  prospects  of  a new 
hospital  for  that  city  soon. 

— Tag  Day  for  the  Lima  District  Tuberculosis 
hospital  netted  $1,000. 

— The  Bedford  hospital  has  recently  acquired 
the  Frank  Reid  home  for  additional  hospital 
facilities. 

— Report  of  the  Bethesda  hospital,  Zanesville, 
shows  receipts  for  the  past  year  of  $84,161.43  and 
expenses  of  $93,062.35. 

— City  authorities  of  Willard  are  reported  to  be 
negotiating  for  purchase  of  the  Blaine  hospital. 

— A campaign  to  raise  $1,350,000  to  provide  a 
new  dispensary,  a laboratory  and  a nurses  home 
for  Mt.  Sinai  hospital,  Cleveland,  has  been 
launched  under  auspices  of  the  Federation  of 
Jewish  and  the  Welfare  Federation  of  Cleveland. 

— Good  Samaritan  Hospital,  Cincinnati,  was  re- 
cently reorganized  by  selecting  as  its  staff.  Dr.  J. 
Edward  Pirrung,  chief  surgeon;  Dr.  Oscar  Berg- 
hausen,  chief  of  the  medical  division;  Dr.  H.  H. 
Hines,  president,  and  Dr.  Thomas  Glenn,  secre- 
tary of  the  board  of  directors.  Other  members  of 
the  medical  and  executive  board  are  Dr.  E.  0. 
Smith,  Dr.  Robert  Carothers,  and  Sister  Rose 
Alexis. 
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7NEWS  NOTESS^OHIO 


Wooster — Dr.  J.  H.  Todd,  who  has  practiced 
medicine  in  Wooster  for  the  past  47  years  was 
greeted  recently  as  the  eldest  member  of  the  Ohio 
Academy  of  Science  present  at  the  30th  annual 
meeting.  The  Academy  of  Science  was  organized 
1891  and  Dr.  Todd  became  affiliated  three  years 
later. 

Cincinnati — A fellowship  in  experimental  medi- 
cine was  recently  established  at  the  University 
of  Cincinnati,  College  of  Medicine  through  the 
generosity  of  Dr.  and  Mrs.  Alfred  Friedlander. 
The  fellowship  will  pay  $600  annually  and  the 
award  will  be  made  by  the  internal  medicine  de- 
partment of  the  college.  The  family  associates 
and  fraternity  brothers  have  established  the  Dr. 
David  S.  Hachen  library  memorial  fund. 

Circlevillc — Dr.  G.  E.  Robbins,  Chillicothe,  re- 
cently addressed  the  members  of  the  chamber  of 
commerce. 

Newark — Dr.  Robert  Wells,  Nashport  phy- 
sician, was  painfully  injured  in  an  automobile 
accident,  near  here  recently. 

Greenville- — Dr.  W.  A.  Layer  was  injured  re- 
cently in  an  auto  crash  at  the  Dark  County  Home. 

Cincinnati — Dr.  J.  M.  Wydooghe,  Belgium  phy- 
sician, recently  visited  the  Cincinnati  General  hos- 
pital for  the  purpose  of  studying  hospital  ad- 
ministration. 

Elyria — Dr.  A.  T.  Grills,  Lorain,  recently  told 
members  of  local  Kiwanis  club  about  European 
travels. 

Hamilton — The  115th  semi-annual  meeting  of 
the  Union  District  Medical  Association  was  held 
at  Oxford  Retreat  April  30th.  The  following 
speakers  took  part  in  program:  Drs.  W.  A.  Mc- 
Bride, Indianapolis;  L.  W.  Roller,  Economy,  Ind.; 
John  A.  Caldwell,  Cincinnati;  G.  D.  Lummis, 
Middletown;  H.  A.  Moore,  Oxford;  and  Corliss 
Keller,  Hamilton. 

Cincinnati — Dr.  James  J.  Walsh,  New  York, 
gave  a lecture  at  the  St.  Xavier  college  alumni 
association  meeting  recently. 

Liberty  Center — Dr.  F.  E.  Miller  has  left  this 
village  to  locate  in  Curtice. 

Toledo — Dr.  Benjamin  T.  Terry,  University  of 
Vanderbilt,  is  to  become  director  of  the  path- 
ological laboratories  of  the  Toledo  Hospital  on 
September  1st,  it  has  been  announced. 

Bellefontaine — Dr.  C.  K.  Startzman  has  been 
elected  president  of  the  Logan  County  Automobile 
Club. 

Akron — Dr.  J.  H.  J.  Upham,  Columbus,  ad- 
dressed the  annual  session  of  the  Union  Medical 
Association  at  Springfield  Lake  Sanatorium  re- 
cently on  “Hypertension”.  Dr.  C.  L.  Hyde,  Ak- 
ron, Dr.  E.  R.  Thomas,  Younerstown.  Dr.  Charles 


W.  Stone,  Cleveland,  and  Dr.  S.  U.  Sivon,  Ra- 
venna, were  also  on  the  program.  Dr.  Arthur  J. 
Hill,  Canton,  was  elected  president. 

Cleveland — One  hundred  and  twenty-five  mem- 
bers of  the  Association  of  Anatomists  attended 
the  annual  three-day  meeting  in  Cleveland  re- 
cently. More  than  thirty  speakers  took  part  in 
the  program. 

Akron — Dr.  and  Mrs.  Carl  Case  accompanied 
the  Tri-State  world  tour  for  medical  men. 


PUBUCHEALTHNOTES 

A preliminary  educational  campaign  is  to  pre- 
cede an  effort  to  adopt  and  enforce  regulations  to 
provide  for  a higher  standard  milk  supply.  This 
announcement  was  recently  made  following  the 
report  of  a special  committee  recently  appointed 
by  Dr.  John  E.  Monger,  director  of  the  state  de- 
partment of  health.  The  committee  consisted  of 
Dr.  G.  E.  Robbins,  health  commissioner  of  Chilli- 
cothe and  Ross  County;  Arthur  McWilliams, 
chief  of  the  dairy  and  food  division  of  the  state 
department  of  agriculture;  E.  D.  Ward,  Ohio 
Farm  Bureau  Federation  and  W.  A.  Wentworth, 
Secretary  of  the  Ohio  Milk  Distributors  Associa- 
tion. The  plan  as  approved  by  adoption  of  the 
committee  report  contemplates  holding  a series  of 
regional  meetings  during  the  spring,  summer  and 
fall  months.  Methods  to  be  used  will  be  outlined 
by  groups  representing  public  and  private 
agencies.  Supervision  of  the  campaign  is  vested 
with  the  Ohio  Public  Health  association. 

— Dr.  Alphonse  Lessard,  director  of  the  pro- 
vincial bureau  of  health,  Quebec,  Canada,  Dr.  0. 
LeClerc,  member  of  the  provincial  board  of  health; 
Dr.  E.  M.  A.  Savard,  general  inspector  of  the  pro- 
vincial board  of  health;  and  T.  J.  La  Freniere, 
chief  of  the  provincial  sanitary  engineering  di- 
viison,  recently  visited  the  state  department  of 
health  at  Columbus  to  study  Ohio  methods. 

— Lakewood  has  opened  a new  Day  Nursery  at 
2070  Dowd  street. 

— A children’s  clinic  was  held  at  North  Kings- 
ville recently.  It  is  planned  to  hold  a similar 
clinic  every  three  weeks  during  the  summer 
months. 

— Dr.  J.  M.  Higgins,  health  commissioner  of 
Athens  county  has  started  a campaign  for  goiter 
prevention. 

— Merger  of  the  city  and  county  health  depart- 
ments in  Hancock  county  is  being  considered. 

— District  nurses  in  Toledo  made  92,153  visits, 
in  1924,  of  which  64  per  cent,  were  charity  pa- 
tients, a recent  report  shows. 

— Dr.  Fred  H.  Stires,  Malvern,  has  been  ap- 
pointed health  commissioner  of  Carroll  County, 
to  succeed  Dr.  J.  J.  Hathaway. 

— The  first  of  a series  of  chest  clinics  was  re- 
cently held  at  Wooster. 
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“Simple”  Goiter 

A Surprisingly  Prevalent  Disease, 
yet  One  of  the  Easiest  to  Prevent* 

lodostarine  Tablets  afford  a method 
of  Prevention  and  Treatment  logh 
cally  suited  to  your  private  practice* 

OUT  OF  3,200  SCHOOL  CHILDREN  affected  with  simple  goiter  in 
one  district,  2,780  (86.9%)  were  cured  completely  and  320 
more  (another  10%)  were  greatly  improved  after  treatment  with 
lodostarine  Tablets.  (Steinlin:  Official  School  Journal  of  St.  Qall, 
1Q22.)  In  other  words,  3,100  out  of  3,200  or  97%  of  these  goiters 
responded  to  treatment — a notable  achievement  and  an  indication 
of  the  effectiveness  of  the  remedy  when  properly  employed  in 
correctly  diagnosed  cases. 

For  Goiter  prevention,  lodostarine  Tablets  are  being  widely  used 
by  physicians  and  Public  Health  Authorities.  Reports  show  that 
they  are  likewise  highly  efficient  in  the  treatment  of  simple  goiter 
of  adolescence. 

Bear  in  mind,  lodostarine  Tablets  contain  Iodine 
in  an  organic  form;  are  absolutely  definite  in  strength; 
are  stable;  keep  indefinitely  without  liberating  Iodine; 
do  not  cause  gastric  irritation;  are  very  palatable. 

Boxes  of  50  Tablets,  Each  Tablet  Equivalent 
to  10  mgm.  Iodine 

If  you  are  not  familiar  with  the  dosages  of  lodostarine  Tablet  administration 
we  shall  gladly  send  you  information  and,  if  you  so  desire,  a complimentary 
supply  for  trial. 

iManufactured  ONLY  by 

'Q'«Hoffmaim-La  Roclie  Chemical^yirks.N'^York 

SAIcdkers  'JMedicines  ^ Rare  CXnality 
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Minutes  of  the  Council  Meeting  of  the  Ohio 
State  Medical  Association,  Monday 
May  4,  1925 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Athletic  Club,  Columbus,  Monday 
evening’,  iMay  4,  1925,  on  the  eve  of  the  opening 
of  the  79th  Annual  Meeting  of  the  Ohio  State 
Medical  Association. 

This  was  a dinner  meeting  and  those  in  at- 
tendance -were  the  guests  of  Dr.  S.  J.  Goodman  of 
Columbus.  Those  present  were;  President  I ol- 
lansbee;  President-Elect  Selby;  Councilors  Rudy, 
Waggoner,  Stone,  Stevenson,  King,  Brush,  Seiler 
and  Goodman;  Ex-President  Rardin;  Treasurer 
Platter;  Dr.  Upham,  chairman  of  the  Committee 
on  Public  Policy,  Dr.  Davidson,  a member  of  the 
committee  and  Dr.  Teachnor,  a former  president, 
the  Executive  Secretary  and  Assistant  Executive 
Secretary. 

Immediately  following  the  dinner,  there  was  a 
rising  vote  of  thanks  to  Dr.  Go.odman  for  his 
generous  hospitality. 

A telegram  from  Dr.  Hussey,  Councilor  of  the 
Second  District,  rvas  read,  in  which  he  stated  that 
because  of  illness  he  would  be  unable  to  attend 
the  meeting. 

On  motion  by  Dr.  Upham,  seconded  by  Dr. 
Waggoner,  the  members  of  Council  unanimously 
recorded  themselves  as  regretting  Dr.  Hussey’s 
illness  and  his  absence  from  the  meeting.  The 
Secretary  was  instructed  to  communicate  with 
Dr.  Hussey  expressing  this  sentiment  together 
with  best  wishes  and  appreciation  for  his  splendid 
service  as  Councilor. 

The  President  read  a communication  from  the 
President  of  the  Ohio  Tax  Association  inviting 
the  Ohio  State  Medical  Association  to  delegate  a 
representative  in  an  organization  of  tax  paying 
interests  “for  the  promotion  of  the  adoption  of  the 
amendments  to  the  constitution  providing  for  re- 
forms in  our  tax  system”. 

On  motion  by  Dr.  Brush,  seconded  by  Dr.  Rudy 
and  carried,  the  Council  expressed  its  interest  in 
this  matter  and  authorized  the  President  and 
Executive  Secretary  to  meet  with  representatives 
of  other  associations  under  the  auspices  of  the 
Ohio  Tax  Association,  in  the  study  of  taxation 
problems. 

The  President  read  a communication  from  Dr. 
Woodward,  Executive  Secretary  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  relative  to  provisions  in  the 
World  War  Veterans’  Act  of  1924,  by  which 
veterans  of  any  w’ar  not  dishonorably  discharged, 
are  furnished  hospitalization,  medical  and  sur- 
gical service  and  necessary  traveling  expenses 
without  regard  to  the  nature  or  origin  of  their 
disabilities. 

A tentative  resolution  covering  this  subject  was 
submitted  by  Dr.  Stone  and  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Stevenson  and  carried, 
the  sense  of  the  resolution,  as  presented,  was 


approved  and  Dr.  Stone  was  requested  to  secure 
the  introduction  of  the  resolution  in  the  House  of 
Delegates. 

Correspondence  from  Dr.  Franklin  Martin, 
chairman  of  the  Board  of  the  Gorgas  Memorial 
Institute  of  Tropical  and  Preventive  Medicine, 
was  read  and  submitted  for  consideration. 

On  motion  by  Dr.  Brush,  seconded  by  Dr.  King 
and  carried,  correspondence  from  the  office  of  the 
State  Association  to  Dr.  Martin,  w'as  approved. 

Attention  was  called  by  the  President  to  a suit 
for  damages  by  a Clark  County  physician  against 
other  physicians  in  that  community  and  against 
the  Secretary  of  the  State  Medical  Board.  Drs. 
Minor  and  Craven  of  Springfield  were  presented 
and  discussed  the  situation. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Platter  and  carried,  the  Council  referred  this 
matter  jointly  to  the  committee  on  Public  Policy 
and  the  committee  on  Medical  Defense  with  power 
to  act. 

Dr.  Stevenson  submitted  for  the  consideration 
of  Council,  a tentative  plan  for  a public  edu- 
cational campaign.  A discussion  on  the  proposal 
was  participated  in  by  members  of  Council. 

On  motion  by  Dr.  Selby,  seconded  by  Dr.  Good- 
man and  carried.  Council  recommended  the  intro- 
duction in  the  House  of  Delegates  of  the  follow- 
ing resolution : 

Whereas,  there  are  frequent  attacks 
against  the  high  standard  of  medical  ser- 
vice, therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  em- 
powers the  Council  to  act  as  or  to  appoint 
a committee  on  Public  Education. 

Dr.  Goodman  called  attention  to  the  unceasing 
and  effective  service  rendered  by  Dr.  Davidson 
and  Dr.  LeFever,  on  behalf  of  public  health  and 
scientific  medicine,  as  chairmen  respectively  of 
the  Public  Health  Committees  in  the  House  of 
Representatives  and  the  State  Senate. 

On  motion  hy  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  Council  expressed  ap- 
preciation to  Dr.  Davidson  and  Dr.  LeFever  for 
consistently  representing  the  medical  profession 
in  its  ideas  toward  public  health  and  public  "wel- 
fare. 

As  instructed  by  the  Council  at  its  previous 
meeting  on  March  1,  the  Executive  Secretary 
submitted  a communication  containing  recom- 
mendations for  salary  adjustments  for  the  other 
employes  in  the  headquarters  of  the  State  Asso- 
ciation. 

On  motion  duly  seconded  and  carried,  this  mat- 
ter was  postponed  until  the  meeting  of  Council 
scheduled  for  Wednesday  evening  out  of  courtesy 
to  the  incoming  administration  and  new  Coun- 
cilors wffio  might  be  elected  prior  to  that  time. 

A detailed  membership  statement  was  sub- 
mitted showing  a gradual  increase  and  a total  of 
4929  memhers  at  the  present  date,  with  the  pos- 
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sibility  of  considerably  more  than  5000  by  the  end 
of  the  year. 

Dr.  Goodman  read  a communication  from  Dr. 
C.  M.  Shepard  pertaining  to  malpractice  suits. 
On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  communication  was  re- 
ferred to  the  committee  on  Medical  Defense. 

Dr.  Upham  reported  on  a problem  of  public 
policy  and  medical  economics  referred  to  his  com- 
mittee at  a recent  meeting  of  Council,  on  an  in- 
dustrial medicine  situation  in  Marion,  Ohio.  On 
motion  duly  seconded  and  carried,  the  Council 
requested  the  chairman  of  the  Policy  committee 
and  the  chairman  of  the  Medical  Economics  com- 
mittee to  represent  the  Council  in  handling  the 
situation. 

A communication  was  submitted  from  the  Pres- 
ident of  the  West  Virginia  Medical  Association, 
inviting  the  Ohio  State  Medical  Association  to 
send  an  official  representative  to  the  meeting  of 
the  former  organization  in  Bluefield,  West  Vir- 
ginia on  June  10.  On  motion  by  Dr.  Brush,  sec- 
onded by  Dr.  Stevenson  and  carried,  the  Presi- 
dent was  empowered  to  appoint  an  official  dele- 
gate for  that  occasion  and  authorized  the  pay- 
ment of  necessary  expenses. 

Dr.  Follansbee  expressed  his  appreciation  to 
the  members  of  Council  for  their  cooperation,  as- 
sistance, wisdom  and  consideration  during  his 
term  of  President.  He  again  expressed  the 
appreciation  of  Council  to  Dr.  Goodman  for  his 
hospitality  on  this  occasion. 


On  motion  duly  seconded,  the  Council  adjourned 
to  meet  on  the  following  morning  at  10  o’clock 
with  the  House  of  Delegates. 

MINUTES  OF  THE  COUNCIL  MEETING  WEDNESDAY, 
MAY  6,  1925 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Elks’  Club,  Columbus,  Wednesday, 
May  6,  at  11  P.  M.,  following  the  adjournment  of 
the  last  session  of  the  House  of  Delegates. 

Those  present  were:  President  Selby;  retiring 

President  Follansbee;  Councilors  Houser,  Rudy, 
Stone,  Stevenson,  King,  Brush,  Seiler,  Goodman, 
and  Executive  Secretary  Martin. 

On  nomination  by  Dr.  King,  seconded  by  Dr. 
Brush  and  carried.  Dr.  Goodman  was  again  re- 
elected Secretary  of  Council. 

Dr.  Goodman  called  attention  to  consideration 
of  question  of  salaries  of  employes  of  the  Associa- 
tion as  postponed  from  the  Council  meeting  on 
Monday  evening. 

This  matter  was  taken  up  and  acted  upon  in 
accordance  with  recommendations  of  the  Auditing 
and  Appropriations  Committee. 

Business  routine  in  connection  with  State  As- 
sociation finances,  state  meeting  expenses  and 
similar  matters,  was  referred  to  committees  under 
whose  activities  these  respective  subjects  are  as- 
signed. 

On  motion  by  Dr.  Brush,  seconded  by  Dr.  Rudy 
the  Council  adjourned  to  meet  on  Sunday,  July  5, 
in  Columbus,  Ohio,  at  1 p.  m.  unless  called  to- 
gether prior  to  that  time  by  the  President. 
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These  lovely  twins 


owe  their  splendid,  sturdy  development  to 
LACTOGEN.  They  were  fed  right  through 
from  the  first  to  the  seventh  month  on  this 
natural  food  for  infants.  Such  results  are  nor- 
mal, because  LACTOGEN  is  a remarkably 
close  approximation  of  mother’s  milk.  Full 
information  and  a sample  tin  will  be  sent  to 
any  physician  sending  in  this  coupon. 

LACTOGEN  is  a homogenized,  scientifically 
desiccated,  full  cream  cow’s  milk,  manufac- 
tured primarily  for  the  feeding  of  infants  from 
birth  to  six  months  of  age,  who,  for  any  reason, 
are  denied  the  privilege  of  breast  feeding. 


Sold  only  on  the  pre- 
scription or  recommen- 
dation of  a physician. 


No  feeding  instructions 
appear  on  the  trade 
package. 


NESTLE’S  FOOD  COMPANY,  130  William  St.,  New  York  City 


Please  send,  without  charge,  complete  informa- 
tion on  Nestie’s  Lactogen,  together  with  samples. 


Name 


Town  or  City 


r 


June,  1925 


State  News 


441 


THE  TREND  IN  CLINICAL  MEDICINE  IS  TOWARD 
THE  MORE  EXTENSIVE  EMPLOYMENT  OF 

Tetanus 

Antitoxin 

FOR  CURATIVE  PURPOSES 

ANTITETANIC  serum  was  at 

■ one  time  generally  regarded  as  an 
efficient  prophylactic  rather  than  as  a 
curative  agent.  But  there  is  an  un- 
mistakable trend  nowadays  toward  the 
use  of  antitetanic  serum  as  a specific 
curative  agent  as  well. 

A prominent  surgeon  writes  us: 
“A  great  deal  of  the  pessimism  in  the 
use  of  serum  for  curative  purposes  is 
perhaps  because  it  is  not  given  by  the 
best  route  and  in  large  enough  doses. 
My  statistics,  as  far  as  I have  gone  at 
present,  show  that  in  cases  that  have 
received  a dose  of  30,000  units  by  vein 
the  mortality  is  only  3 per  cent.  It 
will  probably  be  much  better  than  this 
if  one  should  cut  down  to  the  cases 
that  have  received  this  dose  in  the  first 
three  days  of  the  tetanus  symptoms.” 

Certain  it  is  that  early  diagnosis  and 
large  therapeutic  doses  have  materially 
lowered  the  mortality. 

TETANUS  ANTITOXIN,  P.  D. 
& CO. , comniemls  itself  to  the  discriminating 
physician  because  of  its  high  refinement, 
small  bulk,  and  gratifying  reliability. 

Our  Tetanus  Toxin  is  of  such  strength  and 
uniformity  that  healthy  young  horses  under 
treatment  with  it,  consistently  produce  a 
native  antitetanic  serum  of  relatively  high 
potency. 

Then,  our  methods  of  concentration  have 
been  developed  to  such  a point  that  the  glob- 
ulin resulting  from  this  native  serum  represents 
Tetanus  Antitoxin  of  the  highest  quality, 
chemically  and  biologically. 

Finally,  our  syringe  package,  fitted  with 
an  improved  plunger,  is  proving  decidedly 
satisfactory. 

Requests  for  literature  are  always  welcomed. 


PARKE,  DAVIS  & CO. 

DETROIT  MICHIGAN 

Tetanus  Antitoxin.  P.  D.  <Sl  Co.,  is  included  in  the 
N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A, 


From  FRESH  Livers 
to  Sealed  Bottles 

In  our  own  plants  at  the  shore. 


PATCH’S 
Flavored  Cod  Liver  Oil 

(Accepted  for  N.  N.  R.  by  Council  on 
Pharmacy  and  Chemistry ) 

Is  an  Oil  of  dependable  quality 
and  guaranteed  vitamin  potency. 

WHEN  YOU  PRESCRIBE 

Cod  Liver  Oil  as  a nutritional  defi- 
ciency food  wouldn’t  you  like  to  know 
that  it  is: 

Made  from  Fresh  Livers. 

Not  Chemically  Refined. 
Pleasingly  Palatable — 
Tested  for  Vitamin 
Potency. 

Patch’s 

Flavored  Cod  Liver  Oil 
Is  such  a product! 

The  small  dose  makes  it  especially  desir- 
able,— one-half  teaspoon  for  children,  one 
teaspoon  for  adults,  three  times  a day. 

We  hare  a sample  for  you. 

Se)/d  the  coupon  below. 

TASTE  IT!  YOU’LL  BE  SURPRISED! 


BOSTON,  MASS. 

Send  along  the  sample  of  Patch’s  Flavored 
Cod  Liver  Oil 

Name 

St.  and  No 

City  and  State 

o.  A 
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WITH  THE  HOUSE  OF  DELEGATES 
Council  of  the  Ohio  State  Medical  Association 
met  with  the  House  of  Delegates  in  Post  Room 
No.  1,  Memorial  Hall,  Columbus,  Ohio,  Tuesday 
morning.  May  5;  and  in  the  Banquet  Hall  of  the 
Elks’  Club,  Wednesday  evening,  May  6,  and  par- 
ticipated officially  in  the  proceedings.  Complete 
minutes  of  the  House  of  Delegates  are  published 
on  page  419  of  this  issue  of  The  Journal. 


Annual  Convention  of  Ohio  Hospital 
Association 

The  11th  annual  meeting  of  the  Ohio  Hospital 
Association  is  to  be  held  at  Memorial  hall,  Co- 
lumbus, June  2,  3 and  4,  inclusive,  in  conjunction 
with  the  annual  meetings  of  the  Ohio  Dietetic 
Association  and  the  Ohio  Sanatorium  Association. 

The  Ohio  Hospital  Association  is  composed  of 
hospital  superintendents,  hospital  executives, 
members  of  hospital  staffs  and  others  interested 
in  hospital  management. 

Dr.  Martin  Fischer,  Cincinnati,  is  to  be  the 
principal  speaker  at  the  annual  banquet  of  the 
Hospital  Association,  which  is  to  be  held  at  the 
Deshler  hotel,  Wednesday  evening,  June  3rd.  Dr. 
William  H.  Walsh,  Chicago,  executive  secretary 
of  the  American  Hospital  Association,  and  Dr. 
R.  G.  Schwartz,  Cincinnati,  are  also  scheduled  to 
take  part  in  the  program. 

B.  W.  Stewart,  Youngstown,  is  president  of  the 
Hospital  Association.  He  will  be  succeeded  by 
Dr.  C.  H.  Pelton,  Elyria,  president-elect,  chosen 
at  the  last  annual  meeting  which  was  held  at 
Cedar  Point. 


Toledo  Profession  Alert  and  Active 

Medical  organization  in  Toledo  is  making  rapid 
strides  these  days. 

Within  the  past  few  months,  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  has  not 
only  remodeled,  redecorated  and  refurnished 
its  own  building,  but  has  engaged  the  services  of  a 
full-time  executive  secretary — Mr.  William  J. 
Burns,  a young  Toledo  attorney, — to  take  care  of 
the  executive  details  of  the  office. 

Through  the  new  plan  of  organization  and  with 
the  thoroughly  modern  quarters,  Toledo  and 
Lucas  county  physicians  are  entering  the  coming 
year  with  splendid  prospects  for  developing  more 
effective  relationship  between  colleagues,  for  ex- 
tending greater  service  and  greater  bnefits  to  the 
membership,  and  for  establishing  a more  intimate 
contact  with  the  civic  life  and  activities  of  Lucas 
county. 

The  remodeled  academy  building  has  an  audi- 
torium with  a seating  capacity  of  400;  a small 
auditorium  on  the  ground  floor  with  a capacity 
of  100  and  additional  rooms  to  be  used  for  the 
library,  and  the  executive  offices.  Four  rooms 
are  available  for  renting  purposes. 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  ivill  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Associati&n 

1104  Tower  Bldir.,  6 N.  Michigan  Ave. 
CHICAGO.  ILL. 


T elefhonet : 

Central  2268-2269 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt.  M.  D. 


The  .Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

Far  information,  address 


ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

<A  Suburb  of  Columbus) 


VACANCIES  IN  FEDERAL  MEDICAL  APPOINTMENTS 

Applications  are  now  being  received  by  the  U. 
S.  Civil  Service  Commission  for  appointments  as 
junior  medical  officer,  assistant  medical  officer, 
medical  officer,  and  senior  medical  officer  in  the 
Indian  service,  the  Public  Health  Service,  the 
Coast  and  Geodetic  Survey,  Panama  Canal,  Vet- 
erans’ Bureau  and  Field  Service.  Entrance  sal- 
aries range  from  $1860  for  junior  medical  offi- 
cers to  $5,200  for  senior  medical  officers.  Ap- 
plications received  up  to  June  30,  1925.  Blanks 
and  further  information  can  be  obtained  from 
t’ne  Post  Office  at  Cincinnati  by  asking  for  Forma 
2118  and  2398. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


vn  cvw'Z) 


m 


W.  H.  MILLER,  M.  D 

X-Ray  Laboratory 


Citizens  7599 
Residence  - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


Bell,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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High  Points  in  A.  M.  A.  Annual  Meeting  at  Atlantic  City, 

May  25th  to  29th 


Since  the  annual  meeting  of  the  American 
Medical  Association  was  held  at  Atlantic  City 
May  25-29,  inclusive,  the  presentation  of  a brief 
summary  of  the  official  transactions  in  the  June 
Journal  would  be  impossible,  because  of  the  lack 
of  time. 

However,  a summary  of  the  annual  report  of 
the  Board  of  Trustees,  prepared  from  an  advance 
copy,  and  a list  of  Ohio  physicians  participating 
in  the  scientific  program,  is  available. 

High  spots  of  the  report  of  the  Board  of  Trus- 
tees, of  which  Dr.  J.  H.  J.  Upham,  Columbus,  is 
a member,  submitted  at  the  annual  meeting  of  the 
American  Medical  Association,  of  interest  to  Ohio 
physicians  include: 

For  the  year  1924,  the  total  subscription  to  the 
Journal  of  the  A.  M.  A.  was  85,536,  which  repre- 
sented an  increase  of  4,578  over  the  previous 
year.  In  Ohio,  there  were  2,750  Fellows  and 
1,677  subscribers,  representing  a total  sub- 
scription of  4,427. 

Hygeia,  the  official  lay  health  publication  of 
the  A.  M.  A.  recognized  throughout  the  United 
States  as  one  of  the  finest  mediums  for  public 
health  expression,  has  passed  the  30,000  mark  in 
circulation.  In  Ohio,  there  are  621  physician 


subscribers  and  783  lay  subscribers,  making  a 
total  of  1,404.  The  net  loss  met  in  publishing 
Hygeia  during  1924  was  $42,745.14. 

Requests  for  information  submitted  to  the 
Bureau  of  Investigation  from  physicians  declined 
slightly  during  1924  while  the  number  from  the 
lay  public  increased.  This  record,  the  report  be- 
lieves, was  due  to  the  unusual  interest  among 
physicians  in  1924  in  the  Abrams  quackery. 
Moreover,  the  bureau  has  furnished  information 
on  hundreds  of  fake  “patent  medicines”  and 
various  forms  of  quackery  to  Better  Business 
commissions.  The  bureau  is  prepared  to  furnish 
information  on  almost  any  topic  to  physicians. 

One  of  the  outstanding  problems  of  the  Council 
on  Pharmacy  and  Chemistry  during  1924  was  “the 
exploitation  of  the  so-called  endocrine  prepara- 
tions and  pluriglandular  mixtures”.  The  council 
is  now  organized  to  conduct  therapeutic  research 
requiring  collaboration;  investigations  of  prob- 
lems of  special  interest  to  the  council;  and  sup- 
port of  problems  submitted  independently. 

Since  the  last  annual  meeting,  the  chemical 
laboratory  has  been  installed  in  permanent  quar- 
ters in  the  new  A.  M.  A.  building  and  material 
additions  made  to  the  equipment.  The  labora- 
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Cincinnati 
1 • 

Columbus 

Radium 

Radium 

Laboratory 

Laboratory 

Radium 

22  West  Seventh  Street 

and 

Needle,  Tube  and  Plaque 

Deep  X-Ray  Therapy 

Applicators 

CHARLES  GOOSMANN,  M.  D. 

EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  0. 

X-Ray  Treatment  When  Indicated. 

Citz.  5932  Bell,  Main  1537 

\ / 
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DIAGNOSTIC  CLINICAL 
LABORATORY 

McGAVRAN  BUILDING,  318  E.  STATE  ST. 
COLUMBUS,  OHIO 


COMPLETE 

CLINICAL 

AND 

RADIOGRAPHIC 

SERVICE 


Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Warren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technicum 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 


PHONES 

Ohio  State  7939 
Bell  Main  1310 
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THERAPY  X-RAY  DIAGNOSIS 

PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 


Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy,  Complete  laboratory  facilities. 


tory  furnishes  laboratory  assistance  in  the 
analysis  of  preparations  submitted  by  the  propa- 
ganda and  reform  department  and  assists  the 
council  on  pharmacy  and  chemistry. 

The  report  of  the  bureau  of  legal  medicine  and 
legislation,  the  activities  of  which  were  created 
largely  through  the  efforts  of  the  Ohio  delegates 
at  the  St.  Louis  meeting,  contains  the  following: 

1.  Provisions  for  removing  the  inhibitions  on 
the  medicinal  use  of  alcohol,  imposed  by  the  fed- 
eral prohibition  act,  were  drafted  in  bill  form, 
but  not  submitted  to  the  short-session  of  Con- 
gress because  it  was  felt  there  was  insufficient 
time  for  proper  consideration. 

2.  The  measure  proposed  for  the  prohibition  of 
the  importation  of  crude  opium  for  the  manu- 
facture of  heroin,  passed  by  the  House  of  Dele- 
gates at  the  1920  meeting,  has  been  enacted  by 
Congress. 

3.  Through  a ruling  of  the  U.  S.  Veteran’s 
bureau,  no  world  war  veteran  may  secure  voca- 
tional training  as  a chiropractor  after  June  30, 
1926.  In  1924,  71  veterans  were  so  trained. 

4.  Commenting  on  the  provision  of  the  Veter- 
an’s act  of  1924,  the  report  points  out  that  pro- 
vision is  made  for  the  hospitalization  and  treat- 
ment of  any  veteran,  regardless  of  ability  to  pay 
and  adds: 

“The  medical  profession  yields  to  no  other  body 
in  its  desire  to  see  every  veteran  receive  just 
reward  for  service  rendered  during  the  war.  It 
gladly  leaves  to  Congress  the  determination  of  the 
measure  of  that  reward.  The  privileges  con- 
ferred by  this  legislation  are  in  the  nature  of 


such  a reward.  They  are  not  conferred  as  a re- 
compense for  damages  resulting  from  military  or 
naval  service,  for  they  are  available  for  injuries 
and  diseases  of  all  kinds  that  have  not  resulted 
from  such  service.  Neither  are  they  conferred  to 
relieve  distress,  for  equal  privileges  are  granted 
to  rich  and  poor  alike.’’ 

“Why  the  government  should  enter  into  com- 
petition through  subsidized  physicians  and  hos- 
pitals with  physicians  and  hospitals  that  are  not 
subsidized,  and  whose  very  existence  depends 
upon  the  patronage  they  receive  from  the  sick 
and  injured  is  not  apparent.  It  has  not  yet  au- 
thorized hungry,  cold  and  inadequately  clothed 
veterans  to  draw  their  supplies  from  Army  and 
Navy  commissary  departments,  nor  has  it  au- 
thorized veterans  who  are  inadequately  housed 
to  take  up  their  dwellings  on  military  and  naval 
reservations.  Yet  the  government  has  not  en- 
tered into  subsidized  competition  with  the  grocer, 
the  coal  man,  the  dealer  in  men’s  furnishings, 
and  the  landlord.  The  situation  may  almost  be 
stigmatized  as  communistic  medicine  in  its  most 
militant  form,  endeavoring  to  edge  its  way  into 
American  life,  under  the  cloak  of  patriotism.  It 
merits  the  most  careful  consideration  of  the 
House  of  Delegates.” 

5.  Efforts  have  been  made  to  rescind  the  order 
of  the  commissioner  of  internal  revenue  holding 
that  the  cost  of  post-graduate  work  and  expenses 
of  attending  scientific  societies  are  not  deductible 
items  in  the  income  tax  law.  These  have  been 
unsuccessful.  No  physician  has  been  found  so- 
far  who  would  be  willing  to  submit  his  name  to  a 
test-suit. 

6.  Malpractice  suit  decisions  from  various 
states  are  being  abstracted  and  published  in  the 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-(Traduate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  SURGEON 

A nine  months  combined  surgical  course 
comprising 

GENERAL  SURGERY,  TRAUMATIC  SURGERY,  ABDOMINAL 
SURGERY,  GASTRO-ENTEROLOGY,  PROCTOLOGY,  GYNECO- 
LOGICAL SURGERY,  UROLOGICAL  SURGERY,  NEURO-SUR- 
GERY, LABORATORY  AND  X-RAY  DIAGNOSIS. 

Courses  so  outlined  that  students  may  arrange  for  three  months  if  unahle  to 

complete  the  entire  course. 


FOR  INFORMATION  ADDRESS 

THE  DEAN.  345  West  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses 


In  All 

Branches  for 


Physicians  and  Surgeons 


LABORATORATORY  AND 
X-RAY 

Training  for  Physicians  and  Technicians 


Graded  Courses  in 

EYE,  EAR,  NOSE  AND 


THROAT 


For  further  information  address 


Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St.  Chicago,  Illinois 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


MRS.  MARY  M.  FREDERICK 

Nurses  R^istry  and  Home 

Nurses,  either  sex,  furnished 
for  all  cases  mid  all  languages; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctors’  office  nurses.  City 
and  out-of-town  calls  promptly 
attended  to  day  or  night. 

TELEPHONE:  CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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medico-legal  column  of  the  Journal  of  the  A. 
M.  A. 

7.  Marked  progress  reported  on  drafting  a 
model  medical  practice  act. 

* * * 

Those  from  Ohio  taking  part  in  the  scientific 
program  included : 

“The  Ohio  Plan  of  State  Aid  for  Indigent  Crip- 
pled Children”,  illustrated  by  motion  pictures,  by 
Dr.  Walter  G.  Stern,  Cleveland. 

“Spirochetal  Pulmonary  Gangrene  vdth  Spe- 
cific Treatment”,  by  Drs.  B.  S.  Kline  and  S.  S. 
Berger,  Cleveland. 

“Surgery  of  the  Upper  Abdomen”,  by  Dr.  Geo. 
W.  Crile,  Cleveland. 

“The  Ischial-Ramic  Diameter;  The  Origin  of 
the  Common  Left  Cervical  Tear  and  Its  Preven- 
tion”, by  Dr.  John  P.  Gardiner. 

“A  Possible  Means  for  the  Prevention  of  Deep 
Cervical  Abscess  Following  the  Removal  of  the 
Tonsils  Under  Local  Anesthesia”,  by  Dr.  William 
B.  Chamberlin,  Cleveland. 

“Lye  Legislation”,  by  Dr.  William  B.  Cham- 
berlin, Cleveland,  and  Dr.  Samuel  Iglauer,  Cin- 
cinnati. 

“Are  Perthes’  Disease,  Kohler’s  Disease,  Schlat- 
ter’s Disease  and  Scheuermann’s  Disease  and 
Similar  Conditions  Different  Manifestations  of 
One  and  the  Same  Process”,  by  Dr.  Henry  J. 
Gerstenberger,  Cleveland. 

“Blood  Coagulation  and  Its  Control”,  by  Dr.  C. 
A.  Mills,  Cincinnati. 

“Interpretation  of  Ventriculograms  by  Study 
of  Casts  of  the  Cerebral  Subarachnoid  Spaces”, 
by  Dr.  C.  E.  Locke,  Cleveland. 

“The  Earlier  Development  of  Paresis  in  Pa- 
tients Treated  with  Arsenicals  in  the  Primary 
and  Secondary  Stages  of  Syphilis”,  by  Dr.  Charles 
E.  Kiely,  Cincinnati. 

“Madura  Foot  (Mycetoma)  of  the  Black  Grain 
Variety  in  a Native  American”,  by  Dr.  H.  S. 
Thatcher,  Cleveland. 

“Industrial  Health  Under  Non-medical  Super- 
vision”, by  Dr.  E.  R.  Hayhurst,  Columbus. 

“Types  of  Colics’  Fracture  Based  on  Etiology”, 
by  Dr.  Ralph  G.  Carothers,  Cincinnati. 

“Spinal  Lesions  in  Adults”,  by  Dr.  James  A. 
Dickson,  Cleveland. 

“The  Pathology  of  Peptic  Ulcer”,  by  Dr.  How- 
ard T.  Karsner,  Cleveland. 

“Kidney  Stone  as  a Diagnostic  Problem”,  by 
Dr.  B.  H.  Nichols,  Cleveland. 

Among  the  discussants  of  scientific  papers 
were:  Drs.  William  B.  Chamberlin,  Cleveland; 

R.  G.  Hoskins,  Columbus,  and  Albert  H.  Freiberg, 
Cincinnati. 

Ohioans  serving  as  section  officers  included : 

Dr.  Samuel  Iglauer,  Cincinnati,  secretary  and 
Dr.  William  B.  Chamberlin,  Cleveland,  member 
of  executive  committee  of  section  on  laryngology, 
otology  and  rhinology;  Dr.  Harold  N.  Cole,  Cleve- 
land, member  of  executive  committee  of  section  on 
dermatology  and  syphilology. 


We  make  a specialty  of  the 
Spencer  Supporting  Corset  and 
Abdominal  Supports,  caring 
for  Ptosis,  Floating  Kidney 
and  Sacro  Iliac  Sprain.  Also 
Maternity  corsets  and  sup- 
ports. 

Lucy  A.  Macklin 

85  N.  High  St.,  Columbus,  Ohio 


istevs 


Prepared  Casein 


(Accepted  by  The  Council  A.  M.  A.) 


LISTERS  prepared  casein  DIABETIC  FLOUR 
is  strictly  free  from  Starch,  Sugar  and  Gluten. 
It  is  put  up  in  individual  boxes,  sufficient  flour 
in  each  box  to  make  a loaf  of  bread,  six  muffins, 
biscuits,  etc.  Easy  to  follow  recipes  in  each 
carton.  Foods  are  palatable  and  attractive. 

Large  Carton  Flour  ( 30  individual  boxes)  $4.85 
Small  Carton  Flour  (15  individual  boxes)  $2,75 

At  leading  druggists  or  direct 
LISTER  BROS.,  Inc. 

405  Lexington  Avenue  New  York  City 
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Announcing 

I Morton’s  Iodized  Table  Salt  | 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

1 MORTON  SALT  COMPANY  - CHICAGO  B 
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they  are  trademarked*^ 


Lh  or  years  we  have  supplied  Bausch  6c 
^ Lomb  Ophthalmic  Lenses  to  our  trade 
as  the  finest  lenses  obtainable  for  the  cor- 
rection of  human  vision. 

Bausch  6c  Lomb  Lenses  are  now  Trade- 
marked  and  can  be  identified  by  anyone, 
easily  and  unmistakably.  By  a unique  pro- 
cess, the  Bausch  6c  Lomb  name  is  put  on 
the  surface  of  the  lens  in  such  a way  that 
it  is  invisible  until  the  surface  is  breathed 
on. 

H ereafter  we  will  supply  Bausch  & 
Lomb  Trade-marked  Lenses,  both  in  pre- 
scription work  and  in  stock  quantities.  We 
are  confident  that  our  many  friends  will 
welcome  the  Trademarked  Lens  as  one  of 
the  great  advances  of  our  day  in  mechan- 
ical optics. 


The  White -Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling.  W.  Va. 
Huntington,  W.  Va. 
Springfield.  111. 


COLUMBUS.  OHIO 

Lima,  Ohio 
Cincinnati.  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ca. 
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DEATHS  IN  OHIO 


Benjamin  1.  Barbee,  M.D.,  Columbus;  Pulte 
Medical  College,  Cincinnati,  1880;  aged  73;  died 
ot  his  home  on  April  29,  of  heart  disease.  Dr. 
Barbee  had  practiced  in  Columbus  for  over  30 
years.  He  is  survived  by  his  widow  and  one 
brother. 

Edwin  A.  Brownlee,  M.D.,  Struthers;  Dar- 
moutn  Medical  School,  Hanover;  1893;  former 
member  of  the  Ohio  State  Medical  Association; 
aged  66;  died  April  25  at  his  home,  from  heart 
disease.  Four  brothers  and  three  sisters  survive 
him. 

George  E.  Cogswell,  M.D.,  Springfield;  Hahne- 
mann Medical  College  and  Hospital  of  Chicago, 
1874;  former  member  of  the  Ohio  State  Medical 
Association;  aged  76;  died  at  the  home  of  his 
son  in  Hamilton  on  April  15,  following  an  illness 
of  several  months.  Dr.  Cogswell  practiced  in 
Champaign,  Illinois,  until  1918  when  he  located 
at  Hamilton,  later  moving  to  Springfield.  He  is 
survived  by  his  wife  and  three  sons. 

Stephen  M.  Cook,  M.D.,  Cygnet;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1871;  died  at  his  home 
on  April  12,  of  paralysis.  Dr.  Cook  began  the 
practice  of  medicine  at  Waterford,  but  after 
seven  years,  entered  the  ministry.  Dr.  Cook 
located  in  Wood  County  in  1886,  and  in  addition 
to  his  work  as  pastor  of  the  Disciple  church,  de- 
voted a portion  of  his  time  to  the  practice  of 
medicine.  His  widow,  three  sons  and  two  daugh- 
ters survive  him. 

Henry  IF.  Dickinson,  M.D.,  Dayton;  Hahne- 
mann Medical  College  and  Hospital  of  Chicago, 
1881;  aged  68;  died  at  Miami  Valley  Hospital  on 
April  2,  following  an  operation  for  duodenal 
ulcer.  Dr.  Dickinson  had  practiced  in  Dayton  for 
over  27  years.  He  had  served  on  the  staff  of 
Miami  Valley  Hospital  for  25  years,  and  was  on 
the  staff  of  consulting  physicians  of  that  in- 
stitution at  the  time  of  his  death.  He  is  survived 
by  his  widow  and  two  brothers. 

Presley  Q.  Fisher,  M.D.,  Zanesville;  Starling 
Medical  College,  1865;  aged  87;  died  April  13  fol- 
lowing a short  illness.  Dr.  Fisher  was  in  active 
practice  for  over  60  years.  Following  the  death 
of  his  wife  three  years  ago,  he  removed  from 
Nashport  to  Zanesville,  where  he  had  resided  with 
his  daughter,  his  only  surviving  relative. 

David  Gilliard,  M.D.,  Port  Clinton;  Cleveland 
University  of  Medicine  and  Surgery;  1878;  aged 
72;  died  suddenly,  April  16  of  cerebral  hemor- 
rhage. He  is  survived  by  his  widow,  Dr.  Clara 
Gilliard. 

Frank  Jacobi,  M.D.,  Toledo;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1895;  mem- 
ber of  the  Ohio  State  Medical  Association,  and 
Fellow  of  the  American  Medical  Association ; 
aged  52;  died  April  2 of  cerebral  hemorrhage.  Dr 


ra.LYNCHS  SANATOIIM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa,) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment  — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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The  protective  colloidal  ability 
of  pure,  plain  gelatine,  in  pre- 
venting the  curdling  of  milk  by  the 
enzyme  rennin  and  hydrochloric 
acid  of  the  gastric  juice,  is  one  of 
the  most  important  discoveries  re- 
lating to  milk  nutrition. 

Thomas  B.  Downey,  Ph.  D.,  of 
Mellon  Institute,  University  of 
Pittsburgh,  has  determined  by 
standard  feeding  tests  that  1%  of 
pure,  plain  gelatine,  dissolved  and 
added  to  milk  increases  the  nutri- 
tional yield  by  about  23%. 

Here  is  the  most  approved 
method  of  modifying  baby’s  milk 
with  gelatine: 

Soak  for  ten  minutes  1 level 
tablespoonful  of  Knox  Spark- 
ling Gelatine  in  V2  cup  of  cold 
milk  taken  from  the  baby’s 
formula;  cover  w'hile  soaking; 
then  place  the  cup  in  boiling 
water,  stirring  until  gelatine  is 
fully  dissolved ; add  this  dis- 
solved gelatine  to  the  regular 
formula. 

For  children  and  adults  follow  the 
same  method,  but  in  the  propor- 
tion of  1%  teaspoonful  of  gelatine 
to  a glass  of  milk. 

In  infant  feeding  the  gelatine 
may  be  added  to  any  regular  form- 
ula prescribed  by  the  physician. 

To  safeguard  against  impurity 
and  disturbing  acidity  it  is  essen- 
tial to  specify  Knox  Sparkling 
Gelatine,  the  Highest  Quality  for 
Health. 

The  physician’s  reference  book 
of  nutritional  diets  with  recipes, 
will  be  sent  free  to  any  physician, 
upon  request,  if  he  will  address 
the  Knox  Gelatine  Laboratories, 
434  Knox  Avenue,  Johnston,  N.  Y. 


Note.  From  the  raw  material  to  the  finished  package,  the 
family  of  Knox  take  pride  in  producing  the  highest 
quality  of  Gelatme. 
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Jacoby  wars  stricken  while  returning  with  his  wife 
from  a professional  call  at  Marblehead.  Mrs. 
Jacobi  drove  the  car  to  Genoa  where  an  am- 
bulance took  him  to  St.  Vincent’s  Hospital.  Dr. 
Jacobi  had  been  a resident  of  Toledo  all  his  life, 
and  for  30  years  had  been  in  active  practice.  He 
was  chief  of  the  eye  and  ear  division  of  St.  Vin- 
cent’s Hospital  staff,  and  was  a member  of  the 
executive  board  of  trustees  of  that  institution. 
Resolutions  adopted  by  the  Toledo  Academy  of 
Medicine  are  reproduced  on  page  464. 

William  R.  Kelly,  M.D.,  McConnellsville;  Jef- 
ferson Medical  College  of  Philadelphia,  1863;  life 
member  of  the  Ohio  State  Medical  Association 
and  member  of  the  American  Medical  Association; 
aged  87 ; died  at  his  home  on  April  26.  Dr.  Kelly 
was  a native  of  McConnellsville,  where  he  had 
practiced  until  his  retirement  ten  years  ago.  He 
was  a veteran  of  the  Civil  War,  having  served  as 
a surgeon  in  the  military  hospital  at  Fredericks- 
burg. He  is  survived  by  two  daughters  and  one 
grandson. 

Elias  C.  Logsdon,  M.D.,  Zanesville;  Starling 
Medical  College,  Columbus,  1882;  former  member 
of  the  Ohio  State  Medical  Association;  aged  71; 
died  at  his  home  April  5,  of  heart  disease.  On 
Saturday,  April  4,  Dr.  Logsdon  celebrated  hia 
43rd  anniversary  as  a family  physican  in  Zanes- 
ville. Since  1888  he  was  secretary  of  the  board 
of  examining  surgeons  at  Zanesville  for  the  U.  S. 
Pension  Bureau.  He  was  an  honorary  member  of 
the  Muskingum  County  Academy  of  Medicine, 
and  at  one  time  served  as  president  of  the  Society. 
Members  of  the  Academy  attended  his  funeral  in 
a body.  Dr.  Logsdon  is  survived  by  two  sons  and 
three  sisters. 

Anthony  I.  Dorr,  M.D.,  Columbus;  Starling 
Medical  College,  1889;  former  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  aged  7.5;  died 
May  12,  at  the  home  of  his  son.  Dr.  H.  H.  Dorr, 
Columbus,  following  a three  year’s  illness  of 
paralysis.  Dr.  Dorr  was  born  in  Woodsfield,  and 
for  fifty  years  had  practiced  his  profession  in 
Monroe  county.  He  served  as  senator  in  the  Ohio 
legislature  in  1888-89.  Surviving  him  are  his 
widow,  one  daughter,  two  sons  and  two  brothers. 

William  J.  Gillette,  M.D.,  Toledo;  Western  Re- 
serve University  School  of  Medicine,  1871;  mem- 
ber of  the  Ohio  State  Medical  Association;  Fellow 
of  the  American  Medical  Association;  and  Fel- 
low of  the  American  College  of  Surgeons;  aged 
67;  died  at  his  home.  May  13  of  heart  disease. 
Dr.  Gillette  had  practiced  in  Toledo  for  42  years, 
and  was  one  of  the  first  men  in  this  section  of  the 
country  to  study  antiseptic  surgery  in  Europe. 
He  was  the  builder  of  Robinwood  hospital.  Dr. 
Gillette  was  one  of  the  founders  of  the  Toledo 
Academy  of  Medicine,  and  his  devotion  to  the 
medical  profession  is  indicated  by  the  fact  that 
he  had  no  fraternal  or  other  connections  outside 
of  the  profession.  He  is  survived  by  his  widow, 
four  daughters,  and  four  sons.  His  intense  pro- 


SAFE  MILK  FOR 
INFANT  FEEDING 


The  Original 

T~A  URING  the  hot  summer  season  care 
should  be  exercised  in  the  selection 
of  milk  used  for  infant  feeding. 

Horlick’s  Malted  Milk  is  prepared  from 
clean,  fresh,  full-cream  milk,  combined 
with  the  extracts  of  malted  barley  and 
wheat.  Well  balanced,  partially  pre- 
digested and  conveniently  prepared. 

“Horlick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  strengthens  and 
invigorates  delicate  children,  and  is  used 
with  benefit  as  a nourishing  food-drink 
for  nursing  mothers.  Prescribed  by  the 
medical  profession  over  1/3  of  a century. 

Samples  and  literature  prepaid 
upon  request 

AVOID  IMITATIONS 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS, 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 
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PITUITARY  EXTRACT 
LILLY 

Pure  • Stable  • Uniform  in  Strength 


Purity — This  extract  contains  the 
active  principle  of  the  posterior  lobe  of 
the  pituitary  gland  in  a state  of  purity 
not  attained  heretofore  on  a conamercial 
scale. 

Stability — It  will  remain  active  over 
a long  period.  Test  lots  have  been 
boiled  with  but  little  loss  of  activity. 

Uniformity — Special  methods  have 
been  devised  for  bringing  each  lot  to  the 
same  standard  of  strength. 


W rite  for  additional  information. 
oAll  Lilly  Products  are  supplied  by  the  Drug  Trade. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


To  distinguish  between  the 
two  sizes  it  will  be  necessary, 
for  example,  to  order  as  UTO 
5 c. c.  vials  or  UT  0- 1 0 c.  c.  vials. 


In  absence  of  specifications 
as  to  size  wanted,  the  5 c.c. 
vials  will  be  supplied. 


ILETIN 

INSULIN,  LILLY 

^ure  • Stable 
Constant  in  Unitage 

Iletin  (Insulin,  Lilly)  is  sup- 
plied in  containers  of  two 
sizes:  5 c.c.  vials  and  10  c.c. 
vials.  Both  the  5 c.c.  and  10 
c.c.  vials  bear  the  same  des- 
ignation: U-10,  U-20  andU-40. 


Pituitary  Extract,  Lilly,  is  supplied  in 
two  strengths,  obstetrical  and  surgical; 
order  as  follows: 

No.  117 — Obstetrical  1-2  c.c.  Ampoules 
No.  118 — Obstetrical  1 c.c.  Ampoules 

No.  119 — Surgical  1 c.c.  Ampoules 

These  ampoules  are  packed  six  in  a 
box,  each  in  an  individual  carton. 
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fessional  interest  is  reflected  in  his  physician 
sons,  Drs.  E.  Benjamin,  Norris  W.,  Edward  P., 
practicing  in  Toledo,  and  Robert  S.  a medical 
student  at  Marquette  university. 

John  Wesley  Nixon  M.D.,  New  Philadelphia; 
Starling  Medical  College,  Columbus,  1879;  aged 
77 ; died  April  21  following  a long  illness  of 
arterio-sclerosis.  Dr.  Nixon  began  the  practice 
of  medicine  in  Germano  in  1878,  and  ten  years 
later  located  in  New  Philadelphia.  He  had  served 
as  coroner  of  Tuscarawas  county  for  six  years; 
was  county  jail  physician  for  27  years,  and  also 
had  been  county  infirmary  physician.  He  is  sur- 
vived by  one  son  and  four  daughters;  one  brother 
and  two  sisters. 

Michael  Ryan,  M.D.,  Dayton;  Medical  College 
of  Ohio,  Cincinnati,  1881;  former  member  of  tbe 
Ohio  State  Medical  Association;  aged  72;  died 
April  13  at  St.  Elizabeth’s  Hospital,  following  a 
year’s  illness.  Following  his  graduation.  Dr. 
Ryan  located  in  Dayton,  where  he  had  been  in 
active  practice.  He  is  survived  by  his  widow,  two 
daughters  and  two  sons,  Drs.  Charles  J.  and  W. 
A.  T.  Ryan,  of  Dayton. 

William  Aaron  Sackett,  M.D.,  Akron;  Uni- 
versity of  Pennsylvania  School  of  Medicine, 
Philadelphia,  1893;  member  of  the  Ohio  State 
Medical  Association;  aged  59;  died  April  23  of 
heart  disease.  Dr.  Sackett  had  been  a member  of 
the  Summit  County  Medical  Society  since  1903, 
and  was  a member  of  the  staff  of  the  City  Hos- 
pital. His  widow  survives  him. 

William  F.  Scatterday,  M.D.,  Columbus;  Co- 
lumbus Medical  College,  1892 ; died  at  his  home  on 
April  17,  of  heart  disease.  He  is  survived  by 
his  widow,  a son,  a daughter;  six  brothers  and 
two  sisters. 

Albert  D.  Warner,  M.D.,  Burton;  University  of 
Wooster,  Medical  Department,  Cleveland;  1875; 
member  of  tbe  Obio  State  Medical  Association; 
aged  78;  died  April  25.  Dr.  Warner  had  been  an 
active  practicing  physician  in  Geauge  county 
for  many  years  and  was  widely  known  and  highly 
regarded.  He  was  active  in  medical  organization 
affairs,  and  had  served  as  president  of  the 
Geauga  County  Medical  Society.  He  is  survived 
by  bis  widow  and  three  sons. 

George  W.  Wire,  M.D.,  Wilmington;  Miami 
Medical  College,  Cincinnati,  1876;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  aged  73;  died 
at  his  home  on  April  16,  following  a long  illness. 
Dr.  Wire  was  dean  of  the  profession  in  Clinton 
county,  and  had  taken  an  active  part  in  affairs 
of  the  Clinton  County  Medical  Society  and  the 
State  Association.  He  is  survived  by  his  widow 
and  one  son. 


KNOWN  IN  OHIO 

Thomas  Wright  Jacksoyi,  M.D.,  Jefferson  Medi- 
cal College,  Philadelphia,  1892;  a^ed  56;  died 
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AS  REQUESTED 

MULKEY’S  IODINE  SALT  contains  .02  of  one  per  cent.  SODIUM 
IODIDE,  which  is  the  “iodine  content”  recommended  by  the  Michigan  State 
Department  of  Health  and  the  Michigan  State  Medical  Society. 


MULKEY’S  IODINE  SALT  label  carries  a certifi- 
cate of  approval  from  the  Michigan  State  Medical  So- 
ciety. 


MULKEY’S  IODINE  SALT  was  the  first  to  be  pro- 
duced at  the  request  of  health  officials,  to  be  distributed 
through  the  gi’ocery  trade  as  a preventive  of  simple 
goiter. 

Health  Boards  Desiring  Goiter-Iodine  Literature 
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April  26,  at  the  Veterans  Hospital,  Lake  City, 
Florida,  of  heart  disease.  Dr.  Jackson  formerly 
resided  in  Akron,  and  had  served  as  president  of 
the  Summit  County  Medical  Society.  He  was  a 
veteran  of  the  Spanish-American  and  the  World 
wars,  and  in  1915  served  with  the  Red  Cross  in 
Serbia.  Prior  to  his  connection  with  the  Veterans 
Hospital  at  Lake  City,  he  was  assistant  health 
commissioner  of  Pennsylvania.  He  is  survived  by 
his  widow,  one  son  and  one  daughter;  three 
brothers  and  one  sister. 


Ohio  Nurses  Hold  Annual  Meet 

Miss  Mary  A.  Jamieson,  Superintendent  of 
Grant  Hospital,  Columbus,  was  installed  as  presi- 
dent of  the  Ohio  State  Association  of  Graduate 
Nurses  at  the  twenty-second  annual  meeting 
which  was  held  in  Toledo  during  the  last  week 
in  April. 

Other  officers  elected  were : 

Miss  Caroline  Vincent  McKee,  First  Vice 
President,  Columbus;  Miss  Clara  Brouse,  Supt. 
of  the  Peoples  Hospital,  Akron,  Second  Vice 
President;  Mrs.  Lucille  Grapes  Kinnel,  Secretary, 
Columbus;  Mrs.  Nette  Deyell  Schnabel,  Treas- 
urer, Lima;  Miss  Clara  Justice,  Trustee,  Cleve- 
land; Miss  Lillian  Hanford,  Trustee,  Dayton; 
Miss  Phoebe  Kandal,  Cincinnati,  Ohio,  Chairman 
of  the  Educational  Section;  Miss  Marguerite 
Fagen,  Chairman  of  the  Public  Health  Section, 
Cincinnati;  and  Miss  Georgia  Steen,  Chairman  of 
the  Private  Duty  Section,  Cleveland;  Miss  Eliza- 
beth August  is  General  Secretary. 

The  constitution  and  by-laws  of  the  association 
were  revised  so  as  to  abolish  the  office  of  presi- 
dent-elect and  create  the  office  of  vice  president. 

Speakers  taking  part  in  the  program  were: 
Rev.  E.  S.  Talmadge,  Toledo;  Bernard  Brough, 
mayor  of  Toledo;  Caroline  V.  McKee,  Columbus; 
Mollie  Condon,  Rochester,  N.  Y.;  M.  Anna  Gillis, 
Cleveland;  V.  Lota  Lorimer,  Columbus;  Betty  C. 
Connelly,  Cleveland;  Hulda  Nyland,  Toledo; 
Mary  E.  Yeager,  Toledo;  Edith  Tooker,  Cincin- 
nati; Clara  F.  Brouse,  Akron;  Essie  Bliss, 
Athens;  Augusta  Condit,  Columbus;  Faye  Crabbe, 
Columbus;  Jesse  Horn,  Bellaire;  Fern  Young, 
Dayton;  Anna  Campbell,  Cleveland;  Carrie  Sells, 
Toledo;  Harold  E.  Williams,  Toledo;  Georgia 
Steen,  Cleveland;  Helen  F.  Greaney,  Chestnut 
Hill,  Pa.;  Emma  Donnenwirth,  Washington,  D. 
C.;  Clara  D.  Noyes,  Washington,  D.  C.;  Ruby 
Parker,  Cincinnati;  Ruth  Bridge,  Cincinnati; 
Edith  Pierson,  Cleveland;  M.  Louise  Powell, 
Cleveland;  Marguerite  Fagen;  Cincinnati;  Luty 
V.  Neville,  Toledo;  Elsie  Druggan,  Athens;  Edna 
N.  White,  Detroit,  Mich.;  Dr.  R.  R.  Reeder,  Van 
Wert. 


Dr.  S.  J.  Goodman,  Columbus,  councilor,  en- 
tertained the  delegates  and  alternates  of  the 
Tenth  Councilor  District  with  a luncheon  at 
^he  Athlet)c  club  Tuesday  noon. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


First  District 

CINCINNATI 

(C.  E.  Kiely.  M.D.,  Secretary) 

April  6 — “Some  Lessons  to  Be  Learned  From 
an  Historial  Review  of  Stomach  Surgery”,  by  Dr. 
J.  M.  T.  Finney,  Professor  of  Surgery,  Johns 
Hopkins  University,  Baltimore. 

April  20 — Program  consisted  of  case  reports 
by  Drs.  C.  E.  Kiely,  John  Caldwell,  and  Erwin 
Straehley,  and  papers  on  “Spinal  Treatment  of 
Social  Diseases”,  by  Dr.  Kiely  and  “Treatment 
of  Cataract”,  by  Dr.  Victor  Ray. — News  Clipping. 

Adams  County  Medical  Society  met  at  the 
Court  House,  West  Union  on  Wednesday,  April 
22,  for  its  regular  monthly  meeting.  Dr.  Ray 
Vaughen  of  Cedar  Mills,  presented  a paper  on 
“Insulin  in  Diabetes  Mellitus,”  which  was  dis- 
cussed by  Dr.  F.  C.  Leeds,  of  Winchester.  Dr. 
Charles  E.  Howard,  of  Cincinnati,  presented  in  a 
very  interesting  manner,  a paper  on  “Significance 
of  Rectal  Bleeding”.  Dinner  was  served  at  North 
Side  Hotel. — O.  T.  Sproull,  Secretary. 

Fayette  County  Medical  Society  on  Thursday, 
April  16  entertained  75  physicians  from  Greene, 
Clinton,  Highland,  Warren  and  Fayette  counties 
at  their  quarterly  district  meeting,  held  at  the 
Cherry  Hotel,  Washington  C.  H.  The  principal 
address  was  given  by  Dr.  William  D.  Porter,  of 
Cincinnati.  Others  participating  in  the  program 
were  Drs.  Ben.  R.  McClellan  of  Xenia,  J.  F.  Bald- 
win and  Robert  Drury,  of  Columbus,  and  R.  M. 
Hughey  of  Washington  C.  H.  The  visiting  phy- 
sicians were  guests  of  the  Fayette  County  Medi- 
cal Society  at  a dinner  at  the  Cherry  Hotel  at 
noon. — News  Clipping. 

Second  District 

Champa/ign  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  office  of  Dr.  N. 
M.  Rhodes  in  Urbana  on  Thursday  evening, 
April  23.  The  program  consisted  of  a lecture  on 
the  treatment  of  club  feet,  by  Dr.  C.  M.  Shepard, 
of  Columbus. — News  Clipping. 

Clark  County  Medical  Society  held  its  regular 
meeting  at  the  Hotel  Bancroft,  April  8th.  A 
resolution  was  passed  in  memory  of  the  recent 
death  of  Dr.  R.  C.  Rind.  Dr.  W.  B.  Patton  read  a 
very  interesting  and  well  prepared  paper  upon 
“Nervousness”. 

At  the  regular  meeting  on  April  22nd,  Dr. 
George  Crile  of  Cleveland  delivered  an  address 
on  “Special  Points  of  Abdominal  Surgery”.  The 
lack  of  uniformly  successful  results  following  the 
older  methods  of  surgical  gastric  ulcer  treatment 
was  cited,  and  the  newer  conception  of  the  sur- 
gical treatment  was  explained,  based  on  partial 
gastrectomy,  which  eliminates  a portion  of  the 
acid  forming  elements  of  the  gastric  mucosa.  A 
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normal  tissues  can  be  built  up  to 
hold  the  kidney  in  natural  position. 

For  bool(let  describing 
all  uses,  mail  postal 


THE  SCHUEMANN-JONES  CO. 


Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 


X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS.  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles-  Ship  from  Chicago, 
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The  Alpine  Sun  Lamp  — 
Standard  of  the  World 


More  than  twenty  years  ago  this  QUARTZ  LAMP 
was  the  pioneer.  Year  after  year  since,  our  efforts 
have  been  devoted  to  the  developing  and  improv- 
ing of  their  mechanical  construction  and  thera- 
peutic efficiency,  so  that  today  they  meet  all  the 
known  clinical  requirements  for  the  intelligent 
and  successful  use  of  Quartz  Light  as  a thera- 
peutic remedy  in  the  treatment  of  disease. 

HANOVIA 


CHEMICAL  &.  MANUFACTURING  CO. 
CHESTNUT  ST.  & N.J.R.R.  AVE.,  NEWARK,  N.J. 

Other  HANOVIA  Lamps 
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Please  send  me  descriptive  literature  No.  a?  on  the  HANOVIA  QUARTZ 
LAMPS,  with  reprints  of  authoritative  papers  on  Quartz  Light  Therapy. 
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motion  picture  film  was  used  to  portray  the  sur- 
gical technique  of  this  procedure. 

Attending  the  meeting  as  visitors  were  phy- 
sicians from  the  surrounding  counties  and  a 
group  of  nurses  from  the  Springfield  City  Hos- 
pital. Almost  the  entire  membership  was  pi’es- 
ent  making  this  a very  well  attended  meeting. — 
Carl  H.  Reuter,  Secretary. 

Apy'il  22.  Following  a dinner  meeting  at  Hotel 
Bancroft,  members  of  the  Society  enjoyed  an 


Small  Advertisements 

A Practical  Course  in  Standardized  Physio- 
therapy, under  auspices  of  Biophysical  Research 
Department  of  Victor  A-ray  Corporation,  is  now 
available  to  physicians.  Offers  a highly  practical 
knowledge  of  all  fundamental  principles  that 
go  to  make  up  the  standards  of  modern  scientific 
physiotherapeutic  work.  Course  requires  one 
week’s  time.  For  further  information  apply  to 
J.  F.  Wainwright,  Registrar,  236  S.  Robey  St., 
Chicago,  111. 

Sitiiatimi  Warited — Salaried  appointments  for 
Class  A Physicians  in  all  branches  of  the  medical 
profession.  Let  us  put  you  in  touch  with  the  best 
man  for  your  opening.  Our  nation-wide  connec- 
tions enable  us  to  give  superior  service.  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michi- 
gan, Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 

Wanted — Intern,  Grace  Hospital,  Cleveland, 
Ohio.  Recent  graduate  preferred.  Forty  bed 
hospital,  largely  surgical.  Room,  board  and 
small  salary  go  with  this  appointment. 

Address  inquiries  to  Miss  Alice  Graham,  su- 
perintendent, Grace  Hospital,  Cleveland,  Ohio. 

Wanted — A doctor  at  Windsor,  Ashtabula 
County,  Ohio.  Good  location  for  the  right  man. 
For  information  address  Mrs.  Emma  D.  Loomis, 
Windsor,  Ohio. 

For  Sale — One  Max  Wocher  combination  nose 
and  throat  apparatus,  with  air  compressor,  Violet 
ray,  massage,  and  cautery.  Finished  in  white 
enamel. 

One  Fischer  Diathermy  outfit,  finished  in  wal- 
nut, and  has  many  accessories.  Address  Paul  W. 
Palmer,  74  South  Fifth  Street,  Columbus,  Ohio. 

For  Sale — Set  of  Nelson  Loose-Leaf  Medicine, 
brand  new.  $65.00  cash.  Address  D.  W.  F.,  care 
Ohio  State  Medical  Journal. 

For  Sale — Northwestern  Ohio — Unopposed  vil- 
lage and  country  practice  to  purchaser  of  modern 
eight-room  house  with  garage.  Nearest  com- 
petition ten  miles;  railroad;  good  roads.  Address 
F.  H.  S.,  care  Ohio  State  Medical  Journal. 

Radium  Emanation — The  Cleveland  Clinic  has 
available  a limited  quantity  of  excess  Radium 
Emanation  in  seeds  or  tubes  which  it  is  ready  to 
dispose  of  at  the  cost  of  production.  It  may  be 
purchased  outright  or  leased. 

It  is  desirable  that  those  wishing  to  avail  them- 
selves of  this  service  make  arrangement  in  ad- 
vance with  the  Department  of  Bio-Physics, 
Cleveland  Clinic  Foundation,  Euclid  at  East  93rd, 
Cleveland,  Ohio. 

Wanted — Position  as  assistant  to  surgeon,  or 
appointment  to  industrial  practice  or  location  by 
a doctor  who  has  had  three  years  post  graduate 
study  and  experience  with  three  and  one-half 
years  hospital  training.  Am  capable  of  doing 
inajor  surgery,  blood  chemistry,  A-ray  work,  etc. 
Experience  in  private  and  industrial  practices. 
Pennsylvania  State  Board  and  Canadian  Na- 
tional Board  licenses.  Address  J.  W.  C.,  care 
Ohio  State  Medical  Jommal 
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The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particutarly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 
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A Better  Chair  for  OflBce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises— re- 
clines— revolves.  Illustrated  circular  upon  request. 
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Binder  and  Abdominal  Supporter 


KATHERINE  L,  STORM.  M.  D. 
Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
fhe  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  ^we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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illustrated  address  on  “Some  Points  in  Abdominal 
Surgery”,  by  Dr.  George  W.  Crile,  of  Cleveland. 
— News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  April 
9 at  the  Henry  St.  Clair  Memorial  Hall.  Dr.  C. 
C.  McLean,  of  Dayton,  addressed  the  society  on 
the  subject  of  Anesthesia. — A.  F.  Sarver,  Corre- 
spondent. 

Montgomery  County  Medical  Society  met  in 
regular  session  Friday,  April  17,  and  enjoyed  a 
paper  on  “Clinical  Electrocardiography”  by  Dr. 
C.  D.  Fife.  Discussion  was  opened  by  Drs.  A.  B. 
Brower,  Benedict  Olch,  and  C.  H.  Breidenbach. 

May  1.  “The  Newer  Phases  of  Public  Health 
Work”  was  the  subject  of  a splendid  paper  by  Dr. 
A.  0.  Peters.  Some  interesting  case  reports  were 
presented  by  Drs.  Price,  Erbaugh,  Fisher  and 
Carley. — Program. 

Third  District 

Allen  County  Academy  of  Medicine  met  in 
regular  monthly  session  at  St.  Rita’s  Hospital  on 
Tuesday  evening,  April  14,  with  an  attendance  of 
about  100.  The  usual  order  of  business  was  dis- 
pensed with,  and  the  speaker  of  the  evening.  Dr. 
Frank  Smithies  of  Chicago,  was  introduced.  Dr. 
Smithies  is  an  unusually  good  speaker,  and  his 
address  on  “Non-surgical  Treatment  of  Peptic 
Ulcer”  was  presented  in  a scholarly  manner,  to 
the  delight  and  interest  of  all  present.  Dr. 
Smithies  conducted  a diagnostic  clinic  at  the  hos- 
pital in  the  afternoon.  In  all,  five  cases  were 
presented.  A dinner  followed  and  a general  good 
social  time  was  enjoyed,  as  well  as  an  intellectual 
feast  from  a medical  standpoint. — A.  S.  Rudy, 
Correspondent. 

Auglaize  County  Medical  Society  held  its  regu- 
lar monthly  meeting  Thursday  evening,  April  16, 
at  the  Vaudette  theatre,  Wapakoneta.  A moving 
picture  illustrating  the  practicability  of  diathermy 
and  quartz  light  treatment  w'as  very  much  en- 
joyed by  the  physicians  in  attendance.  Among 
the  visitors  from  surrounding  counties,  was  Dr. 
A.  S.  Rudy,  of  Lima,  Councilor  of  the  Third  Dis- 
trict.— News  Clipping. 

Logan  County  Medical  Society  met  at  Hotel  In- 
galls, Bellefontaine,  Friday  evening,  April  3, 
with  about  30  members  and  guests  present  for 
the  banquet  which  preceded  the  program.  In- 
teresting papers  were  presented  by  Drs.  Austin 
and  Rickets,  of  Dayton,  who  substituted  for  Dr. 
Charles  Emerson,  of  Indianapolis,  who  was  un- 
able to  be  present. — News  Clipping. 

Motion  County  Medical  Society  met  at  Hotel 
Harding,  Marion,  April  7th  with  Dr.  A.  Rhu  in 
the  chair.  Dr.  0.  C.  Morrison,  of  Carroll,  Iowa, 
delivered  a scholarly  address  on  “Service  before 
Self”  Dr.  Morrison  took  up  the  subject  of  the 
physician’s  relationship  to  the  public  and  the 
early  history  of  medicine.  The  three  great  pro- 
fessions that  have  advanced  the  world’s  progress. 
Dr.  Morrison  said,  was  the  preacher,  the  school 
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teacher  and  the  doctor,  and  if  they  should  cease 
to  exist  for  one  year,  it  would  throw  this  country 
into  a turmoil;  every  form  of  government  depends 
upon  this  great  trinity,  and  if  all  professions  and 
all  unions  would  place  “Service  before  Self”,  this 
would  be  a better  place  to  live.  Dr.  Morrison 
thinks  the  human  side  of  medicine  and  nursing  is 
fast  disappearing  and  the  old  time  family  doctor 
exists  no  more. — D.  0.  Weeks,  Secretary. 

Mercer  County  Medical  Society  held  a most  in- 
teresting and  enthusiastic  meeting  at  the  court 
house,  Celina  on  Tuesday  evening,  April  14.  In 
addition  to  a large  attendance  of  members,  guests 
were  present  from  Allen  and  Auglaize  counties. 
The  speaker  of  the  evening  was  Dr.  E.  J.  Gordon, 
of  Columbus,  who  addressed  the  society  on  the 
subject  of  “Myocarditis”.  The  discussion  which 
followed  was  free  and  brought  out  many  interest- 
ing points. — D.  H.  Richardson,  Correspondent. 

Wyandot  Coxinty  Medical  Society  met  in  Car- 
negie public  library,  Upper  Sandusky,  Wednes- 
day, April  22.  At  the  business  session.  Dr.  J. 
Craig  Bowman  was  elected  delegate  and  Dr.  I.  N. 
Zeis  alternate,  to  attend  the  annual  meeting  of 
the  State  Association.  The  society  also  voted  to 
participate  in  the  survey  for  the  children’s  clinic 
to  be  held  in  Upper  Sandusky.  Splendid  talks 
were  given  by  Dr.  A.  S.  Rudy,  of  Lima,  Councilor 
of  the  Third  District,  and  Dr.  A.  L.  Walton,  state 
representative  from  Wyandot  county.  Luncheon 
was  followed  by  two  inter-esting  papers — “Focal 
Infections”,  by  Dr.  H.  M.  Brundage,  Columbus, 
and  “Use  and  Abuse  of  Radium”,  by  Dr.  Ben 
R.  Kirkendall,  Columbus. — News  Clipping. 

Fourth  District 

TOLEDO 

(E.  J.  McCormick,  M.D.,  Secretary) 

May  1 — General  Meeting  of  the  Academy. 
“Diagnosis  and  Treatment  of  the  Various  Forms 
of  Pyelitis”,  by  Dr.  Henry  F.  Helmholz,  Mayo 
Clinic,  Rochester,  Minn. 

May  8 — Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  1.  “Extrauterine 
Gestation  at  Full  Term — Report  of  Four  Cases,” 
by  Dr.  W.  J.  Gillette,  discussion  opened  by  Dr. 
H.  L.  Green.  2.  “Pernicious  Vomiting  of  Preg- 
nancy”, by  Dr.  John  Gardiner. 

The  following  resolutions  were  adopted  by  a 
special  committee  of  the  Academy,  on  the  death 
of  Dr.  Frank  Jacoby: 

Be  it  Resolved,  That  in  the  death  of  Doctor 
Frank  Jacoby,  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County  has  lost  one  of  its  ablest 
and  most  highly  appreciated  and  esteemed  mem- 
bers, his  wife  a loving  and  devoted  husband,  and 
the  community  in  which  he  lived  a generous  and 
untiring  benefactor  and  a most  highly  respected 
citizen. 

Be  it  Further  Resolved,  As  a small  expression 
of  appreciation  of  the  character  of  Doctor  Frank 
Jacoby,  of  his  sterling  qualities  as  a citizen,  and 
of  the  fine  and  lasting  influence  his  life  and  per- 
sonality will  have  upon  the  members  of  the  pro- 
fession who  knew  him,  and  upon  the  hundreds 
who  benefited  by  his  care  and  skill,  that  this 
Resolution  be  spread  upon  the  minutes  of  The 
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Academy  of  Medicine  of  Toledo  and  Lucas  County, 
and  that  a copy  be  sent  to  the  widow  of  the  de- 
ceased, and  to  the  Ohio  State  Medical  Journal  for 
publication.  H.  E.  Smead, 

L.  A.  Levison, 

May  First,  1925.  W.  W.  Alderdyce. 

Defiance  County  Medical  Society  entertained 
the  Four-County  Medical  Society,  (consisting  of 
Fulton,  Henry,  Williams  and  Defiance  counties) 
at  its  regular  monthly  meeting  on  Tuesday, 
April  14,  at  the  Kettering  Golf  Club,  Defiance. 
Dr.  H.  J.  Hartman  of  the  Mayo  Clinic,  Rochester, 
read  a paper  on  “Diagnosis  of  Abdominal  Con- 
ditions”, and  Dr.  R.  P.  Daniels  of  Toledo,  opened 
the  discussion  which  followed.  Following  the 
program,  dinner  was  served  at  the  club  to  the 
52  physicians  present. — News  Clipping. 

Fulton  County  Medical  Society  was  host  to  the 
Four-County  Medical  Society  at  its  regular  meet- 
ing held  Thursday,  March  26  at  the  Masonic  Tem- 
ple, Wauseon.  Following  a dinner  enjoyed  by 
over  60  members  and  guests,  Dr.  Wm.  J.  Cassidy, 
of  Detroit,  presented  a splendid  illustrated  paper 
dealing  with  badly  broken  bones,  their  concern 
and  treatment  by  the  general  practitioner. — P.  S. 
Bishop,  Secretary. 

Putnam  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  DuMont  Hotel,  Ottawa 
on  Tuesday,  April  7.  Dr.  H.  H.  Sink,  of  Colum- 
bus Grove  was  installed  as  president,  to  take  the 
place  of  Dr.  J.  F.  Hill,  resigned.  Dr.  E.  Black- 
burn of  Kalida,  was  elected  vice  president  of  the 
society. — News  Clipping. 

Van  Wert  County  Medical  Society  at  its  regu- 
lar meeting  on  Tuesday  evening,  April  7,  at  the 
Van  Wert  County  hospital,  heard  two  splendid 
papers — one  by  by  Dr.  C.  R.  Keyser  on  “Pre- 
ventive Treatment  of  Scarlet  Fever”,  and  one  by 
Dr.  C.  D.  Sidle,  on  “Treatment  of  Diabetes.” — 
News  Clipping. 

Paulding  Co^mty  Medical  Society  met  in  Pauld- 
ing on  April  24,  with  Dr.  Morris  Rosenthal,  of 
Fort  Wayne,  Indiana  as  the  guest  of  honor,  who 
spoke  on  the  use  of  radium  in  the  treatment  of 
cancer. — News  Clipping. 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  Bowling  Green,  Thursday 
evening,  April  15.  After  a delicious  dinner, 
served  at  the  Woman’s  Club,  Dr.  Canfield  of 
Perrysburg,  read  the  paper  of  the  evening  on 
“The  Relation  Between  the  General  Practitioner 
and  the  Specialist”,  which  was  very  interesting, 
very  practical,  and  stimulated  a thorough  discus- 
sion of  the  topic.  On  May  19  and  20  at  the  First 
Presbyterian  Church  in  Bowling  Green,  was  held 
a tuberculosis  clinic,  conducted  by  Dr.  Paul 
Holmes  of  the  Lucas  County  Tuberculosis  Hos- 
pital, Dr.  Joseph  Munzer  of  the  Tuberculosis 
Clinic  of  Toledo,  and  Dr.  Pace  of  the  Lima  Dis- 
trict Hospital. — D.  B.  Spitler,  Correspondent. 

Fifth  District 

Erie  County  Medical  Society  met  at  Sandusky 
on  Thursday,  March  26.  Dr.  C.  A.  Hamann,  of 
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ratory.  The  extract  is  prepared  from  50% 
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Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 
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Cleveland,  addressed  the  members  on  “The  Diag- 
nosis of  Some  Surgical  Lesions  of  the  Upper 
Abdomen”.  The  subject  was  handled  in  the  mas- 
terly manner  characteristic  of  Dr.  Hamann,  and 
was  greatly  appreciated  by  those  present. 

April  23 — The  regular  monthly  meeting  was  • 
held  on  Thursday  evening,  April  23,  at  the 
Sunyendeand  Club.  Dr.  John  Phillips,  of  Cleve- 
land, presented  an  interesting  paper  on  “Some 
General  Problems  in  the  Diagnosis  and  Treat- 
ment of  Cardiac  Disease”,  which  was  enjoyed  by 
the  members  in  attendance. — J.  C.  Kramer,  Secre- 
tary. 

Trumbtdl  County  Medical  Society  met  Thurs- 
day, April  16  at  the  Elks’  Club,  Warren,  for  its 
regular  monthly  meeting.  Dr.  Charles  L.  Boni- 
field,  of  Cincinnati,  addressed  the  society,  and  his 
talk  was  thoroughly  appreciated  by  those  present. 
Guests  were  present  from  Kent,  Ravenna  and 
Youngstown,  in  addition  to  members  of  the  pro- 
fession in  Trumbull  County. — News  Clipping. 

Sixth  District 

Holmes  County  Medical  Society  held  its  regular 
quarterly  meeting  in  Millersburg  on  April  7.  Drs. 
A.  H.  Stall  and  Harry  Conn,  of  Akron,  addressed 
the  society  on  the  subject,  “Backs”,  and  Dr.  Stall 
showed  some  very  interesting  A-ray  plates. — A. 
T.  Cole,  Secretary. 

Portage  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  office  of  Dr.  E.  J. 
Widdecombe,  Kent,  on  Thursday  evening,  April  2. 
Dr.  B.  H.  Nichols  of  Cleveland,  gave  a very  in- 
teresting talk  on  “Gastric  and  Duodenal  Ulcers.” 
— S.  A.  Brown,  Secretary. 

Summit  County  Medical  Society  held  its  semi- 
annual dinner  meeting  at  the  University  Club, 
Tuesday  evening,  April  7,  and  had  as  its  honor 
guest.  Dr.  J.  N.  McMaster,  who  is  in  his  81st 
year,  and  is  beginning  his  56th  year  of  practice. 
Three  new  members  were  admitted  to  the  society, 
and  three  applications  for  membership  were  filed. 
The  program  of  the  evening  consisted  of  a lecture 
on  “What  the  Practice  of  Medicine  Implies”,  by 
Dr.  E.  W.  Koch,  Professor  of  Pharmacology,  of 
the  University  of  Buffalo. — A.  S.  McCormick, 
Secretary. 

Coshocton  County  Medical  Society  met  Thurs- 
day evening,  March  26  at  the  Public  Library, 
Coshocton.  The  program  consisted  of  papers  on 
“The  Gall  Bladder,”  by  Dr.  F.  M.  Marshall,  Co- 
shocton, and  “Endocrinology”  by  Dr.  Wilmer 
Hammond,  of  West  Lafayette. — News  Clipping. 

Tuscarawas  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  office  of  Mayor 
Davis,  Uhrichsville,  on  Thursday  evening,  April 
9.  Dr.  H.  A.  Coleman,  of  New  Philadelphia  pre- 
sented the  paper  of  the  evening. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  in  the 
office  of  Dr.  T.  A.  Copeland  on  Tuesday,  April  7. 
Dr.  H.  T.  Sutton,  of  Zanesville,  addressed  the  so- 
ciety on  the  subject  of  “Local  Anesthetics”.  He 


OCTORS  everywhere  are  heavy  users  of 
splints  at  this  time  of  the  year.  We  offer 
a timely  combination  of  useful  splints. 
This  special  offer  combination  includes  1 dozen 
Sayles’  Universal  Aluminum  Thumb  and  Finger 
Splints,  regularly  sold  for  $1.25;  1 dozen  Setter’s 
Basswood  Splints,  regularly  sold  at  40  cents;  and 
1 dozen  Universal  Wire  Gauze  Splints,  each  36  x 
5J4  inches,  regularly  sold  for  $1.25  dozen. 

COMBINATION  OFFER 

1 dozen  of  each  of  the  above  splints  regularly 
sold  for  $2.90  f.  o.  b.  Hammond,  Ind.  Special 
price,  $2.00.  Postage  extra. 


FRANK  S,  BETZ  COMPANY,  Hammond,  Indiana 

Enclosed  is  check  for  $ plus  postage  for  which  send  me 

sets  2CJ  Combination  Splint  Offers. 

Name  

Address  

City ' State 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker  - Pels  Co. 

Cincinnati,  Ohio 
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X'Rjy  Laboratory  of  Dr,  A,  D,  Willmoth,  Louisville,  Ky.  Victor  Equipment  Throughout 


Time  and  Use  Reveal  Victor  Quality 

As  months  and  years  pass,  the  Victor  X'Ray 
machine  installed  in  the  physician’s  office  or  in 
the  specialized  roentgenological  laboratory  un^ 
failingly  responds  to  the  demands  made  upon  it. 

Day  after  day,  the  same  trustworthiness  in 
operation,  the  same  certain  results  as  in  the 
beginning. 

Thus  time  and  use  reveal  the  quality  pains' 
takingly  built  into  every  Victor  X'Ray  machine. 

VICTOR  X*RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 


There  are  simple  Victor  X-Ray  ma- 
chines which  meet  the  demands  of 
general  practice,  and  powerful  diag- 
nostic and  deep-therapy  apparatus 
for  institutions  and  laboratories.  The 
same  Victor  quality  is  built  into  all. 

We  shall  be  glad  to  suggest  the 
type  of  Victorinstallation  best  calcu- 
lated to  meet  the  requirements  of 
the  physician  in  general  practice,  the 
hospital  or  specialited  laboratory. 
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also  made  a very  interesting  report  on  his  recent 
visit  to  clinics  at  Indianapolis,  Chicago  and 
Rochester.  On  account  of  the  state  meeting,  the 
society  dispensed  with  the  May  meeting. — J.  L. 
Henry,  Correspondent. 

Guernsey  County  Medical  Society  held  an  in- 
teresting dinner  meeting  at  the  Cambridge 
Country  Club,  Friday  evening.  May  1.  A regular 
business  session  followed.  A number  of  important 
topics  were  discussed,  and  changes  in  the  fee 
schedule  were  adopted. — News  Clipping. 

Muskingum  Co^inty  Academy  of  Medicine  met 
on  Wednesday  evening,  April  29,  for  its  regular 
meeting  instead  of  the  first  Wednesday  in  May, 
on  account  of  the  state  convention.  No  papers 
were  read,  but  there  was  a wide  discussion  of  the 
changes  in  the  Constitution  and  By-Laws  to  be 
considered  at  the  state  meeting,  and  the  delegate 
was  instructed  to  vote  for  the  amendments.  Re- 
cent legislation,  and  the  part  taken  by  our  repre- 
sentative and  senator,  was  also  discussed. — 
Beatrice  T.  Hagen,  Secretary. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  at  the 
American  Restaurant,  Portsmouth,  on  Tuesday 
evening,  May  12.  Speakers  of  the  evening  were: 
Dr.  A.  C.  Bachmeyer,  Cincinnati,  whose  subject 
was  “Hospital  Standards”,  and  Dr.  C.  D.  Selby, 
Toledo,  President  of  the  Ohio  State  Medical  As- 
sociation, whose  paper  dealt  wtih  “Theory  and 
Practice  of  Hospital  Management.” — Program. 

Tenth  District 

COLUMBUS 

(J.  A.  Beer,  M.D.,  Secretary) 

April  12 — “The  Mechanism  for  Pulmonary  Ex- 
cursion”, by  Dr.  C.  F.  Hoover,  head  of  the  De- 
partment of  Medicine  at  Western  Reserve  Uni- 
versity, and  member  of  the  staff  of  Lakeside  Hos- 
pital, Cleveland.  Dr.  Hoover  discussed  the  signif- 
icance of  the  direction,  the  extent  and  the  vigor  of 
excursion  of  different  parts  of  the  thoracic  cage. 

April  20 — “Roentgen  Diagnosis  of  Lesions  of 
the  Stomach  and  Duodenum”,  by  Dr.  Carl  A. 
Hyer;  “A  Brief  Resume  of  the  Surgical  Treat- 
ment of  Cholecystic  Disease”,  by  Dr.  David  B. 
Gilliam;  Brief  case  reports — (1)  Actinomycosis; 
(2)  Granuloma  Inguinale;  (3)  Syphilis — case  of 
prophylaxis;  (4)  Hair  dye  poisoning,  by  Dr. 
Frank  F.  Schmidt. 

April  27 — “The  Gynecology  of  Tomorrow”,  by 
Dr.  George  Gray  Ward,  Chief  of  the  Staff 
Woman’s  Hospital,  New  York  City — the  second 
annual  D.  Tod  Gilliam  Lecture  on  Gynecology 
The  dinner  which  preceded  the  lecture  was  at- 
tended by  135  members  of  the  Academy. 

K710X  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday,  April  23,  with  a 
noon  luncheon  at  the  Kokosing  Lunch  Shop,  Mt. 
Vernon,  followed  by  a business  session  in  the 
Council  Chamber.  The  program  consisted  of  an 
address  by  Dr.  E.  Harlan  Wilson,  Columbus  on 
the  subject  of  “Infantile  Paralysis  from  an 
Orthopedic  Standpoint. — Program. 
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Dental  Infections 

and 

Degenerative  Diseases 

A Comprehensive  Treatise  on  Dental 
Infections,  in  Two  Volumes 

By  WESTON  A.  PRICE,  D.D.S.,  M.S.,  F.A.C.D. 

Specialist  in  Dental  Diagnosis  and  Dental  Research 

Volume  I— DENTAL  INFECTIONS.  ORAL  AND 
SYSTEMIC — -deals  with  the  structural  and  chemical  path- 
ology and  the  conditions  involved  and  adds  greatly  to  the 
pathology  of  all  focal  infection  processes. 

Volume  II— DENTAL  INFECTIONS  AND  THE  DE- 
GENERATIVE DISEASES — deals  with  the  clinical  path- 
ology and  furnishes  illustrations  and  descriptions  of  the 
general  systemic  lesions  produced  by  dental  infections. 

A London  Internist  of  international  reputation  writes: 
'T  consider  it  by  far  the  best,  most  detailed,  and  admirable 
exposition  of  the  great  subject  of  ORAL  SEPSIS  and  its 
manifold  effects,  that  has  ever  appeared.” 

PRICE.  $10.00  EACH 

THE  PENTON  PUBLISHING  COMPANY, 
Penton  Building,  Cleveland,  Ohio 

ON  APPROVAL 
Penton  Publishing  Co.,  Penton  Bldg. 

1207  West  Third  St.,  Cleveland. 

Please  send  for  lo  days’  examination,  Dr.  Price's  new 
work  “Dental  Infections”  in  two  volumes.  I will  remit 
the  price  ($10.00  each  plus  the  postage)  within  SO  days  if 
I keep  either  or  both  of  the  volumes. 

Signed  - 

.Address  
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CONTROLLING 
THE  INFANT’S  DIET 


The  physician  knows  the  requirements  of  the  individual 
baby — he  alone  is  fitted  to  prescribe  and  to  regulate  the 
infant’s  diet. 


His  prescribing  of  the  proper  food,  based  upon  the  infant’s 
nutritional  requirements,  is  of  far  more  advantage  to  the 
infant  than  a printed  set  of  rules  on  the  label  or  bottle. 

The  trained  physician  eliminates  guesswork.  He  gives  the 
mother  a feeding  formula  and  expects  her  to  follow  his 
directions. 

The  physician  who  prescribes  MEAD’S  Infant  Diet  Mate- 
rials knows  his  instructions  will  be  followed  to  the  letter. 
There  are  no  directions  on  the  packages  to  conflict  with 
his  formula  for  each  individual  baby. 

MEAD’S  DEXTRI-MALTOSE 

Cow's  Milk  and  Water 
meet  the  demands  of  the  average  well  haby 


MEAD’S  CASEC 

and 

MEAD’S  POWDERED  PROTEIN  MILK 

are  very  satisfactory  in  treating  Summer  (Fermentative)  Diarrhea 


Samples  of  these  products  and  literature  sent  on  request 


i 


i 


^ ^ ^ 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians 

r 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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specify- 

^ Armour 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 

y-i  c.  c.  ampoules  obstetrical  1 c.  c.  ampoules  surgical 

Boxes  of  Six 

Write  for  our  booklet  on  the  Endocrines. 


ARMOUR  Ml  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D„  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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R.  Ramsden  Wade  re- 
ports (Brit.  M.  J.  1:158, 
Jan.  24,  1925)  having 
had  good  results  from 
the  administration  of 
creosote  in  the  treat- 
ment of  cases  of  influ- 
enzal pneumonia  and 
chronic  influenza  which 
are  very  liable  to  be  mis- 
taken for  phthisis. 

POWDER— TABLETS 
SOL  UTION 


The  Maltbie  Chemical  Company 


CALCREOSE  (calcium 
creosotate)  is  a mixture 
containing  in  loose  chem- 
ical combination  approxi- 
mately equal  weights  of 
creosote  and  lime.  It 
has  the  pharmacologic 
activity  of  creosote,  but 
apparently  does  not  have 
any  untoward  effect  on 
the  stomach. 

Samples  of  Tablets 
On  Request 
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1.  Mix  one  fluid  drachm  of  Squibb’ s Liquid 
Petrolatum  with  cigar  with  Jive  fluid  drachms 
of  water. 

2.  Pour  the  mixture  into  a test  tube  and  heat 
to  boiling  point  over  a Bunsen  burner  or 
alcohol  flame.  Then  cool  under  running  water 
until  thoroughly  cold. 

3.  The  material  in  test  tube  will  be  found  to 
be  a jelly y no  longer  fluid,  and  will  not  pour 
even  though  tube  is  turned  up-side-down.  Any 
other  product  of  this  character  on  the  market 
can  also  be  easily  tested  for  agar  content  by 
the  same  method.  If  the  agar  content  is  low, 
the  material  in  the  test  tube  will  not  solidify, 
but  will  remain  in  its  original  liquid  form. 


Test  for  Yourself  the  Superiority  of 

Squibb’s 

Liquid  Petrolatum 
WITH  Agar 

Squibb’s  Liquid  Petrolatum  with 
Agar  contains  about  30%  of  agar  gel, 
or  “prepared”  agar,  equivalent  to  i3^%  of 
dry  agar.  Proof  of  this  exceptional  agar 
content  can  easily  be  substantiated  through 
a simple  test  that  clearly  indicates  the  super- 
iority of  this  new  Squibb  Product. 

Souibb’s  Liquid  Petrolatum  with  Agar 
was  developed  by  the  Squibb  Laboratories 
in  response  to  a growing  demand  of  the 
Medical  Profession  for  a product  that  could 
be  prescribed  with  confidence.  It  is  especially 
intended  for  patients  who  have  an  aversion 
for  plain  oils;  or  for  those  who  need  the 
combined  therapeutic  effects  of  a lubricating 
mineral  oil  and  the  bulk  supplied  by  agar. 

This  smooth  creamy  emulsion  is  readily  taken 
by  the  most  fastidious  because  of  its  pleasant 
taste.  It  does  not  separate  on  standing. 


This  product  contains  no  phenolphthalein. 

Combining  an  active  cathartic  with  a physiologically  in- 
different intestinal  lubricant,  is  unscientific  and  irrational 
especially  w'hen  the  product  is  intended  for  continued  use. 


ER:  Squibb  & Sons,  New  York 
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Adapted  to  Breast  Milk 


Well  Deserved  Success 


T ESS  than  three  years  ago 
S.  M.  A.  was  comparatively  un- 
known to  physicians  throughout 
the  country,  yet  by  sheer  merit 
alone  it  has  steadily  advanced  to 
a prominent  position  among  all 
fine  products  for  the  infant’s  diets. 

We  believe  no  other  product  has 
ever  achieved  such  success  in  such 
a short  time  or  made  so  many 
friends  among  physicians. 

Once  you  have  tried  S.  M.  A.  you 
will  agree  that  its  success  has  been 
well  deserved,  and  we  want  you  to 
have  that  experience.  Just  write 
us  for  trial  package  and  literature. 

THE  LABORATORY  PRODUCTS  CO, 
Cleveland,  Ohio 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farms,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


PATIO 

ENVIRONMENT  is  of  great  importance  to  a nervous  case.  Pleasant  surroundings, 
cheerful  associations,  all  help  in  recovery.  Even  the  “hopeless”  patient’s  life  is  made 
more  bearable  by  a cheerful  environment.  At  the  Sawyer  Sanatorium  surroundings 
and  grounds,  buildings  and  furnishings,  treatment  equipment  and  personnel  all  afford 
a helpful,  homelike  environment.  SEND  FOR  BOOKLET 

Address: 

Sawyer  Sanatorium,  White  Oaks  Farm,  Marion,  Ohio 
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(firanbbietu  i^aspital  | 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 

TELEPHONE,  WARSAW  1784  ^ 

CINCINNATI,  OHIO  ^ 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 

Especial  feature  of  treatment  ^ 

INDIVIDUAL  CARE  i 

with  Modern  Hospital  Service  ^ 

0 ^ 

i 

Equipment — modern ; Location — accessible.  ^ 

Grounds — a park  of  25  acres,  well  wooded  and  retired.  W 

Descriptive  Circular  on  request.  W 

1 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs’’  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants.  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  SlT.Stl  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 


Receiving:  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


Jas.  A.  Belyea,  M.  D.,  Manag:er 


Louis  A.  Miller,  M.  D.,  Neurologrist,  Supervising:  Physician 


July,  1925 


Advertisements 


VII 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician's  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371,  Battle  Creek,  Michig^an 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
8HEPAR1>— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  Hotise  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend* 
ants.  Fifty  individual  rooms  for  patients. 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 
Illustrated  Booklet 
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THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modern  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

Columbus  rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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REST  COTTAGE” 


College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M,  D. 

Robert  Ingram,  M.  D. Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins_» Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 

Reached  by 
Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 

</. 


m.MCHS  SANiODRlUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  tr^tment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D..  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  RodebauRh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Ck)nsulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 


ELMWOOD  HOSPITAL,  Lexington,  Ky. 

For  the  treatment  of  nervous  diseases,  drug  addictions  and  alcoholism.  We  especially  comfort  and  give  home-like  care 
and  quietude  to  the  old  and  incompetent.  Approved  Therapeutic  Methods.  Hydrotherapy,  Manual,  Vibratory  and  Electric 
Massage.  Trained  nurses  and  attendants. 

The  hospital  is  well  equipped  with  every  modern  convenience  and  comfort  and  free  from  institutional  atmosphere.  The 
grounds  are  beautiful,  containing  twelve  acres  of  well  shaded  Blue  Grass,  situated  on  West  Main  St.  just  out  of  city  limits. 
Terms  reasonable.  For  further  information,  address.  C.  A.  NEVITT,  A.  M..  M.  I). 
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Directory  of  Physicians  in  Limited  Practice 

^ jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOIiOaV 

'Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EAB,  NOSE  AND  THBOAT 

AOlgaier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


StTSGEBV 

Boaifleld,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeConrcy  Clinic — GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  5. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  B.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


BADITTM 

Broeman,  C.  J DERMATOLOGY  AND  DEEP  RA- 

DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  6;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone.  Canal  237. 


COLUMBUS 


DEBMATOEOGY 

Bhepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit  3988. 

Schmidt,  rrani  r. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 

Weirauk,  Herbert  V. — DERMATOLOGY  AND  SYPH- 
ILOLOGY.  217  Medical  Arts  Building,  327  E. 
State  St.  Hours  9 to  12;  2 to  5.  By  appointment. 
Telephone,  Bell  Main  1216. 


EYE,  EAB,  NOSE  AND  THBOAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

Clark,  Charles  E. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon — -EYE  EAR.  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382, 


Hauer,  Arthur  M.— EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 


Sanor  & Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141- J; 
Citz.  5154,  7734. 


Timtaerman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 


Thomas,  Francis  W.  — EYE  EAR,  NOSE  AND 
THRO.A.T.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  Main  1019. 
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COLUMBUS 

(Continued) 


GENITO-UBINAB.Y  DISEASES 

Saldwin,  Hug-h  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  5002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
693;  Citz.  4155. 


INTEBBAD  MEDICINE 

Dunham,  John  Dudley — INTERNAE  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCampbeU,  Eug-ene  P.— INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

■KcOavxan,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E. ‘State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

sector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Upham,  J,  H,  J. — INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Ziouls — DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones;  Office,  Main  1315;  Citz.  7977;  resi- 
dence, Bell,  Franklin  5674;  Citz.  15139. 


GYNECOLOGY 

G-oodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  5668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau,  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence,  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  JMain  1724;  North  6052R,  Ohio  State 
4338  or  10304,  or  Physicians  and  Surgeons  Bureau. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B.— GENER.A.L  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
B«U.  Main  4460;  Res.,  Citz.  18780:  Bell,  F.  940. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
4297. 

Price,  Joseph—GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones;  Gar- 
field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3;30. 
Tel.  Bell.  Main  2073:  Citz.  7190. 


NEUROLOGY 

DeuBchle,  WiUlam  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  1;30  to  4:30. 
Tel.,  Main  595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building.  327  E.  State  St. 
Hours  1 to  4,  e.xcept  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Beli,  Main  4513. 
Res.  Citz.  13434;  Bell,  Franklin  733-M. 

Helmick,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3;30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones;  North  730;  Citz.  14620. 


PROCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  74  South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Teleplione.s — Ohio  State  6700;  Bell,  Main  4693; 
Residence,  Ohio  4779;  Bell  Franklin  2186-J. 


RADIUM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


X-RAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telejihones,  Citz.  7599;  Bell,  Main  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-R.\Y.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
apT'ointment.  Telephones,  Citz.  5513;  Bell.  M.ain 
2942:  Residence.  Citz.  18843;  Bell.  Franklin  410 
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CLEVELAND  (Eastern  Standard  Time) 

DESUATOI^OO-Y  OBSTETBICS 


Burtz,  Harry  B. — DERMATOLOGT  AND  RADIUM. 
1002  Rose  Bldg-.  Hours  1 to  3 p.  m.  Both  phones. 


BYE,  BAB,  NOSE  AND  THBOAT 

BXetzenbanm,  Uyroii — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


GBNTTO-tTBINABY  DISEASES 

Englander  ,S— GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  6 to  7.  Both  Phones. 


NEUBOEOOY 

Eaffer,  Walter  B.— NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


DAY 

Ca^INICAD  EABOBATOBY 

OpodAue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  B. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

OENITO-nBINABY  DISEASES 

Coletman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTEBNAX  MEDICINE 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUBOXOOY 

Shepherd,  A.  P— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


SkeeL  A.  J.— OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBUEBY 

Eorlander,  J,  J. — ORTHOPEDIC  SURGERY.  630 

Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  638;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  ORTHOPEDIC  SURGERY.  821 

Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGEBY 

Skeel,  B.  E.— SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


TON 

PEDIATBICS 

Patterson,  Clifton  L. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m.;  Evenings; 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBQEBY 

Austin,  Bobert  C.— DIAGNOSIS.  THYROID  AND 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CEINICAX  XABOBATOBY 
XongfeUow,  B.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2666. 

DEBMATOEOOY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  326;  Residence,  Garfield  187. 

EYE,  EAB,  NOSE  AND  THBOAT 
Alderdyce  wmiam  W. — EYE,  EAR,  NOSE  AND 
THROAT.  suite  601-604.  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a.  m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Eukens,  Charles — EYE.  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m.;  2 to  4 p.  m.  Telephone,  office,  Main 
3411;  residence.  Main  7184. 

NEUBOEOG-Y 

MiUer,  Eonis  A. — NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  TeL 
Home  1246;  Bell,  Main  160. 

OBSTETBICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  366  W. 
Bancroft  St.  Hours  by  appointment.  Both  phonea. 
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TOLEDO 

(Continued) 

PEDIATBICS 

Wagner,  Uatthlas  A. — ^PETDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SVBaiSBY 

I>uiican,  James  A.— PROCTOLOGT.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Brown — SURGERY  AND  UROLOGY. 
301-316  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1168  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Phones,  Home,  River  220;  Bell  Na- 
varre 91. 

BADIX7M 

Boblnson  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones;  Home 
Main  7915.  Res.  Home  Park  1119L. 

DBOBOaV 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours;  10  a.  m.  to  12  m.  and  1 p.  m. 
to  6 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence,  Colllngwood  798. 

Z-BAY 

DachUer,  H.  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

FBOCTOBOGY 

Hodges,  C.  W.^PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8.00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
594-R. 


BELLEFONTAINE 

Harbert,  J.  P. — EYE,  EAR,  NOSE  AND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Bobert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Bewls — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  6279. 

CANTON 

BYB,  BAB,  HOSB  AHD  THBOAT 

Feiman,  Bdward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

HBVBOBOGY  AND  INTBBNAI.  MBDICINB 

O’Brien,  John  D— NERJROLOGY  AND  INTERNAL 
MEDICINE  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

X-BAY 

Shorb,  J.  B. — ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O. — EYE.  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  B— DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  B.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  62. 


KENTON 

McKitrict,  Austin  S.— SURGERY.  Office  116  N.  De- 
troit Street. 


LORAIN 

BYB,  BAB,  NOSB  AND  THBOAT 

Burley,  S.  Vincent  — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GEINERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


CHAS.  B.  ROGERS,  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V.  SHERIDAN, 
Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Tclcfihone,  Lincotn  213,  Dayton  E.rchg. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 
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MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Summer  Tasks 

The  season  of  the  year  is  approaching  when 
individual  as  well  as  org'anization  energy  is  too 
often  at  low  ebb.  The  “vacation  period”  is  al- 
most at  hand.  Each  physician  after  a hard  winter 
of  practice  owes  it  to  himself  to  take  at  least  a 
short  period  for  relaxation,  recreation  and  if  pos- 
sible change  of  scene  if  only  for  a few  days. 

A number  of  the  County  Medical  Societies  are 
planning  to  suspend  their  regular  weekly  or 
jnonthly  meetings  during  July  and  August.  Sev- 
eral, however,  have  found  that  it  is  profitable  to 
hold  summer  meetings  occasionally  interspersed 
with  outings,  picnics  and  mixed  social  and  pro- 
fessional gatherings.  If  possible  such  opportunity 
for  contact  should  be  maintained. 

Whatever  plans  are  most  suitable  in  each  county 
society,  organization  functions  should  continue. 
As  for  the  State  Association,  its  officers,  coun- 
cilors and  comn\ittees  will  continue  alert  and  ac- 
tive. The  organization  machinery  and  service  of 
the  headquarters  of  the  Association  will  function 
without  interniption. 

Indeed  several  new  activities  will  be  undertaken 
at  once  including  plans  of  the  Public  Education 
committee  provided  for  by  resolution  of  the  House 
of  Delegates.  If  the  initiated  chiropractic  pro- 
posal is  to  be  veto'd  on  at  the  coming  general 
election,  cooperation  with  various  agencies  in- 
terested in  its  defeat  will  be  constantly  main- 
tained. The  members  will  be  interested  in  the 
news  article  in  this  issue  on  that  subject. 

It  is  hoped  that  each  member  will  at  least  find 
time  to  read  his  Journal  even  during  the  hot 
weather  and  to  cooperate  fully  in  organization 
activities  that  may  need  immediate  attention. 


Professional  Relationships 

It  b.as  been  pointpd  out  that  a physician  has 
three  gr^at  relationships: 

1.  With  his  patients. 

2.  With  other  physicians. 

3.  With  the  public. 

This  trinity  is  generally  recognized.  In  the 
first  relationship,  the  physician’s  skill,  character 
and  personality  are  perhaps  the  most  important; 
but  in  the  last  two,  medical  organization  is  large- 
ly an  important  factor. 

“The  physician  who  thinks  only  of  his  relation 
to  his  private  cases”,  the  New  York  Journal  says, 
“ceases  to  progress,  and  is  in  grave  danger  of 


forgetting  what  he  learned  in  the  medical  school. 
He  goes  backward  in  spite  of  the  experiences 
which  he  gains.  The  independent  doctor  who  has 
nothing  to  do  with  his  associates  is  fast  becoming 
a rarity — fortunately  for  both  the  profession 
and  the  public.” 

Progress  is  generally  made  by  a physician 
through  consultation,  teaching  clinics  and  or- 
ganized societies.  Keeping  abreast  of  the  latest 
advances  in  modern  medicine  is  dependent  upon 
close  relationships  with  colleagues,  attending 
medical  society  meetings  and  reading  the  scien- 
tific articles,  reports  of  meetings,  and  develop- 
ments of  medico-legal  and  civic  articles  in  medi- 
cal journals. 


“Nationalizing’  Medicine 

Fearful  that  the  “lurid  pictures  of  the  over- 
crowded state  of  the  medical  profession”  in  Eng- 
land might  deter  many  prospective  students  of 
medicine  from  taking  up  such  a course,  the  medi- 
cal correspondent  for  The  Manchester  Guardiaoi 
Weekh,  has  presented  what  he  terms  “plain  facts” 
on  the  situation. 

The  facts  cited  show  that  in  1888  there  were 
28,110  physicians  registered  in  the  United  King- 
dom, and  practicing  either  at  home  or  abroad. 
In  1925,  this  number  had  increased  to  49,351.  In 
1888,  the  population  was  given  at  28,136,258  for 
England  and  Wales.  In  1923  it  was  38,136,258. 

These  are  presented  as  facts.  The  corre- 
spondent then  digresses  into  conjectures  as  to  the 
cause  of  “unemployment  among  physicians”. 
Some  of  these  have  a humorous  aspect  for  those 
who  might  give  them  serious  consideration. 

“During  this  period — 1888  to  1925” — the  corre- 
spondent says,  “the  outlook  of  the  medical  pro- 
fession has  been  revolutionized.  The  Insurance 
act  has  added  enormously  to  the  work  of  the  pro- 
fession, because  insured  persons  will  naturally 
obtain  medical  advice  now  under  circumstances  in 
which  they  would  have  refrained  from  doing  so 
when  it  involved  a doctor’s  hill.  But  it  has 
greatly  increased  the  income  of  the  profession, 
and  accordingly  created  a demand  for  an  in- 
creased personnel,  whether  as  principals  or  as- 
sistants.” 

The  second  reason  assigned  by  the  correspon- 
dent is  the  “vast  expansion  in  the  public  health 
service,  the  expenditure  for  which  in  1889  was 
1,606,691  pounds  against  26,103,298  in  1920.  “Of 
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course”,  the  correspondent  says,  “a  material  pro- 
portion of  this  increased  expenditure  is  repre- 
sented by  payments  made  to  medical  men.” 

In  this  explanation,  the  correspondent  makes 
no  provision  for  the  type  of  medical  care  and 
treatment  which  the  millions  of  beneficiaries  of 
the  “panel  system”  receive  in  exchange  for  a 
small  annual  pittance. 

It  is  possibly  true  that  the  average  income  of 
“panel  physicians”  is  relatively  higher  than  it 
was  in  private  practice.  However  in  order  to 
receive  this  higher  income,  these  physicians  are 
seeing  a larger  number  of  patients  and  un- 
doubtedly reducing  the  time  given  each  case  ac- 
cordingly. 

Moreover,  the  “panel  physician’s”  income  is 
assured.  His  patients  are  permanent.  The  for- 
mer personal  interest  in  the  welfare  of  the  pa- 
tient has  disappeared. 

The  Insurance  act  of  England  has  been,  with- 
out a doubt,  directly  responsible  for  the  con- 
dition which  the  medical  profession  is  in  at  this 
time.  It  might  be  several  years  before  the  dan- 
gers of  such  a system  are  fully  realized.  In  the 
meantime,  the  medical  profession’s  standard  of 
service  will  be  slipping,  just  as  the  English  de- 
velopment of  landed-estates  and  mammoth  parks 
left  the  Island  destitute  of  means  for  emergency 
food  supplies  when  the  World  War  developed. 

In  normal  times,  most  any  kind  of  a superficial, 
highly  theoretical  scheme  can  function  in  a fair 
way,  just  as  the  Insurance  act  is  functioning. 

With  private  practice  gone,  with  the  incentive 
for  rendering  the  very  best  service  gone,  the  sup- 
ply of  future  physicians  in  England  will  be  limited 
to  the  field  of  “panel  practice”  and  “public 
health”.  Where  would  England  be  in  case  of  a 
major  emergency  and  dire  need  of  a great  reserve 
of  medical  service?  Where  would  England  be  in 
case  of  a grave  epidemic? 

Of  course,  the  panel  physicians  would  be  avail- 
able. But  under  the  massed  production  scheme  of 
the  Insurance  act,  each  physician  now  has  more 
than  he  can  adequately  take  care  of.  So  in  case 
of  war,  England’s  civilian  population  or  her 
armed  forces  would  be  compelled  to  suffer. 

Government  has  no  more  right  to  nationalize 
medicine  than  it  has  to  nationalize  industry  and 
property.  The  evils  of  this  movement  will  be 
fully  revealed  at  a time  when  it  is  most  incon- 
venient and  when  precious  time  is  at  a premium. 


Natal  Day  Physical  Inventory 

On  America’s  birthday,  the  people  of  the 
Unitf>  i States  are  urged  to  give  more  careful 
consideration  to  their  physical  well-being  by 
various  health  agencies. 

This  nation-wide  movement  seeks  to  elevate 
the  standard  of  health  of  the  individual  and  re- 
duce morbidity  and  mortality  rates  of  the  com- 
munities. 

In  order  to  accomplish  this  great  goal,  individ- 


uals are  urged  to  visit  their  family  physicians 
on  their  birthdays  at  the  start,  and  oftener  sub- 
sequently, for  a complete  physical  examination. 

The  frequent  physical  examination  as  a means 
of  forestalling  communicable  and  organic  dis- 
eases is  a part  and  parcel  of  the  program  of 
preventive  medicine. 

Such  an  examination  has  both  its  opportunities 
and  its  limitations,  according  to  Dr.  Roger  I. 
Lee,  Cambridge,  Mass. 

“At  one  stage  of  the  world’s  history”.  Dr.  Lee 
asserts,  “the  avoidance  of  death  was  considered 
to  be  satisfactory  evidence  of  health.  Those 
were  the  days  when  epidemics  and  pestilences 
swept  over  the  world  and  when  people  were  an- 
xious to  expose  themselves  and  their  children  to 
mild  cases  of  a pestilence  in  the  hope,  often 
vain,  that  they  might  contract  a mild  form  of  the 
disease.  In  those  days  it  hardly  occurred  to 
people  that  they  might  entirely  escape  a prevail- 
ing pestilence;  the  only  thought  was  not  to  die 
of  it.” 

“With  the  dawn  of  sanitary  consciousness”,  it* 
is  pointed  out,  “it  began  to  be  evident  that  illness 
was  more  than  an  act  of  Providence.  Certain 
meager  bits  of  information  indicated  that  human 
agencies  might  be  able  to  avert  disease.  For  a 
long  time  these  struggles  were  not  particularly 
effective.  Then  more  or  less  suddenly  the 
nature  of  one  great  group  of  diseases,  namely, 
the  communicable  diseases,  became  known,  and 
with  it  came  the  hope  of  preventing  all  infec- 
tious diseases. 

“The  civilized  world  of  today,  while  continuing 
in  a much  more  intensive  fashion  than  ever  be- 
fore in  its  battle  against  mortality  and  mor- 
bidity, is  in  addition,  directing  its  attention  to- 
wards perfecting  health.  The  present  genera- 
tion is  no  longer  satisfied  with  the  avoidance  of 
death  or  with  the  prevention  of  disease.  The 
public  nowadays  wants  to  enjoy  the  fullest  pos- 
sible measure  of  health.  Not  only  is  the  safe- 
guarding of  health  demanded,  but  the  develop- 
ment of  a state  of  better  health  is  desired.  The 
emphasis  is  being  shifted  from  health,  as  a 
negative  liability  taken  in  the  sense  of  freedom 
from  illness,  to  health  as  a positive  asset.” 

“The  physical  examination  in  the  ordinary 
state  of  one’s  health  is  taken  to  be  one  of  the 
necessary  foundation  stones  not  only  for  dis- 
ease prevention,  but  also  for  health  develop- 
ment in  this  positive  sense.  It  is  obvious  that 
the  physical  examination,  a stock-taking  as  it 
were,  must  be  an  essential  preliminary  to  in- 
telligent action  in  health  development. 

“It  has  long  been  known  that  much  could  be 
learned  concerning  the  human  body  by  physical 
examination.  It  was  certain  a number  of  de- 
fects discovered  at  physical  examination  could 
be  corrected.  Almost  at  once  a great  wave  of 
enthusiasm  for  physical  examination  appeared. 
Great  things  were  predicted  of  the  periodic 
physical  examination.  It  was  felt  that  life  could 
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be  very  definitely  prolonged,  since  defects  which 
if  neglected,  might  well  be  fatal,  would  be 
brought  to  light  by  these  examinations  and 
would  be  cured. 

“It  was  furthermore  hoped  as  a natural  re- 
sult of  physical  examinations,  and  particularly 
of  repeated  physical  examinations,  that  direc- 
tions for  changes  in  habits  of  living  might  be 
available  for  those  really  interested  in  their 
health.” 

Sometimes,  Dr.  Lee  declares,  the  physical  ex- 
amination fails  to  detect  symptoms  as  readily  as 
might  be  expected;  and  sometimes  the  standards 
employed  for  the  examination  are  not  fully  ap- 
plicable. 

In  summarizing  what  he  considers  to  be  the 
fundamental  purposes  of  a physical  examination, 
he  says : “An  adequate  physical  examination 

must  fulfill  three  important  purposes:  (1)  The 

detection  of  organic  pathology,  to  be  followed  by 
the  necessary  measures  for  the  correction,  com- 
pensation or  control  of  lesions  discovered,  as  far 
as  possible.  (2)  The  detection  of  non-organic 
functional  disturbances  to  be  followed  by  the 
necessary  measures  for  the  correction,  compensa- 
tion, or  control  of  these  disturbances,  as  far  as 
possible.  (3)  The  evaluation  and  classification  of 
each  individual  as  an  entity,  to  be  followed  by 
directions  as  to  suitable  future  activities  and  by 
measures  designed  to  better  his  classification 
and  thereby  improve  his  well-being  and  enlarge 
his  potential  activities. 


False  and  Fraudulent 

The  intent  of  thousands  of  statutes  is  com- 
pletely destroyed  often  by  the  innocent  use  of  a 
few  words,  or  phrases,  connoting  the  colloquial 
understanding  of  the  term. 

Recently  the  Boston  Medical  and  Surgical 
Journal  editorially  pointed  out  how  the  purpose 
and  intent  of  the  Federal  Pure  Food  act  was  being 
defeated  because  of  the  presence  of  the  term  “and 
fraudulent”. 

Under  the  provisions  of  the  federal  enactment, 
the  enforcement  officials  may  easily  prove  a nos- 
trum heralded  as  a cure-all  does  not  accomplish 
those  things  for  which  it  is  purchased,  but  it  is 
almost  impossible  to  prove  the  claims  have  been 
fraudulent. 

“It  is  a simple  matter”,  the  Boston  Medical  and 
Surgical  explains,  “to  prove  that  the  claims  ad- 
vanced by  the  manufacturers  of  patent  medicines 
are  false,  but  to  prove  that  they  are  fraudulent 
also — is  another  matter.  In  practically  every  case 
prosecuted  under  the  Federal  Food  and  Drug  act 
in  which  the  defendant  contested  the  government’s 
action,  the  government  has  lost  because  of  the 
words  ‘and  fraudulent’.  Until  we  secure  a method 
of  mind-reading  which  will  enable  us  to  demon- 
strate to  the  court’s  satisfaction  a fraudulent  pur- 
pose behind  human  action,  this  otherwise  valuable 
law  might  as  well  be  removed  from  the  statutes.” 


An  Important  Innovation 
With  this  issue  there  is  inaugurated  a 
new  and  important  feature  of  The  Journal. 
In  “The  President’s  Page”,  Dr.  C.  D.  Selby, 
the  president  will  express  himself  frankly 
and  directly  to  the  members  of  the  Associa- 
tion on  subjects  of  timely  interest  and  or- 
ganization concern.  The  readers  of  The 
Journal  should  find  in  these  messages  much 
of  value  and  benefit. 


A “Welfare”  Viewpoint 

The  Cincinnati  Enquirer  had  some  rather  terse 
editorial  comments  concerning  the  annual  address 
of  Dr.  Geo.  Edw.  Follansbee,  Cleveland,  retiring 
president  of  the  Ohio  State  Medical  Association. 
These  are  of  direct  interest  to  all  Ohio  physicians. 

“When  the  Ohio  State  Medical  Association  this 
week  indicated  that  it  had  cast  its  eyes  with  cold 
and  stony  stare”,  the  editorial  asserts,  “upon  the 
welfare  workers  and  is  not  quite  so  sure  about 
the  value  of  wholesale  health  department  work, 
it  sounded  a note  that  has  found  no  little  re- 
sponse.” 

“If  the  physicians  are  not  wrong,  the  tendency 
of  the  times  has  been  toward  a system  of  state 
medication,  which  the  private  physician  was  to  be 
squeezed  out.  Against  such  plans  a protest  is  to 
be  raised  upon  the  general  proposition  that  the 
relations  between  patient  and  physician  are 
private  and  not  to  be  invaded  ruthlessly  by  the 
state  for  any  reason. 

“The  theory  which  the  medical  men  have  is  that 
little  ultimate  good  can  be  expected  from  com- 
plete state  control  of  any  activity.  This  attitude 
may  have  a far-reaching  effect  on  legislation  in 
the  future  in  Ohio.  Heretofore,  all  movements 
generally  have  had  endorsement  of  prominent 
members  of  the  medical  profession.  Withdrawal  of 
that  support  from  the  welfare  agencies  portends 
a halt  on  legislation  giving  to  them  added  power.” 

Public  Health  and  the  Press 

Concern  for  the  health  of  the  public  has  be- 
come a part  of  the  editorial  policy  of  some  of  the 
foremost  newspapers  which  realize  the  hazards 
that  are  ever  present  when  quacks  flourish.  At- 
tention of  their  readers  is  promptly  directed  to 
the  dangers. 

The  practice  of  medicine  by  men  and  women 
who  have  not  made  a careful  study  of  medical 
science  is  a serious  danger.  Too  few  people 
realize  this  danger  until  they  have  lost  a dear 
friend  or  relative  through  the  ignorance  or  mal- 
treatment of  some  unskilled  practitioner. 

Frequently  the  element  of  politics  enters  into 
the  treatment  of  this  matter.  Some  of  our  legis- 
lative bodies  have  sunk  so  low  that  the  question 
of  votes  influences  their  action  upon  matters 
even  as  grave  as  this. 

“When  you  realize  that  a barber  or  a black- 
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smith  can  become  a chiro-practitioner  after  sev- 
eral months  study,  it  ought  to  be  clear  to  you 
that  substantial  knowledge  of  medical  science  is 
not  one  of  his  requirements,”  says  the  New  York 
American,  which  adds  that  “The  idea  of  treating 
Bright’s  disease  or  diabetes  or  valvular  disease 
of  the  heart  through  a rubbing  of  the  spine  is  too 
absurd  to  be  even  discussed. 

“The  whole  idea  of  the  ignorant  attitude  to- 
ward medical  science  would  be  laughable  if  it 
were  not  so  pathetic.  If  you  are  sick,  go  to  a 
doctor.  Any  drug  store  will  let  you  see  a medical 
directory,  in  which  you  will  find  the  names  of  all 
doctors  in  your  city,  the  names  of  the  medical 
college  in  which  they  studied,  the  names  of  the 
hospitals  with  which  they  are  connected.  And 
your  local  board  of  health  will  always  tell  you 
whether  you  are  making  an  intelligent  selection. 
“Keep  away  from  quacks”. 

This  editorial  comment  was  made  shortly  after 
the  New  York  legislature  adjourned.  During  the 
past  session,  chiropractors  lost  in  their  endeavor 
to  secure  a separate  licensing  board  but  the 
medical  profession,  as  represented  by  the  New 
York  State  Medical  Society  also  lost  in  its  attempt 
to  amend  the  medical  practice  act  so  as  to  further 
safeguard  the  public  against  the  incompetent. 


The  Trivial  Hobby 

Those  of  serious  bent  and  solemn  mein  are 
often  at  loss  to  account  for  the  effervescence  of 
colleagues  and  friends  on  such  topics  as  golf, 
football,  fraternal  connections,  genealogy  and  a 
hundred  others.  To  them  such  waste  of  interest 
and  energy  seems  almost  sacreligious. 

Dr.  James  F.  Elder,  health  commissioner  of 
Mahoning  county,  believes  these  “trivial  hobbies 
of  man”  are  important,  in  fact,  vital  to  all  per- 
sons. 

“It  matters  little”,  he  says,  “just  what  line 
the  mind  follows  for  relaxation  so  long  as  one’s 
regular  duties  and  responsibilities  are  com- 
pletely forgotten  and  some  pleasureable  and  less 
important  matter  takes  their  place.  If  one  may 
take  a natural  interest  in  such  recreation,  so 
much  the  better.  But  if  you  are  one  of  those 
crabs  that  has  no  natural  bent  in  this  way,  then 
quickly  develop  a trivial  hobby  of  some  kind.  You 
certainly  are  heading  rapidly  for  early  and  pre- 
mature physical  and  mental  old  age  if  you  do  not 
take  and  enjoy  regular  mental  as  well  as  physical 
recreation.” 

Hobbies  take  peculiar  courses,  proving  bene- 
ficial in  more  ways  than  one.  Recently,  it  was  re- 
ported that  a group  of  physicians  in  a certain 
Ohio  city  became  interested  in  investments.  Many 
of  the  financial  magazines  and  reporting  services 
were  subscribed  for;  all  sorts  of  financial  in- 
formation compiled.  This  group  met  several 
times  a week  to  discuss  and  dissect  the  latest  re- 
ports. 

Although  not  one  cent  was  invested  in  the 
various  stocks  followed,  hundreds  of  thousands  of 


dollars  were  “won”  and  “lost”  by  this  “small 
group  of  financiers.”  It  was  a hobby. 

As  a result  of  this  intensive  study,  these  phy- 
sicians have  been  conservative  in  their  personal 
investments,  have  learned  the  value  of  accurate 
information  upon  corporations  before  investing, 
and  have  greatly  enjoyed  their  noon-day  discus- 
sions. 

This  hobby,  while  a diversion  to  this  group, 
proved  its  practical  value  by  protecting  these 
doctors  from  the  wiles  of  the  stock  salesman. 


Excessive  Prejudice 

The  extent  to  which  deep-rooted  prejudices  enter 
into  American  life  is  clearly  portrayed  by  the 
recent  action  of  the  so-called  Citizens’  Medical 
Reference  bureau  of  New  York,  avowed  enemy  of 
scientific  medicine,  when  a formal  protest  was 
lodged  against  the  construction  of  a memorial  to 
one  of  the  dogs  that  helped  carry  diphtheria 
toxin-antitoxin  to  the  frozen  confines  of  Nome. 

Such  examples  of  crude  illogic  should  serve  as 
an  index  into  the  reliability  of  the  claims  of 
prejudicial  objectors. 

Commenting  upon  the  action  of  the  bureau,  the 
Alliance  Revietv  recently  said:  “Members  of  the 

Citizens’  Medical  Reference  Bureau  of  New  York 
are  objecting  to  the  erection  of  a statue  of  Balto 
in  Central  Park  of  that  city.  Balto,  who,  accord- 
ing to  one  report,  is  dead,  and  to  another,  to  be 
in  the  movies,  was  the  lead  dog  of  a team  that 
carried  diphtheria  antitoxin  to  Nome  to  stop  the 
spread  of  an  epidemic  there.  He  was  cited  as  an 
additional  example  of  the  debt  man  owes  to  the 
patience,  obedience  and  intelligence  of  the  dog.” 

“The  objection  to  honoring  Balto  is  not  because 
members  of  the  Reference  Bureau  dislike  dogs, 
but  they  do  not  believe  in  serums  and  vaccines. 
They  have  carried  their  fight  to  the  board  of  park 
commissioners  and  have  been  quoting  Dr.  William 
H.  Park,  director  of  laboratories  in  New  York, 
as  frankly  admitting  an  opinion  that  diphtheria 
cannot  be  conquered  with  antitoxin.  Dr.  Park 
denies  expressing  such  an  opinion. 

“Whether  the  serum  did  what  was  expected  of 
it  or  not,  Balto  took  it  to  Nome  as  he  was  ex- 
pected to  do,  and  probably  as  not  one  of  the 
bifurcated  objectors  would  have  done,  and  the 
honor  of  recognition  should  be  his.” 

The  point  to  the  editorial  is  direct.  The  con- 
clusion might  have  gone  farther.  An  epidemic 
raged  in  Nome.  Hundreds  of  miles  of  bleak,  bar- 
ren country  lay  between  the  nearest  outpost  of 
civilization  and  Nome.  A dog  team  with  anti- 
toxin supplies  set  forth.  The  supplies  arrived. 
The  epidemic  subsided.  True  to  form,  those 
inimical  to  modern  medicine  refused  to  confer  on 
merits  of  the  antitoxins  or  on  those  who  risked 
their  lives  to  “carry  on”  in  the  face  of  such 
hazards. 

The  bureau  protest  should  enlighten  the  Amer- 
ican pubilc  on  the  reliability  of  statements 
eminating  from  such  sources. 
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Medical  Research  and  Medical  Practice* 

By  J.  E.  SWEET,  A.M.,  M.D.,  Sc.  D.,  Philadelphia 

Professor  of  Surgical  Research,  University  of  Pennsylvania 


An  invitation  to  address  a gathering  so  dis- 
tinguished as  the  Ohio  State  Medical  Asso- 
ciation carries  with  it  a duty  and  an  op- 
portunity. The  duty  consists  in  offering  a real 
message,  the  opportunity  in  having  an  audience 
capable  of  appreciating  and  evaluating  the  mes- 
sage one  may  bring.  I propose,  therefore,  to  em- 
brace this  opportunity  to  relieve  my  mind  of  a 
burden  which  has  been  growing  more  and  more 
oppressive  as  the  years  roll  on;  whether  in  so 
doing  I discharge  the  duty  imposed  upon  me  must 
be  for  my  judges  to  decide. 

This  burden  is  that  I have  come  to  feel  that 
Medicine  is  not  advancing  as  rapidly  as  it  should 
and  would  advance,  were  it  not  that  our  pure 
medical  men  (the  first  adjective  modifies  the  sec- 
ond adjective,  not  the  noun)  have  been  led  to  feel 
that  medical  research  is  something  peculiar,  some- 
thing which  requires  peculiar  training,  peculiar 
apparatus  for  its  accomplishment.  I believe  that 
this  point  of  view  is  wrong;  special  apparatus  is 
necessary  for  special  purposes — but  the  micro- 
scope will  see  nothing  without  an  eye  and  a brain 
— nor  would  one  take  a microscope  for  the  de- 
scription of  the  external  contour  of  the  elephant. 
Nor  is  any  special  training  necessary  for  some 
things;  having  merely  recognized  that  an  ele- 
phant stands  before  one,  one  can  begin  a descrip- 
tion of  what  one  sees. 

What  difference  does  it  make,  anyhow?  And 
why  do  I think  that  a discussion  of  such  a thing 
is  in  point  before  such  a gathering  as  this?  Two 
reasons;  in  the  first  place,  I believe  that  the  cause 
of  medical  knowledge  would  be  advanced  if  prac- 
titioners everywhere  were  watching  for  the  in- 
structive cases,  those  products  of  Nature’s  great 
experimental  laboratory,  which  arise  under  dif- 
ferent conditions  and  not  always  in  the  neighbor- 
hood of  the  large  hospitals.  The  greatest  need  of 
medicine  today  is  earlier  diagnosis.  This  can  only 
be  learned  by  the  study  of  cases  as  they  come  to 
the  general  practitioner,  and  to  that  general  prac- 
titioner who  will  follow  them  year  after  year,  un- 
til all  the  details  of  the  picture  have  developed, 
who  will  keep  careful  records  and  who  will  finally 
tell  the  rest  of  us  what  he  has  learned. 

The  progress  of  disease  from  its  first  begin- 
nings to  the  final  composite  is  like  the  progress  of 
a portrait  painting.  The  first  thing  placed  by  the 
artist  upon  the  bare  canvas  is  a crayon  outline 
of  the  characteristic  features  of  the  face,  the  line 
of  the  mouth,  the  curve  of  the  nose,  the  bow  of 
the  nostrils,  the  eye-brow  line.  As  the  picture  is 
developed  these  crayon  lines  are  covered  with 
paints,  until  their  accuracy  is  softened  and  lost. 


•Oration  in  Medicine — read  before  the  General  Session 
of  the  Ohio  State  Medical  Association,  at  the  79th  Annual 
Meeting  at  Columbus.  May  5-7,  1925. 


and  not  even  a suggestion  of  a crayon  line  can 
be  found  in  the  finished  portrait. 

Who  has  ever  seen  the  clear  cut  crayon  lines 
of  the  beginnings  of  exophthalmic  goitre?  Who 
will  ever  see  them  except  he  who  is  looking  for 
them  before  the  paints  are  spread  over  them? 

ART  AND  SCIENCE 

The  idea  that  research  is  something  apart  from 
practice  leads  by  but  a slight  step  to  the  thought 
that  the  subject  with  which  the  research  worker 
deals,  pure  science,  is  also  something  apart  from 
practice.  We  fail  to  remember  that  all  research 
work  in  medicine  starts  with  the  patient,  and  will 
ultimately  revert  to  the  patient  when  the  answer 
is  found.  It  is  not  strange  that  we  do  forget  this, 
for  the  step  is  long  from  the  carbon  dioxide  out- 
put of  a bottled  cockroach  to  pneumonia. 

Therefore,  the  feeling  that  practice  and  modern 
science  are  separate;  therefore  the  doctor  of  to- 
day can  no  longer  do  his  urine  analyses — he  must 
send  his  specimens  to  a clinical  laboratory.  It  is 
true  that  research  concerns  itself  with  the  science 
of  medicine  and  leaves  out  of  account  the  art  of 
medicine;  while  practice  concerns  itself  with  the 
art  of  medicine  and  uses  science  where  it  can. 
The  research  worker  knows  nothing  of  the  art  of 
practice  and  therefore,  perhaps,  tends  to  belittle 
it,  if  not  actively,  then  by  completely  ignoring  it. 
True  art  is  the  application  to  any  individual  case 
of  all  means  and  all  methods  by  which  the  truth 
may  be  discovered,  and  that  is  why  the  physician 
combines  art  and  science — while  the  scientist, 
having  no  art,  even  scoffs  at  art. 

And  the  second  reason  why  I think  a discussion 
of  the  subject  is  in  point  today  is  the  differertce  it 
would  make  to  each  of  you;  for  I am  convinced 
that  the  man  of  medicine  who  goes  at  his  life’s 
w'ork  from  this  angle  will  get  more  pleasure  out 
of  his  life. 

I read  this  thought  somewhere  recently.  A man 
saw  three  stonecutters  at  work,  and  asked  each 
in  turn  what  he  was  doing.  The  first  said,  “I  am 
cutting  stone”;  the  second,  “I  am  earning  $15  a 
day”;  the  third,  “I  am  building  a cathedral.”  The 
first  saw  only  the  dull  monotony  of  daily  toil;  the 
second  only  what  he  received  for  his  labor;  but 
the  third  had  a vision  in  which  he  saw  his  daily 
work  in  its  final  place  in  the  structure  of  a build- 
ing which  would  stand  for  centuries  for  the  up- 
lifting of  Humanity  and  the  glory  of  God. 

THE  POINT  OP  VIEW 

Is  not  this  the  reason  why  we  often  see  gen- 
eral practitioners  growing  weary  of  their  job  and 
retiring,  while  the  great  minds,  the  Weir  Mit- 
chells, the  Osiers,  the  MacKenzies  of  the  pro- 
fession, keep  on  with  their  cathedral  building 
until  the  very  end?  Is  it  not  all  in  the  point  of 
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view,  the  proper  balancing  of  science  and  true 
art?  The  relieving  of  the  dull  background  of 
science  by  the  vivid  splashes  of  the  color  of  the 
artist’s  imagination? 

I do  not  know  just  when  this  idea  of  research 
being  a thing  apart  from  practice  crept  into  the 
profession,  but  I think  it  has  come  with  the  de- 
velopment of  more  complex  methods  of  study.  The 
growth  of  Bacteriology  and  of  Microscopic  Path- 
ology, which  developed  synchronously,  the  one 
under  the  stimulus  of  Pasteur  and  Koch,  the  other 
under  the  leadership  of  Virchow,  introduced  spe- 
cial methods  for  aiding  the  eye  in  seeing  things 
too  small  for  the  eye  alone.  But  the  development 
of  these  aids  to  the  eye  should  not  have  taken 
away  the  power  to  use  the  unaided  eye.  Yet  this 
seems  to  have  happened,  for  we  will  find  that  the 
best  descriptions  of  gross  pathology  are  still  to  be 
found  in  the  records  of  the  English  pathologists, 
before  the  day  of  the  introduction  of  the  micro- 
scope into  general  use.  After  this  day  those  who 
became  addicted  to  the  use  of  the  microscope  seem 
to  have  convinced  the  rest  of  the  world  that  noth- 
ing at  all  could  be  seen  without  the  microscope. 
One  must  admire  the  laboratory  man  for  having 
carried  his  point  of  view  so  successfully  and  so 
far,  but  one  who  makes  the  entire  profession  be- 
lieve that  nothing  can  be  seen  except  by  squinting 
through  his  knot-hole — has  he  not  gone  too  far? 

It  also  has  been  a tendency  almost  peculiar  to 
the  profession,  to  follow  madly  in  a body  after 
the  new  idea  or  what  looks  like  a new  idea.  This 
tendency  to  follow  the  crowd  has  an  excellent 
basis  in  the  history  of  medicine;  we  find  the  great 
period  of  the  17th  century,  when  individual  effort 
was  the  style,  a productive  period,  followed  by  a 
century  of  wrangling,  when  theory  was  the  style. 
We  see  it  today;  the  word  “acidosis”  is  handled 
with  unthinking  ease — people  are  even  said  to 
die  of  the  dreadful  complaint.  Yet  I still  believe 
that  they  die  of  acidosis  in  just  about  the  same 
numbers  as  they  die  of  fever.  The  underlying 
condition  which  shows  itself  as  a disturbance  of 
the  acid-base  equilibrium  may  kill  just  as  the 
underlying  cause  which  gives  rise  to  fever  may 
kill.  Patients  die  of  acidosis  in  about  the  same 
numbers  as  do  small-pox  patients  of  their  skin 
eruption;  it  probably  makes  little  difference  to 
the  patient. 

MODERN  FACTORS 

I suppose  that  a large  part  of  the  difficulty  of 
the  present  day  is  but  a sign  of  the  curious  times 
in  which  we  live.  We  seem  unable  to  order  our 
lives  to  a proper  balance.  It  must,  no  doubt, 
amuse  people  of  older  and  longer  settled  civiliza- 
tions, such  as  the  Chinese,  to  watch  us  rushing 
around  madly  in  automobiles  in  order  to  save 
time,  which  time,  when  we  have  so  carefuly  saved 
it,  we  spend  in  playing  Mah  Jongg;  to  see  us 
frantically  developing  the  latest  wonder  of  elec- 
tricity, the  radio,  and  then  have  nothing  but  jazz 
and  bunk  to  broadcast;  to  see  us  developing  mar- 


velous printing  presses,  then  cutting  down  sev- 
eral square  miles  of  forest  each  week  to  print 
that  superlatively  worthless  American  institu- 
tion, the  Sunday  newspaper.  Progress  has  cer- 
tainly been  rapid — to  what  end?  I can  remember 
well  when  the  “Semi-weekly  Tribune”  was  a fac- 
tor in  the  formation  of  political  ideas,  but  today 
the  doings  of  Uncle  Walt  and  Skeezix  are  of  far 
greater  importance  than  the  editor’s  ideas — if 
any.  Now  all  this  has  had  its  effect  upon  Medi- 
cine. We  hear  much  today  about  the  faulty  distri- 
bution of  doctors.  It  may  be  that  the  distribution 
is  based  on  total  wealth  and  that  on  this  basis  the 
distribution  is  not  wrong.  Whatever  the  facts  may 
be,  I am  personally  certain  that  the  conditions  of 
modern  medical  education,  in  so  far  as  time  and 
cost  are  concerned,  have  nothing  to  do  with  the 
situation.  There  are  probably  many  reasons  why 
doctors  choose  their  locations,  but  I believe  these 
determining  factors  are  to  be  sought  in  examining 
the  conditions  of  modern  life.  One  of  the  reasons 
is  the  automobile.  That  famous  Detroit  tin-smith 
has  much  to  answer  for  besides  collecting  all  the 
money  of  the  country,  but  I do  feel  that  he  is 
really  responsible  for  changing  the  conditions  of 
country  practice — but  whether  for  good  or  ill,  I 
know  not  yet.  It  is  easier  for  the  patient  today 
to  put  him  into  a Ford  and  transport  him  50  or 
75  miles  to  the  nearest  hospital  than  it  was  fifteen 
years  ago  for  him  to  wait  while  the  old  farm  horse 
plodded  to  the  village,  to  find  the  doctor  thirty 
miles  away  in  the  other  direction,  and  no  tele- 
phone; therefore  the  tendency  for  the  country 
doctor  to  leave  the  village  and  go  to  the  nearest 
large  town.  The  automobile  has  done  another 
thing  for  the  doctor  which  is  not  so  good.  The 
horse,  especially  the  doctor’s  horse,  would  hang  to 
the  road  without  a steering  wheel;  many  a doctor 
has  been  brought  home  in  the  old  days  fast  asleep. 
None  of  the  1925  models  have  such  an  attach- 
ment. In  the  old  days  a man  had  time  to  think; 
he  had  time  to  think  of  the  case  before  he  reached 
the  patient;  he  had  time  to  think  of  the  patient 
before  his  mind  was  diverted  by  the  next  case. 
Now  his  mind,  while  on  the  road,  is  entirely  oc- 
cupied with  problems  of  carbon,  oiling  systems, 
the  probable  span  of  life  of  that  right  rear  tire, 
the  close  family  relationship  between  the  garage 
man  and  the  devil,  the  utter  uselessness  of  road 
commissioners.  He  passes  a house  at  a turn  o' 
the  road;  he  forgets  the  interesting  case  of  be- 
ginning pituitary  disease  which  lives  there,  think- 
ing only  of  the  time  he  once  made  that  turn  di- 
rectly in  the  face  of  a perfectly  good  $20.00  Hol- 
stein heifer  calf;  and  this  leads  to  thought  along 
the  line  of  liability  insurance  and  that  he  has  for- 
gotten to  renew  his  policy. 

SOCIAL  DEVELOPMENT 

I believe  that  we  can  now  look  back  upon  an 
interesting  phase  of  American  rural  life,  which  I 
have  reason  to  think  is  passing  rapidly.  Up  to 
15  or  20  years  ago,  people  living  in  more  or  less 
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isolated  communities  had  faith  in  their  local  in- 
stitutions, because  they  knew  no  others.  It  is 
human  nature  to  accept  that  which  is,  and  only 
the  rare  pioneering  spirit  seeks  to  find  bet- 
ter conditions.  People  had  faith  in  their  local 
physician,  in  their  local  minister,  in  their  local 
stores.  First  came  the  mail-order  house,  under- 
mining the  old  faith;  then  the  automobile  brought 
them  the  means  of  crossing  the  next  range  of 
hills  to  see  what  lay  beyond,  and  this  they  did, 
forsaking  their  old  gods.  But  now  I believe  that 
they  have  sufficiently  learned  that  human  nature 
is  the  same  the  world  over  and  that  they  are  re- 
turning to  their  old  faiths. 

If  this  be  true  that  people  are  coming  back  to 
the  old  faith  and  trust  in  home  conditions,  what 
more  is  needed  to  restore  the  old  conditions  of 
general  practice?  Only  a little  more  faith  in  the 
mind  of  the  doctor  himself,  the  knowledge  and  the 
belief  that  the  Art  of  medicine  can  be  practiced 
even  though  the  Science  of  medicine  is  not  avail- 
able just  around  the  corner.  That  the  real  mas- 
ter is  the  man  who  has  the  proper  balance  be- 
tween Science  and  Art,  the  man  who  really  knows 
what  constitutes  medical  research.  Medical  re- 
search is  composed  of  only  two  things — a point 
of  view  and  time  to  think. 

SCIENCE  VERSUS  EMPIRICISM 

Now  the  so-called  research  worker  has  no 
patent  on  the  point  of  view.  He  seems  sometimes 
to  think  so;  for  example,  I suppose  there  are 
those  who  now  feel  that  the  use  of  cod-liver  oil 
has  been  put  upon  a scientific  foundation  now  that 
we  know  that  the  good  effects  of  cod-liver  oil  are 
due  to  the  contained  vitamine.  That  sounds  very 
scientific  because  we  have  a new  term,  which,  like 
the  term  “gland  therapy”,  can  even  be  intro- 
duced into  polite  conversation.  The  only  trouble 
with  the  scientific  aspect  of  the  case  is  that  the 
substance  called  a vitamine  is  absolutely  un- 
known, it  is  not  vital  and  it  is  not  an  amine; 
otherwise  it  is  an  excellent  descriptive  term.  So 
now,  knowing  that  cod-liver  oil  contains  an  un- 
known something  which  we  call  by  a name  which 
is  not  so,  we  may  prescribe  cod-liver  oil  on  a 
scientific  basis,  rather  than  on  the  old  empiric 
basis.  But,  somehow,  I feel  that  Dr.  Percival,  in 
1754,  did  a piece  of  real  research  work  when  he 
called  attention  to  the  value  of  cod-liver  oil  in  the 
treatment  of  rheumatism.  He  lived  among  fisher- 
men and  learned  that  for  centuries  they  had  used 
cod-liver  oil  in  the  treatment  of  this  disease  be- 
cause they  argued  that  if  the  oil  softened  leather 
it  should  soften  stiff  joints.  Percival  must  have 
been  a man  interested  in  the  reason  why,  he  had 
the  point  of  view.  Somehow  I admire  his  work 
more  than  I do  the  work  of  those  who  fed  the  oil 
to  a white  rat — knowing  that  cod-liver  oil  had 
been  used  for  centuries  in  the  treatment  of  de- 
ficiency diseases  and  rediscovered  that  it  does  do 
good.  Possibly  after  all,  in  view  of  more  recent 
work,  we  shall  have  to  conclude  that  the  virtue  of 


cod-liver  oil  is  but  due  to  the  storing  in  his  liver 
of  the  ultra-violet  rays  of  swallowed  sunlight; 
but  let  us  not  be  swerved  from  the  old  observa- 
tions and  the  old  facts  that  cod-liver  oil  is  a very 
useful  thing.  It  will  be  nice  to  know  just  how  it 
acts — but  that  knowledge  will  not  straighten  the 
bow  legs  of  him  who  should  have  had  it,  but 
whose  doctor,  being  a scientist,  abhorred  empiric- 
ism. 

Or  take  the  case  of  scurvy.  I suppose  that 
those  who  found  out  that  fruit  juices  prevented 
the  disease ; who  were  working  under  ideal  experi- 
mental conditions — with  human  beings  shut  up  on 
board  ship  for  long  periods  with  an  absolutely 
controlled  diet;  who  had  Parliament  pass  a law 
compelling  ship  owners  to  supply  the  juice  of 
limes — so  that  to  this  day  sailing  vessels  are  still 
called  “lime-juicers” — these  workers,  I suppose 
were  mere  empirics;  while  the  same  facts  worked 
out  on  a white  rat,  concerning  which  we  know  but 
little,  and  calling  into  use  a new  term  even  though 
the  term  be  meaningless,  and,  behold,  the  old  facts 
are  now  established  on  a scientific  basis! 

THE  PROBLEM  OF  DISEASE 

It  often  seems  as  though  the  so-called  research 
workers  had  convinced  the  men  of  the  profession 
that  they  themselves  possess  not  only  the  mono- 
poly of  method,  but  the  monopoly  of  ideas.  I 
have  had  so  many  young  practitioners  come  to 
me  and  say  that  they  would  love  to  do  some  re- 
search work  but  that  they  cannot  find  a problem. 
Here  comes  in  the  point  of  view;  if  you  think 
there  are  no  problems  left  you  must  have  a more 
implicit  faith  in  the  leaders  of  the  medical  pro- 
fession than  have  I.  To  my  way  of  thinking  the 
greatest  problem  of  all  stares  every  practitioner 
in  the  face  daily — what  is  the  picture  of  the  be- 
ginnings of  disease?  We  know  something  about 
the  early  picture  of  a few  of  the  acute  conditions 
— but  what  are  the  beginnings  of  exophthalmic 
goitre,  of  nephritis,  of  gastric  ulcer  or  gastric 
cancer,  of  gall-bladder  disease?  When  do  gall- 
stones form? 

This  domination  of  practice  by  the  research 
worker  has  led  to  certain  fallacies  of  practice. 
Let  us  take  as  simple  a proposition  as  asepsis. 
The  bacteriologist  has  been  in  the  spot  light  so 
actively,  with  all  of  his  cilia  waving  wildly,  that 
we  have  forgotten  that  there  are  two  sides  to  an 
infection,  the  bug,  the  tissue.  We  have  looked  too 
hard  at  the  bug,  we  have  forgotten  the  tissue. 
We  see  it  all  the  time,  we  see  the  peritoneum,  that 
single  layer  of  delicate  mesothelial  cells,  exposed 
to  the  air  unnecessarily,  constantly  being  scraped 
off  by  an  industrious  sponge,  or  else  drowned  in 
a solution  anything  but  isotonic,  while  frantic 
efforts  are  made  to  ward  off  the  bug;  not  less  at- 
tention to  the  bug,  but  more  to  the  other  side  of 
the  problem.  Wounded  men  died  of  infection 
in  the  late  war,  not  because  their  wounds  did  not 
have  adequate  drainage,  not  because  their  wounds 
were  not  sufficiently  “debrided”  (an  awful  word). 
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but  because  the  men  needed  something  out  of  a 
spoon,  something  to  build  up  their  general  re- 
sistance to  the  toxin.  Perhaps  cod-liver  oil  would 
accomplish  as  much  for  general  peritonitis  as 
washing  out  the  peritoneum  with  ether — maybe 
more! 

HUMAN  PHASES 

It  is  this  inability  of  the  later  generations  to 
see  as  their  forefathers  saw,  broadly,  with  a 
thinking  mind,  wondering  why,  which  has  de- 
prived us  of  the  old  fashioned  doctor;  the  man 
who,  driving  over  the  hills  to  see  the  farmer’s 
wife,  could  see  that  the  farmer’s  stock  looked 
thin;  from  that  he  could  deduce — in  the  old  days 
when  the  old  gray  mare  did  the  steering  and  he 
could  look  around  and  could  think- — that  the  far- 
mer and  his  wife  were  clipping  every  corner  to 
meet  that  mortgage.  And  when  he  went  into  the 
sick  room,  he  could  see  that  little  medicine  and 
less  worry  was  indicated.  On  his  way  home  a 
few'  well  chosen  words  to  the  owner  of  the  mort- 
gage lifted  the  burden  of  care  and  anxiety  and 
the  patiejit  got  well,  and  blessed  him  for  his  re- 
search ability — though  she  did  not  think  of  it  in 
those  terms — blessed  him  because  he  had  won- 
dered why,  and  could  see  and  think  and  reach  a 
logical  conclusion. 

Many  other  things  have  changed  of  recent 
years.  This  increased  ease  of  transportation  has 
widened  the  field  of  competition.  A man  today  in 
any  walk  of  life  must  do  better  than  any  other 
man  some  one  thing— he  “must  make  a better 
mouse-trap  ere  the  world  will  wear  a path  to  his 
door’’.  But  another  change  has  found  place;  it 
used  to  be,  before  the  days  of  the  circulating 
library,  of  the  modern  post-office  facilities,  that 
one  need  be  where  he  could  have  access  to  a 
library;  but  today  one  can  get  books  no  matter 
where  he  live. 

This  ease  of  travel  which  permits  the  patient  to 
slip  so  easily  out  from  the  grasp  of  the  local  doc- 
tor, which  so  widens  the  field  of  competition,  also 
permits  the  doctor  to  slip  out  of  the  clutches  of 
his  patients  in  order  to  visit  the  great  centers  of 
medicine;  it  has  made  it  easier  for  you  to  be  here 
today.  The  center  is  thus  brought  nearer  the 
most  remote  place. 

THE  “center”  of  THINGS 

And  after  all,  these  centers  of  modern . life, 
these  vast  aggregations  of  human  beings,  living 
with  seemingly  greater  joy  because  of  the  vicar- 
ious joy  of  those  around  them,  but  counting  for 
nothing  more  than  a rain-drop  in  a down-pour — 
what  do  they  offer  so  much?  Greater  facilities, 
but  less  time  to  utilize  them;  less  of  life  at  a 
greater  cost;  an  apartment  instead  of  a home;  a 
balancing  of  the  sh^et  at  the  end  of  the  year -with 
nothing  on  the  credit  side.  Where  is  the  center 
of  life  for  the  individual?  It  has  been  well  said 
that  the  center  of  things  should  be  for  each  in- 
dividual where  he  may  find  the  possibility  of 
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hope,  of  health,  of  self-respect,  of  independence 
and  competence. 

Let  the  individual  find  that  center  of  things, 
but,  having  found  it,  let  not  the  fact  that  it  is 
far  from  the  great  centers  of  medicine  lead  him 
to  the  conclusion  that  he  cannot  see  accurately, 
read  wisely,  think  clearly,  write  thoughtfully,  and 
thereby  do  medical  research;  for  pathology  is  not 
limited  to  the  great  centers. 

As  I look  over  the  lives  of  some  of  the  men  who 
began  their  surgical  career  with  me  I find  this 
to  be  true;  those  who  are  practicing  surgery  in 
the  smaller  places  are  the  ones  whom  I see  at- 
tending meetings,  visiting  clinics,  the  ones  wb.o 
seem  to  be  keeping  up  with  the  progress  of  events. 
Those  who  have  located  in  the  big  centers  seem  to 
me  to  have  caught  the  bull  by  the  tail,  they  can 
not,  dare  not,  let  go.  And  curiously  enough,  they 
do  not  get  as  much  money  for  their  work  as  do 
those  in  the  smaller  places,  they  have  neither 
time  nor  surplus  money — they  are  so  near  the 
center  that  they  are  being  sucked  into  the  vortex 
of  the  whirlpool  of  mental  death. 

“Opportunity! 

Master  of  human  destinies  am  I! 

Fame,  love  and  fortune  on  my  foot-steps  wait. 
Cities  and  fields  I walk;  I penetrate 
Deserts  and  seas  remote,  and  passing  by 
Hovel  and  mart  and  palace — soon  or  late 
I knock  unbidden  once  at  every  gate! 

If  sleeping,  wake — if  feasting,  rise  before 
I turn  away.  It  is  the  hour  of  fate. 

And  they  who  follow  me  reach  every  state 
Mortals  desire,  and  conquer  every  foe 
Save  death;  but  those  who  doubt  or  hesitate. 
Condemned  to  failure,  penury  and  woe. 

Seek  me  in  vain  and  uselessly  implore, 

I answer  not,  and  I return  no  more!” 

OPPORTUNITY  AND  RESEARCH 

“Chance  favors  the  prepared  mind”,  said  Pas- 
teur. Opportunity  knocks  once  at  every  man’s 
door;  if  you  are  expecting  opportunity,  looking 
for  opportunity,  you  will  recognize  it  when  it 
comes.  Sometimes  it  seems  to  come  in  a strange 
garb.  I know  a man  whose  name  is  known  to  the 
ends  of  the  earth  who  has  been  a semi-invalid  all 
his  life,  spending  three  days  of  the  seven  in  bed. 
And  I venture  the  assertion  that  had  he  not  been 
compelled  to  stay  in  bed  where  he  had  time  to 
think,  he  never  would  have  evolved  the  methods 
v/hich  have  made  him  famous.  One  of  my  old 
students  was  compelled  by  tuberculosis  to  stop  a 
promising  surg’cal  career,  and  has  now  spent 
three  years  in  bed,  half  of  that  time  in  a Brad- 
ford frame.  A strange  sort  of  an  opportunity — 
yet  a real  oppoi’tunity  to  acquire  a working  knowl- 
edge of  German  and  JF-ench,  Italian  and  Spanish, 
with  some  Scandinavian  th^'own  in  for  good 
measure,  an  opportunity  to  write  a most  complete 
review  of  a certain  phase  of  the  subject  in  which 
he  is  intprested.  an  opportunity  which,  I believe, 
will  eventually  place  him  on  a higher  level  than 
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he  ever  would  have  reached  had  he  gone  on  the 
traveled  road  of  increasing  practice  and  no  time 

to  think. 

But  an  opportunity  is  only  an  opportunity  if  it 
is  grasped;  if  it  is  let  slip  it  is  but  a lost  chance, 
worth  nothing  plus  regret! 

Perhaps  it  may  seem  that  the  thought  I have 
expressed  is  a strange  one  from  a man  who  has 
spent  his  life  in  research  work;  it  almost  seems 
as  though  I were  criticizing  the  research  workers. 
Perhaps  I am;  it  is  written  that  the  meek  shall 
inherit  the  earth,  and  I sometimes  fear  that  the 
research  worker  is  in  a fair  way  to  lose  his 
rightful  inheritance. 

What,  then,  constitutes  medical  research?  A 


point  of  view  and  time  to  think.  The  point  of 
view  is  no  one’s  property;  it  is  simply  a desire  to 
find  the  reason  why;  the  time  to  think  depends 
upon  your  own  way  of  ordering  your  own  life. 
This  point  of  view  is  applicable  to  every  in- 
dividual case  of  disease  and  when  applied  will 
make  for  more  accurate  diagnosis,  earlier  diag- 
nosis, will  make  for  the  re-establishment  of  the 
old  relation  of  faith  between  doctor  and  patient. 
It  v/ill  make  of  the  practice  of  medicine  some- 
thing more  than  deadening  routine,  and  many 
will  be  carving  firm  foundation  stones;  and  now 
and  then  will  be  found,  in  out  of  the  way  places, 
rare  jewels  which  shall  adorn  the  facade  of  the 
finished  Temple  of  Medicine. 


The'  Second  Annual  David  Tod  Gilliam  Memorial  Lecture. 

The  Gynecology  of  Tomorrow 

With  Some  Remarks  On  Uterine  Retrodisplacement 

By  GEORGE  GRAY  WARD,  M.D.,  F.  A.  C.  S.  New  York 

Chief  Surg-eon,  Woman’s  Hospital,  New  York : Professor  of  Obstetrics  and  Gynecology,  Cornell 
University  Medical  College,  New  York  City 


I COME  before  you  this  evening  with  mingled 
feelings  of  pleasure  and  apprehension,  due 
on  the  one  hand  to  my  sincere  appreciation 
of  the  high  honor  you  have  conferred  upon  me  by 
your  invitation  to  deliver  the  David  Tod  Gilliam 
Memorial  Lecture,  and  on  the  other  hand  to  a 
deep  sense  of  the  responsibility  you  have  im- 
posed upon  me,  and  a knowledge  of  my  limita- 
tions. 

To  have  achieved  a reputation  in  one’s  life 
work  that  lives  after  we  have  passed  beyond  is 
given  to  but  few;  to  leave  behind  a memory  that 
recalls  a character  that  was  built  up  of  integrity, 
modesty,  and  above  all,  true  kindliness  to  his 
fellowmen  is  rare  indeed;  David  Tod  Gilliam  ac- 
complished all  this  and  had  these  attributes,  and 
we  gather  tonight  to  do  honor  to  his  memory,  not 
only  that  we  may  pay  to  him  our  deep  respect, 
but  in  order  that  we  may  emphasize  our  approval 
of  his  life  which  was  so  well  spent  in  a service 
to  humanity.  We  can  truly  say  of  him,  as  said 
the  poet — 

“His  life  was  gentle,  and  the  elements  so 
mixed  in  him,  that  nature  might  stand  up  and 
say  to  all  the  world, — This  was  a man!’’ 

I met  him  but  once,  and  his  kindly  words  of 
encouragement  to  me  on  that  occasion,  which  was 
on  my  first  appearance  before  one  of  our  national 
societies,  I have  always  remembered  with  grati- 
tude. 

There  is  no  need  for  me  to  review  Dr.  Gilliani's 
life  for  you  who  knew  him,  and  Dr.  Cullen  hai 
ably  recorded  the  essential  features  of  his  work 
in  the  first  memorial  lecture  for  future  genera- 
tions. 


•Read  before  the  Columbus  Academy  of  Medicine,  Co- 
lumbus, Ohio,  April  30,  1925. 


One  of  the  outstanding  features  of  Dr.  Gil- 
liam’s work  was  his  contribution  to  the  surgery 
of  uterine  retrodisplacements.  His  name  will 
always  be  associated  with  a type  of  operation  for 
the  correction  of  this  condition  because  his 
operation,  which  was  published  in  1900,  was 
based  on  a correct  principle  and  it  will  therefore 
survive,  although  it  may  have  been  improve! 
upon  by  various  modifications. 

UTERINE  RETRODISPLACEMENTS 

It  may  be  of  interest  to  speak  at  this  time  of 
uterine  retrodisplacements  on  account  of  the  re- 
cent appearance  in  the  literature  of  articles  and 
statements  that  might  lead  the  superficial  reader, 
the  unsophisticated,  and  the  inexperienced  to  as- 
sume that  this  is  a condition  that  rarely  produces 
symptoms,  and  that  therefore  the  many  opera- 
tions that  are  being  performed  daily  for  its  cor- 
rection are  largely  unnecessary  and  to  be  classed 
with  the  useless  operations  done  for  a pseudo- 
appendicitis. It  has  been  said  that  the  function 
of  the  appendix  is  to  contribute  to  the  support  of 
a noble  profession,  and  one  might  readily  infer 
that  the  same  might  be  true  of  uterine  retrodis- 
placement, if  the  remarks  of  a well  known  gen- 
eral surgeon  in  a recent  signed  editorial  are  to 
be  taken  at  their  face  value. 

The  statement  in  question  is  so  worded  as  to 
convey  the  impression  that  a mobile  retrcdisplaced 
uterus  cannot  produce  symptoms  and  therefore 
does  not  need  an  operation,  and  that  “every  year 
hundreds  and  thousands  of  women  are  submitted 
to  this  unwarranted  procedure.’’  As  usual  in 
such  a diatribe  the  conclusions  are  illogical  and 
evidently  hastily  drawn,  and  apparently  stimu- 
lated by  three  cases  having  complications  the  re- 
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suit  of  their  operations,  occurring  in  rapid  suc- 
cession in  this  writer’s  practice.  It  is  true  that 
his  condemnation  of  all  operations  for  retrodis- 
placement  is  qualified  by  the  word  “uncompli- 
cated,” but  a careful  reading  of  his  report  of  the 
three  cases  in  no  way  indicates  that  they  were 
uncomplicated  retroversions,  and  that  an  opera- 
tion for  the  correction  of  the  condition  was  not 
perfectly  justified  in  each  instance.  I presume 
that  if  the  distinguished  critic  ever  has  the  mis- 
fortune to  have  three  cases  of  ventral  hernia  fol- 
lowing his  laparotomies  he  will  quit  abdominal 
surgery  altogether.  As  in  all  such  extreme  view- 
points there  is  of  course  an  element  of  truth 
present  which  causes  an  unbalanced  judgment  to 
swing  violently  out  of  plumb,  but  the  gravity  of 
balanced  sense  will  surely  draw  the  pendulum  of 
sound  surgical  opinion  back  to  a more  stable 
position.  The  element  of  truth  is  that  all  com- 
petent authorities  on  gynecology  recognize  that  a 
certain  percentage  of  uncomplicated  mobile  retro- 
displacements  do  not  produce  symptoms  per  se, 
but  gynecologists  and  obstetricians  also  know 
that  in  this  same  class  of  case,  should  this  symp- 
tomless uterus  become  impregnated,  it  may  in 
certain  instances,  become  incarcerated  beneath 
the  promontory  of  the  sacrum  and  unless  re- 
lieved there  will  result  an  abortion. 

Theilhaber  of  Munich  was  one  of  the  first  to 
call  attention  to  the  fact  that  uncomplicated  cases 
of  backward  displacement  of  the  uterus  may  oc- 
cur without  symptoms.  Cabot  of  Boston  has  de- 
nied that  retrodisplacement  may  be  a cause  of 
backache.  Jaschke  of  Giessen  has  recently  com- 
pared 1000  cases  of  retroflexion  with  1000  cases 
of  anteflexion  and  states  that  he  found  the  sup- 
posed characteristic  symptoms  of  retroflexion 
equally  present  in  both  series.  This  of  course 
proves  nothing  as  we  well  know  that  these  char- 
acteristic symptoms,  viz:  backache,  menorrhagia, 
leucorrhoea,  bladder  distress,  dysmenorrhoea  and 
sterility  may  all  be  produced  by  various  causes  in 
no  way  connected  with  displacements  of  the 
uterus,  but  on  the  other  hand,  we  know  that  they 
can  be  and  frequently  are. 

While  the  simple  uncomplicated  backward 
position  of  the  uterus  occasionally  does  not  pro- 
duce symptoms  directly — that  is  by  pressure, 
weight,  etc. — it  often  does  so  indirectly,  by  the 
unnatural  position  causing  impairment  in  the  re- 
turn circulation,  which  results  in  passive  engorge- 
ment of  the  uterus  and  adnexae,  resulting  in 
pelvic  tenesmus,  sacral  backache,  menorrhagia 
and  leucorrhoea.  It  should  be  remembered  also 
that  the  backward  displacement  of  the  uterus  due 
to  the  relaxed  supports,  also  allows  a prolapse  of 
the  tender  ovaries  beneath  the  uterus  and  the/ 
are  normally  as  tender  as  the  testicles.  That  the 
“proof  of  the  pudding  is  in  the  eating”  may  be 
frequently  demonstrated  by  the  replacement  of 
the  uterus  to  its  normal  position  and  its  retention 
by  a properly  fitting  pessary,  with  immediate  re- 
lief of  the  pelvic  symptoms. 


NATURAL  POSITION  OF  UTERUS 

That  there  is  a natural  position  of  the  uterus 
can  hardly  be  disputed  from  a study  of  the 
anatomical  structures  present,  and  that  this 
natural  position  is  forward  and  not  backward  is 
logical,  or  why  should  the  anterior  vaginal  wall 
be  so  much  shorter  than  the  posterior? — or  why 
should  there  be  any  round  ligaments  at  all  to 
limit  the  backward  excursions  of  the  uterus? 
When  .our  primordial  ancestors  walked  on  all 
fours,  there  was  little  possibility  of  a backward 
displacement  as  the  uterus  hung  forward  pen- 
dant, and  their  round  ligaments  were  consequent- 
ly not  strongly  developed,  but  as  the  processes  of 
evolution  brought  us  into  the  erect  posture  these 
ligaments  became  important  and  well  developeu, 
for  what  purpose? — to  limit  the  backward  dis- 
placement of  the  uterus. 

That  a condition  of  congenital  backward  posi- 
tion of  the  uterus  is  not  infrequent  is  well  known 
and  this  is  usually  without  symptoms.  In  early 
life  the  infantile  uterus  lies  high  up  straight 
along  the  sacral  wall  in  a position  of  retroces- 
sion, and  if  there  is  an  arrest  of  development  at 
puberty  due  to  infantilism  or  congenital  lack  of 
tone  of  the  tissues,  the  uterus  may  develop  in  a 
retroverted  position,  and  is  usually  associated 
with  a short  anterior  vaginal  wall  and  cervix. 
The  failure  of  complete  descent  of  the  ovaries  at 
this  time  may  also  result  in  shortened  infundi- 
bulo  pelvic  ligaments  with  consequent  prevention 
of  the  uterus  from  assuming  the  normal  anterior 
position.  It  is  important  to  remember  also  that 
retroversion  of  the  senile  uterus,  usually  of  the 
second  degree,  is  physiologic  and  not  pathologic. 

It  will  be  of  interest  to  review  for  a moment 
some  of  the  recent  statements  on  this  subject  of 
men  of  unquestioned  qualifications  in  the  field  of 
gynecology,  and  whose  opinions  may  be  regarded 
as  authoritative,  and  at  least  as  valuable  as  those 
who  are  not  specialists. 

Crossen  states  that  retrodisplacement  as  met 
with  in  actual  work  is  rarely  without  symptoms, 
and  that  congestion  usually  quickly  develops,  re- 
sulting in  backache,  pelvic  tenesmus,  menorrhagia, 
leucorrhoea,  etc.,  and  is  the  cause  of  repeated 
abortions. 

Polak  states,  “Posterior  displacements  of  the 
uterus  may  be  present  without  producing  any 
subjective  symptoms.  This  however  is  not  the 
rule,  for  backward  displacements  of  the  uterus 
in  time  always  develop  some  local  pathology  or 
local  complications  due  to  mechanical  pressure 
and  interference  with  the  pelvic  circulation  which 
produce  a definite  train  of  pelvic  and  general 
symptoms.” 

Brook  Bland  in  his  new  work  states  that  only 
twenty-five  per  cent,  of  retrodisplacements  are 
symptomless,  and  quotes  Holden  as  finding 
ninety  per  cent,  of  nulliparous  retrodisplacements 
as  suffering  from  dysmenorrhoea  and  fifty-six 
per  cent,  of  all  multiparae.  Bland  also  says  that 
bladder  irritability  may  be  due  to  pressure  of  a 
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long  rigid  cervix  on  the  bladder  base  as  a result 
of  retrodisplacement.  I have  recently  had  a case 
of  repeated  retention  of  urine  in  a displaced 
pregnant  uterus,  immediately  relieved  each  time 
the  position  was  corrected. 

Graves  in  his  last  edition  says,  “Some  women 
with  marked  retroversion  have  no  symptoms 
whatever — this  fact  has  lead  some  to  infer  that 
displacement  backward  is  physiologic.  Such  ob- 
servations are  erroneous  for  there  can  be  no  doubt 
that  the  great  majority  of  women  with  retro- 
version suffer  in  some  way  from  the  condition.” 
He  found  in  an  analysis  of  500  cases  of  retro- 
version from  all  causes  that  sacral  backache  was 
a definite  symptom  in  76  per  cent.  He  points  out 
that  confusion  has  arisen  partly  due  to  the  sup- 
position that  retrodisplacement  may  cause  back- 
aches at  any  level  of  the  spine,  while  actually  it 
occurs  only  in  the  sacral  and  very  low  lumbar 
region  and  is  always  central.  He  says  that  of 
the  fact  that  retroversion  of  the  uterus  does  cause 
backache  in  this  location  there  can  be  no  doubt 
whatever.  Graves  found  that  56  per  cent,  of  this 
series  suffered  from  some  disturbance  of  men- 
struation. We  well  know  that  a retroverted 
uterus  is  frequently  large,  heavy  and  markedly 
congested  as  a result  of  partial  obstruction  to  the 
circulation  on  account  of  torsion  of  the  vessels, 
and  Graves  calls  attention  to  the  fact  that  on  re- 
storing a uterus  to  its  natural  position  at  opera- 
tion, it  is  often  possible  to  observe  a change  in 
the  color  due  to  the  relief  of  the  circulatory  ob- 
struction. He  summarizes  by  saying, — “If  there 
are  no  symptoms  there  is  no  need  of  treating  the 
condition,  but  if  there  are  no  symptoms  but  steril- 
ity or  a tendency  to  abortion  it  should  be  cor- 
rected. If  there  are  definite  symptoms  it  of 
course  should  be  treated.” 

In  the  Woman’s  Hospital  in  New  York,  which 
is  one  of  the  largest  gynecological  clinics  in  the 
country,  we  have  an  exceptional  opportunity  to 
observe  not  only  the  symptomatology  of  these 
conditions,  but  the  ultimate  results  of  the  treat- 
ment employed,  as  the  follow-up  system  is  com- 
pulsory for  all  the  surgeons.  Each  of  the  four 
gynecological  divisions  has  its  weekly  follow-up 
clinic  which  the  attending  surgeon  in  charge  of 
the  division  and  his  assistants  must  attend  in 
person.  All  such  cases  as  retrodisplacements  are 
kept  under  observation  for  at  least  two  years  after 
their  discharge  from  the  hospital,  consequently 
our  ultimate  results  are  fairly  well  known,  and 
the  opinions  formed  as  a result  of  this  surgical 
audit  should  be  of  more  value  than  those  of  sur- 
geons whose  “follow-up”  frequently  consists  of 
their  casual  impressions. 

In  a study  made  at  the  Woman’s  Hospital  in 
1919  by  Dr.  Edward  A.  Bullard  of  my  staff  on 
the  subject  of  backache,  the  records  of  the  fol- 
low-up clinic  for  four  years  showed  that  there 
were  129  cases  of  uncomplicated  retroversion 
operated  upon  for  the  correction  of  this  displace- 
ment. All  of  these  cases  had  backache  as  a 


symptom.  One  hundred  and  three  were  cured  of 
their  backache.  In  the  26  cases  that  were  not 
relieved,  the  backache  was  due  to  other  causes. 

There  were  68  cases  with  retroversion  with 
adnexal  inflammation  with  backache;  59  of  these 
were  cured  of  this  symptom,  and  9 were  unre- 
lieved. 

Retroversion  is  an  association  of  uterine  pro- 
lapse and  is  always  its  first  stage.  There  were  84 
cases  of  uterine  prolapse  in  this  study  with  back- 
ache. 75  of  these  were  cured  of  their  symptom 
by  the  operation,  and  in  9 it  persisted. 

In  23  cases  of  uncomplicated  retroversion  with 
laceration  of  the  cervix  or  pelvic  floor  in  which 
backache  was  a predominant  symptom,  the  opera- 
tion to  correct  the  retrodisplacement  and  to  re- 
pair the  injuries  resulted  in  a cure  of  all. 

To  summarize  this  study  of  the  end  results  it 
was  found  that  eighty  per  cent,  of  the  cases  of 
uncomplicated  retrodisplacement,  eighty-seven  per 
cent,  of  the  cases  with  associated  adnexal  dis- 
ease, ninety  per  cent,  of  the  cases  with  prolapse, 
and  one  hundred  per  cent,  of  the  cases  of  un- 
complicated displacement  with  associated  cervix 
or  pelvic  floor  injuries  were  relieved  of  their 
backache. 

In  the  nine  years  from  October  1st,  1915,  to 
October  1st,  1924,  I find  that  our  records  show 
that  there  were  a total  of  22,625  gynecological 
admissions  to  the  hospital. 

During  this  same  period  there  were  3,357  opera- 
tions for  the  correction  of  uterine  retrodisplace- 
ments by  different  operators,  or  nearly  fifteen 
per  cent,  of  the  gynecological  admissions. 

A study  of  the  end  results  of  561  cases  occur- 
ing  during  a period  of  five  years  from  October, 
1919,  to  October,  1924,  all  of  which  were  under  a 
follow-up  observation  for  a year  or  longer,  shows 
that  the  percentage  of  success  in  the  relief  of  tb.e 
classical  symptoms  for  which  they  sought  aid 
was  eighty-eight  per  cent.,  and  the  partial  suc- 
cesses and  failures  were  twelve  per  cent. 

It  would  seem  from  these  recorded  observations 
that  the  operations  for  correcting  the  malposition 
of  the  uterus  which  were  done,  were  at  least  not 
“unwarranted  procedures”  in  a very  large  per- 
centage of  our  patients. 

These  series  showed  that  in  about  fifteen  per 
cent,  of  retrodisplacements  with  backache  as  a 
symptom,  this  symptom  w'as  not  due  to  the  mal- 
position of  the  uterus.  Appreciating  this  fact,  1 
established  at  the  Woman’s  Hospital  five  years 
ago,  an  orthopedic  clinic  as  a necessary  diag- 
nostic adjunct  to  a properly  equipped  gynecologi- 
cal hospital,  and  the  results  have  amply  justified 
its  existence.  The  fifteen  per  cent,  of  cases  com- 
ing to  a gynecological  clinic  with  sacral  or  lum- 
bar backache  not  due  to  diseases  or  conditions  of 
the  pelvic  organs  are  frequently  due  to  sacro-iliac 
joint  disease,  lumbar  myositis,  arthritis  of  the 
lumbar  spine,  disturbed  muscle  balance,  flat  feet, 
faulty  attitude,  spinal  curvature,  or  general  en- 
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teroptosis,  and  should  be  appropriately  treated  by 
the  orthopedist,  and  internist. 

But  what  of  the  remaining  eighty-five  per  cent, 
of  these  patients  who  were  apparently  relieved  of 
distressing  symptoms  by  correcting  the  uterine 
retrodisplacement?  It  seems  logical  that  the  re- 
sults have  proved  that  the  operation  was  not  only 
justified  but  indicated.  Hirst  says  that  ten  per 
cent,  of  all  gynecological  cases  have  retroversion. 
Lynch  has  estimated  the  prevalence  of  post  par- 
tuin  retroversion  is  more  than  forty-one  per  cent. 

I believe  that  if  we  add  to  these  the  post  abortion 
retroversions  we  will  account  for  the  vast  ma- 
jority of  the  cases  with  symptoms. 

That  abortion  is  one  of  the  most  prolific  factors 
in  the  production  of  retrodisplacement  with  symp- 
toms is  easy  to  understand.  The  enlarged  uterus, 
the  size  of  an  orange  or  grapefruit  implies 
elongated  round  ligaments.  The  sudden  emptying 
of  this  top  heavy  organ  causes  a slackening  of 
these  “guy  ropes,”  and  when  the  erect  posture  is 
resumed,  which  it  usually  is  in  a very  few  days, 
it  naturally  falls  over  backwards  with  resulting 
twist  in  the  broad  ligaments.  The  highly  vascular 
uterus  and  the  prolapsed  ovaries  become  quickly 
congested  due  to  the  impaired  venous  circulation, 
and  the  classical  symptoms  follow. 

It  is  evident  that  this  is  the  time  for  prophy- 
laxis, in  both  post  partum  and  post  abortion 
cases.  I fear  the  opportunity  is  frequently 
missed.  The  great  need  of  proper  obstetrical 
follow-up  clinics  in  all  maternity  services  must 
be  obvious.  Replacement  of  the  uterus  at  this 
time  and  the  employment  of  a properly  fitted 
pessary  for  a few  weeks  until  the  uterus  and  liga- 
ments have  become  involuted,  will  save  the  neces- 
sity of  many  an  operation  for  retroversion.  I 
wish  to  emphasize  the  statement  that  the  re- 
troversion pessary  is  by  no  means  an  obsolete 
device,  but  is  an  instrument  of  the  greatest  value 
in  certain  cases. 

When  the  displacement  is  undoubtedly  chronic 
and  the  cause  of  distress,  an  operation  is  in- 
dicated for  its  correction,  and  this  holds  true  in 
some  eighty  to  eighty-five  per  cent,  of  these  pa- 
tients. A regular  attendance  at  the  follow-up 
clinics  at  the  Woman’s  Hospital  I am  quite  con- 
vinced will  demonstrate  to  any  unbiased  surgeon 
the  truth  of  the  above  statement. 

A competent  critic  must  of  necessity  be  one  who 
is  thoroughly  familiar  from  practical  experience 
with  all  phases  of  a subject,  which  in  this  case 
implies  obstetrics  as  well  as  abdominal  surgery. 
In  medicine  there  is  such  a large  domain  to  cover, 
that  no  critic  can  be  competent  in  all  fields  of 
endeavor.  One  is  tempted  to  quote  Pope  who  says 
in  his  Essay  on  Criticism, — 

“One  science  only  can  one  genius  fit 
So  vast  is  art,  so  narrow  human  wit.” 

Although  we  are  accustomed  to  the  kaleidocopic 
changes  in  our  surgical  viewpoints  due  to  the 


acquisition  of  new  knowledge,  yet  I do  not  be- 
lieve that  the  opinions  formed  on  retrodisplace- 
ments  after  many  years  of  observation  by  men 
who  have  devoted  their  professional  lives  to  the 
study  of  gynecology  will  be  proved  at  fault  to  the 
extent  inferred  in  the  editorial  mentioned. 

Dr.  Gilliam’s  claim  that  his  “operation  was  the 
pioneer  ventro-suspension  of  the  uterus  by  means 
of  the  round  ligaments  in  which  the  ligaments  are 
left  intact  in  their  natural  investments”  is  true, 
and  while  it  has  been  modified  by  several  in  the 
direction  of  greater  safety,  the  principle  em- 
ployed is  correct  and  has  proved  to  accomplish  the 
desired  result.  Dr.  Gilliam’s  work  in  this  field 
will  not  go  for  nought  for  lack  of  an  indication 
for  its  employment  in  the  gynecology  of  tomor- 
row. 

THE  GYNECOLOGY  OF  TOMORROW 

The  present  perfection  in  operative  technique 
that  has  been  acquired  in  all  departments  of  sur- 
gery, may  lead  some  to  think  that  there  is  little 
more  to  be  known  or  accomplished  in  gynecology 
because  these  superficial  minds  can  only  see  cut- 
ting and  sewing  of  the  pelvic  organs  as  all  that 
there  is  in  the  gynecic  art.  They  have  not  yet 
awakened  to  the  fast  that  in  recent  years  this 
branch  of  medicine  has  been  undergoing  a steady 
expansion  into  a new  field  of  a broader  gynec- 
ology which  studies  woman  in  a larger  way  in  all 
her  economic  relations  to  the  social  fabric.  This 
evolutionary  process  has  resulted  in  sociologic 
studies  by  the  gynecology  of  today,  affecting 
women  in  many  new  directions  in  what  concerns 
her  evoluntionary  development,  her  fitness  for 
marriage  and  childbearing,  her  sexual  psychology, 
and  also  her  degeneracies  under  modern  social 
environments.  There  is  also  a vast  field  for 
scientific  research  in  obstetric  and  gynecologic 
problems  as  yet  scarcely  touched,  awaiting  to  be 
explored  by  the  gynecology  of  tomorrow. 

I speak  of  the  science  of  physiology  in  its  re- 
lation to  our  specialty.  American  medicine  has 
accomplished  marvels  in  practical  achievements, 
but  in  scientific  research  there  has  been  much  left 
undone.  The  importance  of  the  relation  of 
physiology  to  surgical  practice  is  only  just  begin- 
ning to  be  realized.  The  science  of  medicine  is  as 
ancient  as  are  our  records  of  mankind’s  ex- 
istence, yet  although  the  last  fifty  years  have  seen 
greater  advances  than  in  all  the  preceding  period 
since  the  days  of  Hippocrates,  much  remains  to 
be  done.  As  Edmunds  has  said  in  a recent  ad- 
dress, “Medical  science  is  rapidly  undergoing  a 
great  change.  It  is  seeking  to  apply  to  life  pro- 
cesses the  fundamental  principles  of  physics  and 
chemistry.  It  is  seeking  in  biology  and  genetics 
the  secret  of  life  processes  themselves,  and  sub- 
jected to  such  inquiry,  life  presents  itself  as  an 
increasing  complex  problem  of  physics  and  chem- 
istry.” 

It  is  evident  that  we  must  apply  the  three 
fundamental  natural  sciences  of  physics,  chem- 
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istry,  and  biology  to  the  study  of  the  living  hu- 
man body  in  order  that  we  may  reach  a true 
understanding  of  the  vital  processes  of  life.  The 
study  of  medicine  then  in  the  future  will  be  the 
study  of  biological  science. 

We  have  long  been  accustomed  to  study  the 
pathology  of  our  patients  in  the  specimens  re- 
moved from  their  bodies,  and  while  this  study  of 
dead  tissues  is  of  great  value  in  the  acquiring  of 
a knowledge  of  disease,  we  should  remember  that 
we  are  daily  dealing  with  “live”  tissues,  and  in 
physiological  research  working  in  conjunction 
with  clinical  demonstration,  lies  the  hope  of 
future  advance. 

Our  bodies  are  living  biochemical  laboratories 
in  which  constant  cellular  metabolism  is  taking 
place,  of  which  at  present  we  have  a very  super- 
ficial knowledge.  The  chemical  and  physical 
changes  taking  place  in  the  blood  and  the  vessels, 
in  the  nerve  centers,  in  the  individual  cells,  and 
the  endocrine  glands,  during  the  processes  of 
menstruation,  ovulation,  conception,  and  preg- 
nancy, and  during  anesthesia  and  the  trauma  of 
operation,  hemorrhages,  the  absorption  of  toxins, 
etc.,  are  awaiting  to  be  discovered.  Through  the 
acquisition  of  biochemical  knowledge  lies  the 
solution  of  these  many  problems.  The  laws  of 
what  is  normal  in  the  human  body,  and  also  how 
these  natural  laws  are  changed  or  disturbed  by 
such  agencies  as  anesthesia,  operations,  trauma 
or  disease,  will  be  learned  only  with  the  aid  of 
experimental  biology  and  bio-chemistry. 

The  human  body  has  been  well  likened  to  a 
vast  chemical  factory  in  which  constant  chemical 
and  physical  reactions  of  the  most  complex  nature 
are  taking  place.  Any  disturbance  of  these  nor- 
mal reactions  results  in  what  we  call  disease.  The 
micro-organisms  that  invade  the  body  accomplish 
their  destructive  work  by  chemical  means,  pro- 
ducing toxins  that  poison  the  vital  centers.  The 
nature  and  mode  of  action  of  those  mysterious 
substances  derived  from  the  endocrine  glands 
which  we  designate  as  hormones  are  but  very  im- 
perfectly understood  and  the  therapeutic  use  of 
many  of  them,  especially  those  of  the  ovary,  is 
largely  empirical  at  the  present  time. 

The  physiology  of  the  female  organs  of  gen- 
eration is  so  little  understood  today  that  all  the 
essentials  are  shrouded  in  a haze  awaiting  to  be 
clarified. 

In  the  study  of  our  daily  clinical  research 
problems  we  need  the  services  of  the  physiological 
chemist  and  the  biologist  at  our  elbow,  who  will 
study  these  vital  problems  with  us  as  they  occur 
in  our  patients  in  the  operating  room  and  in  the 
wards.  We  as  clinicians  are  as  necessary  to  them 
as  they  are  to  us  in  collaborating  in  this  research 
if  practical  results  are  to  be  obtained.  This  need 
of  collaboration  between  the  bio-chemist  and  the 
clinician  is  obvious  when  we  appreciate  that  the 
lack  of  it  has  resulted  in  untold  and  needless 
suffering  in  the  past.  Edmunds  has  pointed  out 
that  ether  was  known  to  chemists  for  five  hun- 


dred years  before  its  anesthetic  value  was  recog- 
nized. The  great  field  of  endocrinology  is  largely 
a terra  incognita  to  us  at  the  present  time  and 
it  is  to  the  bio-chemist  that  we  must  look  for  our 
further  knowledge  of  and  the  preparation  of  the 
active  principles  of  these  organic  secretions  for 
their  therapeutic  application. 

As  an  example  of  this  collaboration  of  labora- 
tory workers  and  clinicians,  at  the  Woman’s  Hos- 
pital today,  we  are  fortunate  in  having  the  op- 
portunity to  take  part  in  such  practical  research. 

Professor  Charles  R.  Stockard,  the  head  of  the 
Department  of  Anatomy  at  Cornell  University 
Medical  College,  and  his  assistant,  Dr.  George  N. 
Papanicolaou  have  been  Interested  for  several 
years  in  the  study  of  the  oestrous  cycle  in  mam- 
mals and  have  made  valuable  contributions  on 
this  subject.  They  have  determined  some  im- 
portant facts  relating  to  ovulation  in  the  guinea- 
pig  and  other  animals  that  will  have  a material 
bearing  on  our  knowledge  of  ovulation  in  the 
human.  They  have  shown  that  in  the  guinea-pig 
there  is  a regular  dioestrous  cycle  repeating  itself 
about  every  sixteen  days,  and  what  is  most  sig- 
nificant, that  during  each  cycle  typically  corre- 
sponding changes  are  occurring  in  the  vagina,  the 
uterus  and  the  ovary;  a given  stage  in  one  of 
these  organs  closely  accompanying  parallel  stages 
in  the  other  two.  The  practical  importance  of 
this  will  become  apparent  when  it  is  realized  that 
a study  of  the  character  of  the  vaginal  fluid  with 
its  content  of  exfoliated  epithelial  cells,  leucocytes, 
and  mucus,  is  a definite  indicator  of  the  co-exist- 
ing condition  in  the  ovary.  In  other  words,  by 
an  examination  of  the  vaginal  fluid  they  are  able 
to  determine  the  exact  time  of  ovulation.  Further- 
more, by  the  changed  condition  of  the  vaginal 
epithelium  they  are  able  to  tell  when  impregna- 
tion has  occurred  at  a very  early  period,  and 
whether  this  condition  is  progressing  or  is  term- 
inated. The  confirmation  of  the  presence  of  these 
phenomena  in  the  human  must  result  in  a most 
important  advance  of  practical  value.  To  be  able 
to  tell  definitely  the  existence  or  absence  of 
ovulation,  and  the  exact  time  of  its  occurrence 
will  be  of  untold  aid  to  us  in  our  study  of 
sterility.  To  be  able  to  make  a positive  diag- 
nosis of  pregnancy  a few  days  after  conception 
has  taken  place  and  long  before  appreciable  phy- 
sical signs  are  manifest,  and  of  whether  it  has 
terminated  or  not  as  in  ectopic  gestation  or 
abortion,  will  be  a great  advance. 

We  are  now  engaged  at  the  Woman’s  Hospital 
with  Drs.  Stockard  and  Papanicolaou  in  a series 
of  studies  on  groups  of  women  illustrating  the 
normal  and  abnormal  types  of  menstrual  function 
and  early  pregnancies,  and  are  checking  up  the 
ovarian  conditions  at  operation  wherever  pos- 
sible. This  necessitates  daily  examinations  of  a 
number  of  women  over  periods  of  several  months 
and  much  careful  study  of  specimens,  and  I am 
glad  to  be  able  to  state  that  so  far  as  the  study 
has  progressed  at  the  present  time,  the  findings 
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in  the  human  coincide  with  those  which  are  so 
definite  in  the  guinea  pig  and  other  mammals. 

When  we  can  say  that  we  have  a positive  in- 
dicator of  ovarian  function,  we  shall  have  an  ex- 
act means  of  checking  up  the  results  of  our 
therapeutic  efforts  with  the  various  hormones  to 
influence  that  function.  The  work  of  the  physi- 
ological chemist  will  thereby  be  greatly  facilitated 
as  he  can  by  means  of  this  indicator  accurately 
gauge  the  action  of  the  various  ovarian  hormones 
he  is  isolating  and  perfecting  for  therapeutic  use. 

The  perfection  of  insulin  is  a conspicuous  ex- 
ample of  what  may  be  accomplished  in  the  field 
of  endocrinology  by  the  collaboration  of  the 
laboratory  research  worker,  the  physiological 
chemist  and  the  clinician.  I venture  to  predict 
that  in  the  near  future,  the  gynecologist  of  to- 
morrow will  be  able  to  definitely  accelerate  or  re- 
tard the  menstrual  manifestations  by  the  control 
of  ovulation  through  the  hypodermic  administra- 
tion of  the  appropriate  hormones.  This  has  al- 
ready been  accomplished  in  the  guinea  pig  by  Dr. 
Stockard. 

Perhaps  we  may  even  be  able  to  give  to  woman 
perpetual  youth  by  arresting  the  menopause,  for 
it  is  significant  that  Dr.  Edgar  Allen,  Professor 
of  Anatomy  at  the  University  of  Missouri,  by  the 
injection  of  follicular  fluid  in  castrated  mice,  has 
not  only  been  able  to  prevent  retrogressive 
changes  in  the  uterus,  but  has  reproduced  the 
oestrous  cycles.  If  this  can  be  extended  to 
womankind,  the  gynecologist  of  tomorrow  will 
reap  a fame  and  fortune  that  will  far  outrival 
that  of  Ponce  de  Leon.  The  sad  side  of  this  pic- 
ture is  that  at  the  present  there  is  no  such  bright 
hope  in  sight  for  the  male! 

The  gynecology  of  tomorrow  will  be  character- 
ized, I am  sure,  by  far  greater  care  in  the  pre- 
operative study  and  preparation  of  our  patients 
for  the  ordeal  they  must  undergo.  Greater  care 
in  diagnosis  will  result  in  the  prevention  of  much 
unnecessary  surgery.  There  is  horror  in  the 
thought  of  the  many  lives  that  have  been  sacri- 
ficed in  former  times  through  ignorance  of  the 
simple  laws  of  asepsis,  but  there  should  also  be 
horror  at  the  number  of  operations  done  at  the 
present  time  on  an  erroneous  diagnosis,  where  if 
nature  had  been  given  a fair  opportunity  the  cure 
might  have  been  accomplished  without  surgery. 
Only  a few  years  ago  it  was  the  custom  to  operate 
on  all  acute  pus  tube  cases  as  soon  as  possible, 
today  we  feel  chagrined  if  we  inadvertently 
operate  in  such  a condition,  as  we  know  that  far 
better  results  as  to  mortality,  morbidity  and 
function  can  be  obtained  if  we  wait  until  the 
acute  stage  has  passed,  and  that  frequently  it 
will  not  be  necessary  to  operate  at  all. 

Modem  conditions  have  a tendency  to  develop 
snap  diagnoses  which  often  result  in  errors  which 
are  disclosed  by  unnecessary  operations.  The 
importance  of  knowing  when  not  to  operate 
should  not  be  forgotten,  as  Finney  has  well  said. 
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“Any  fool  can  cut  off  a leg,  but  it  takes  a surgeon 
to  save  one.” 

Prophylaxis  should  mean  something  more  than 
a name  in  our  preparation  of  patients  for  opera- 
tion and  will  be  more  in  evidence  in  the  gynec- 
ology of  tomorrow. 

Gynecological  patients  more  than  any  others 
are  most  apt  to  have  an  associated  secondary 
anaemia  due  to  the  menorrhagias  and  metror- 
rhagias so  frequently  an  accompaniment  of 
uterine  and  adnexal  disease.  The  value  of 
prophylactic  blood  transfusions  in  such  poor 
operative  risks  cannot  be  overestimated.  The 
loss  of  blood  incident  to  the  operation  by  a pa- 
tient whose  resistance  is  already  lowered  by  an 
anaemia,  may  seriously  endanger  her  life.  Our 
experience  at  the  Woman’s  Hospital  in  a consider- 
able number  of  cases  shows  us  that  500  c.c.  of 
blood  as  a prophylactic  preparation  for  operation 
is  sufficient  in  the  majority  of  patients  to  bring 
the  blood  condition  up  to  safety  limits.  In  a 
period  of  two  years  during  which  time  we  had 
given  282  blood  transfusions,  more  than  50  per 
cent,  were  done  as  pre-operative  prophylaxis.  I 
believe  that  in  the  gynecology  of  the  future  this 
procedure  will  be  more  generally  adopted,  and  will 
result  in  an  appreciable  improvement  in  our 
mortality  and  morbidity  statistics. 

In  chemical  disinfection  of  the  blood  there  is  a 
promise  of  help  where  it  is  sorely  needed,  and  we 
may  hope  for  an  improvement  in  our  results  in 
the  treatment  of  cancer  of  the  uterus  with  our 
further  experiences  with  radiotherapy.  Endo- 
crinology undoubtedly  has  in  store  for  us  dis- 
coveries far  more  startling  than  those  yet  made. 

The  modern  methods  of  hospital  organization 
and  efficiency  which  are  already  manifest 
throughout  the  country  will  surely  result  in 
more  adequate  follow-up  clinics  and  staff  con- 
ferences that  really  audit  end  results,  so  that  we 
may  look  for  progressive  development  in  the 
gynecology  of  tomorrow  as  well  as  in  the  other 
departments  of  medicine.  Our  continued  prog- 
ress is  the  result  of  the  accumulated  work  of  such 
men  as  David  Tod  Gilliam,  who  have  formed  the 
rungs  of  the  ladder  by  which  we  are  climbing  to 
higher  attainments  and  knowledge. 

48  East  52nd  St.,  New  York. 
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The  Prognostic  Value  of  Differentiating  Immature 
Neutrophiles  in  the  Blood 

By  CARROLL  DeCOURCY,  M.D.,  and  OTTO  TRUSS,  M.D.,  Cincinnati. 


The  knowledge  of  the  presence  or  absence  of 
a leucocytosis  in  inflammatory  and  in- 
fectious diseases  has  as  much  clinical 
value  as  the  pulse,  certain  physical  signs  and  the 
temperature.  The  height  and  duration  of  the 
fever  have  no  direct  relation  to  the  leucocyte 
curve,  so  we  must  seek  the  prognosis,  progress  of 
the  disease,  the  ability  of  the  organism  to  combat 
the  disease  in  the  differential  count. 

Dr.  Victor  Schilling  has  shown  that  patients 
succumbing  to  inflammatory  and  certain  infect- 
ious processes,  show  increasing  immature  forms 
of  neutrophilic  leucocytes  in  the  blood.  He 
speaks  of  this  form  of  leucocytosis  as  “moving 
to  the  left”  and  attaches  great  importance  to  this 
phenomenon  as  a prognostic  sign. 

Arneth  divides  the  polymorphoneuclear  neutro- 
philes into  five  groups,  depending  on  the  number 
of  nuclear  lobes.  He  claims  that  the  grouping  is 
an  index  to  the  resisting  power  of  the  patient. 
Cases  with  low  resisting  power  show  a pre- 
ponderance of  cells  with  one  or  two  nuclear  lobes, 
while  those  of  good  resisting  power  show  an  in- 
crease in  cells  with  three,  four  or  five  nuclear 
lobes.  In  bad  cases  there  is  an  increase  in  the 
percentage  of  cells  with  one  or  two  nuclear  lobes 
and  he  terms  this  “a  shifting  of  the  blood  picture 
to  the  left.” 

INTERMEDIATE  TYPES 

Types  intermediate  between  neutrophilic  mye- 
locyte sand  the  polynuclear  neutrophiles  should 


not  occur  in  more  than  three  or  four  per  cent  in 
leucocytosis;  when  we  find  increasing  numbers  it 
is  a symptom  of  a lesion  or  condition  of  the  mar- 
row or  myelocyte  producing  tissue,  wherein  the 
endothelial  barrier  becomes  inefficient  in  holding 
back  unripe  cells  or  does  not  exist. 

In  the  transformation  of  the  neutrophilic  mye- 
locyte into  the  polynuclear  neutrophile  the  nucleus 
undergoes  condensation  and  lobulation,  the  size  of 
the  cell  decreases  and  the  staining  reaction  of  the 
nucleu  and  granules  intensifies.  We  know  that 
polynuclear  neutrophiles  are  typical  phagocytes 
and  as  long  as  the  infection  stays  within  limits  we 
find  only  mature  neutrophiles,  but  the  moment 
immature  forms  in  more  than  three  or  four  per 
cent.,  or  myelocytes  appear,  we  know  that  the  re- 
sistance of  the  patient  is  lowering. 

In  our  observations  we  used  Schilling’s  Classifi- 
cation, using  Giemsa  Stain  (Dr.  Griiebler,  Liep- 
sig).  He  divides  the  neutrophilic  leucocytes  into 
five  forms  according  to  their  maturity. 

(1)  Neutrophilic  myelocyte  (large  cells,  poorly 
staining  large  rounded  nucleus). 

(2)  Young  forms  (immature)  smaller  cells, 
single  large,  deeper  staining  nucleus,  round  often 
slightly  indented. 

(3)  Staff  shaped  (immature)  single  nucleus, 
staining  deep,  deeply  indented  in  shape  of  horse 
shoe,  and  often  having  appearance  of  letter  S. 
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3 

24 

22 

12 

27 

17 

18 

33 

24 

68 

46 

42 

39 

34 

33 

14 

14 

12 

21 

21 

13 

10 

9 

6 

6 

8 

7 

Case  No.  1. 

Empyema  gall  bladder. 

Patient  died  two  days  after  the  30th 
day. 

Septicaemia. 

2nd 

4th 

6th 

10th 

20th 

13000 

12000 

14000 

9000 

8000 

2 

1 

1 

2 

4 

15 

18 

26 

28 

21 

33 

47 

62 

51 

57 

30 

21 

8 

12 

10 

13 

9 

4 

7 
6 

8 

4 , 

Case  No.  2.  C.  D.,  25  years  of  age. 
Seton  hospital,  infection  following 
amputation  of  knee.  Patient  died 
thrree  days  later. 

2nd 

15000 

— 

_ 

1 

23 

55 

12 

9 

Case  No.  3.  G.  H.  Seton  Hospital,  38 

6th 

8500 

1 

18 

34 

33 

9 

5 

years  old,  abortion.  General  peri- 
tonitis, (died  2 days  later). 

3rd 

17000 

— 

— 

3 

24 

52 

12 

9 

Case  No.  4.  A.  B.  19  years.  Septi- 
caemia following  ruptured  appendi- 

6th 

11000 

- 

- 

7 

41 

29 

15 

8 

9th 

11000 

2 

- 

16 

34 

27 

17 

9 

citis.  Died  12th  day. 

2nd 

14000 

_ 

— 

_ 

18 

61 

12 

9 

Case  No.  5.  F.  R.,  27  years  of  age. 

7th 

12000 

- 

- 

- 

34 

55 

8 

3 

Seton  Hospital,  Appendicitis,  local- 

11th 

13000 

3 

— 

4 

32 

47 

9 

8 

ized  peritonitis. 

17th 

11000 

1 

2 

20 

18 

34 

18 

7 . 

Died  18th  day. 

1st 

3rd 

5th 

9000 

8500 

8000 

- 

1 

24 

10 

10 

18 

10 

10 

46 

58 

46 

8 

8 

8 

4 

3 

3 

Case  No.  6.  Case  of  Abortion. 
Died  7th  day. 
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(4)  Segment  (mature)  nuclei  usually  three, 
attached  and  staining  deeply. 

(5)  Non-segmentcd  (hypermature) , nuclei 
deeply  staining,  but  not  attached. 

The  case  reports  following  illustrate  the  prog- 
nostic value  of  this  phenomenon; 


SUMMARY 

In  our  study  of  340  blood  pictures  made  in  the 
past  year,  we  found  that  a prognosis  can  be  made 
with  fair  accuracy  by  this  method  of  examination. 

210  West  Ninth  Street. 


Day 

1 Total 

Eos. 

Myel. 

1 Y.  F.|St.  S. 

1 Segm  Lym . 

Mon. 

Bef.  1 

Oper.  1 10000 

3 

9 

69 

16 

3 

After  1 

Oper.  1 7500 

4 

77 

6 

13 

Case  No.  7.  Appendicitis,  Peritonitis. 

6th 

I 11700 

- 

3 

12 

54 

17 

11 

Patient  died  on  the  23rd  day. 

17th 

1 13000 

3 

- 

2 

9 

65 

16 

5 

22nd 

1 33000 

- 

2 

21 

29 

41 

2 

5 

23rd 

1 25000 

- 

12 

29 

38 

21 

- 

- 

Before  | 

Oper.  1 14000 

9 

53 

32 

4 

1 

Case  No.  8.  C.  G.  12  years  of  age. 

3rd 

1 13000 

- 

1 

5 

51 

36 

2 

5 

Local.  Peritonitis,  following  rup- 

7th 

1 16000 

- 

- 

- 

22 

62 

9 

7 

tured  appendix. 

14th 

1 13000 

1 

- 

- 

13 

71 

6 

10 

Recovered. 

22nd 

1 9000 

- 

- 

- 

6 

67 

12 

15 

5th 

1 26000 

1 

— 

- 

18 

62 

7 

13 

Case  No.  9.  R.  B.  Pelvic  peritonitis 

13th 

1 18000 

- 

- 

5 

27 

49 

12 

7 

following  curretage — left  hospital  on 

28th 

1 17000 

- 

3 

9 

32 

41 

11 

4 

50th  day. 

34th 

1 13000 

- 

_ 

10 

56 

36 

4 

4 

Condition  fair,  still  running  low 

42nd 

1 15000 

2 

- 

2 

20 

48 

13 

5 

afternoon  temperature. 

10th 

1 14000 

2 

— 

- 

8 

64 

18 

10 

21st 

1 11500 

— 

4 

23 

47 

15 

11 

Case  No.  10.  B.  H. 

34th 

1 14000 

2 

- 

2 

25 

51 

18 

12 

Amputation  of  leg  following  com- 

41st 

1 9000 

- 

3 

7 

31 

42 

9 

8 

pound  fracture  general  septicaemia. 

57  th 

1 13000 

_ 

4 

9 

28 

37 

13 

9 

Died  62nd  day. 

61st 

1 13000 

- 

3 

11 

34 

31 

10 

11 

A Review  of  Industrial  Ophthalmology 

By  M.  PAUL  MOTTO,  M.D.,  Cleveland 


The  recognition  of  industrial  ophthalmology 
has  not  come  about  suddenly,  for  it  is  only 
within  the  past  twenty  years  that  it  has 
taken  its  rightful  place  in  the  field  of  industrial 
medicine.  True  it  is  that  ophthalmology  in  in- 
dustry has  been  given  some  consideration  before 
this,  but  it  never  received  the  thorough  and 
scientific  study  which  obtains  today;  and  as  a 
result  we  have  a fairly  accurate,  comprehensive 
and  intelligent  plan  for  dealing  with  this  highly 
important  branch  of  medicine. 

To  demonstrate  that  industrial  medicine  is  of 
vast  importance,  data  by  Fred  L.  Hoffman,' 
the  noted  statistician,  will  not  be  amiss.  Hoffman 
was  one  of  the  first  authorities  to  accumulate  ap- 
proximate figures  on  industrial  injuries.  For 
instance,  he  found  that  in  the  year  1913  there 
were  two  million  accidents  to  workmen  in  the 
United  States,  25,000  of  which  were  fatal.  At 
that  time,  however,  there  was  no  attempt  made 
to  classify  the  different  injuries,  and  so  we  have 
no  information  on  the  number  of  eye  injuries  or 
the  occupations  which  were  conducive  to  trauma 
to  the  eyes. 

The  year^  1917  saw  an  appreciable  drop  in  the 
number  of  industrial  accidents  when  there  were 
700,000  reported,  and  of  these  59,000  were  eye 

**Read  before  the  Ophthalmoloprical  Oto-Laryngological 
Society  of  Cleveland,  March  28,  1924. 


injuries,  or  8.3  per  cent.  These  figures  were  not 
exact  for  the  reason  that  many  states  had  not  at 
that  time  industrial  insurance. 

INCIDENCE  OF  EYE  ACCIDENTS 

Statistics^  show  that  in  1910  there  were  six 
times  as  many  blind  persons  reported  as  in  the 
year  1850,  whereas  the  population  scarcely  quad- 
rupled during  the  intervening  period.  Then  too, 
with  the  exception  of  the  last  decade,  each  decade 
has  shown  an  increase  in  the  number  of  eye  ac- 
cidents and  occupational  eye  disease.  Also  in- 
teresting to  note  was  the  fact  that  59  per  cent, 
of  our  blind  population  is  located  in  the  New 
England,  Middle  Atlantic  and  North  Central 
States.  This  same  area  includes  55  per  cent,  of 
our  total  population,  and  are  centers  where  the 
greater  percentage  of  our  industrial  accidents 
take  place. 

The  report  also  showed  that  eye  accidents  were 
more  prevalent  among  males  than  females,  and 
of  course  this  is  explained  by  the  dangerous  oc- 
cupations engaged  in  by  the  male. 

The  following,  then,  is  a fair  resume  as  to  the 
incidence  of  eye  accidents,  and  the  cases  of  blind- 
ness resulting  therefrom,  and  the  economic  sig- 
nificance. 

(1)  “Yearly*  there  are  two  million  of  non- 
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fatal  accidents,  and  of  this  number  probably 
200,000  are  accidents  to  the  eye. 

(2)  In  the  United  States  today  there  are  ap- 
proximately 15,000  persons  who  are  blind,  as  the 
result  of  accidents,  and  injuries  in  industrial 
occupations. 

(3)  The  maintenance  of  these  blinded  artisans 
during  the  remainder  of  their  lives  will  cost 
yearly  ten  million  dollars,  which  expense  will  fall 
on  the  relatives,  community  or  state.” 

But  the  actual  economic  loss  cannot  be  es- 
timated, and  the  loss  to  the  person  be  measured 
in  terms  of  dollars  and  cents  for  to  be  deprived 
of  the  beauties  of  nature,  the  marvelous  exploits 
of  man,  and  the  last  but  not  least,  failure  to  see 
those  that  are  nearest  and  dearest  to  us,  is  life’s 
greatest  calamity.  From  the  foregoing,  one  is 
convinced  that  the  protection  and  prevention  of 
eye  injuries  presents  a huge  problem. 

SURVEY  OF  INDUSTRIAL  EYE  ACCIDENTS 

With  the  idea  in  view  of  obtaining  accurate 
information  on  industrial  eye  accidents,  a survey 
was  made  of  seventy  plants  employing  35,000 
workers  in  Buffalo.  The  survey  was  made  by 
the  National  Committee  for  the  Prevention  of 
Blindness,  in  1916.  A partial  list  of  plants 
studied  are  the  following: 

(1)  Stove,  (2)  Brass,  (3)  Copper,  (4)  Alum- 
inum, (5)  Sheet  Iron,  (6)  Casting  and  Forging, 
(7)  Hardware,  (8)  Instruments  and  electrical 
apparatus,  (9)  Chemicals,  (10)  Oils. 

The  operation  of  all  these  plants  was  studied, 
the  use  and  efficiency  noted  of  the  protective  de- 
vices that  had  been  installed.  The  attitude  of 
employer  and  employee  toward  the  need  for  eye 
protection  was  also  looked  into,  as  was  the  problem 
of  illumination.  Wurdemann"'  states  that  heading 
the  list  of  industrial  eye  accidents  are  those  ob- 
tained in  the  manufacture  of  iron  and  steel.  Here 
in  machine  operations,  chipping,  grinding  and 
polishing,  and  again  in  riveting,  welding,  and 
cutting,  the  danger  of  trauma  to  the  eye  is  ex- 
ceedingly great. 

Another  occupation  in  which  the  eyes  are  ex- 
posed to  injury  is  mining  and  quarrying.  There’s 
the  danger  of  flying  chip  of  stones,  steel  from 
mushroomed  tools,  and  the  ever  present  small 
sand  and  dust  particles  that  permeate  the  air,  and 
are  a source  of  irritation  to  the  conjunctiva. 

The  handling  of  acids  and  chemicals  also  comes 
in  for  a share  in  the  causation  of  eye  injuries, 
and  the  nature  of  the  accident  is  usually  a severe 
burn  of  the  globe. 

According  to  Gifford',  the  injuries  sustained  in 
following  agricultural  pursuits  are  second  to 
none.  In  the  hammering  of  fann  machines,  home 
made  repairing,  flying  staples  in  installation  of 
barbed  wire  fencing,  and  wood  chopping,  all  in- 
crease the  hazards  to  the  eye. 

The  carelessness  of  workmen  is  responsible  for 
a large  share  of  the  thousands  of  infected  eyes, 
in  which  irreparable  damage  has  been  done. 


A workman’  will  permit  a well-meaning  com- 
rade, at  the  time  of  the  injury,  to  remove  a for- 
eign body  which  has  lodged  on,  or  in,  the  eye,  and 
of  all  the  hazards  to  eyesight,  this  is  one  which 
no  doubt  is  the  most  frequently  encountered. 
The  possibilities  for  impaired  vision,  or  even  total 
loss  of  sight  are  so  great  that  every  means  tend- 
ing to  its  elimination  should  be  adopted.  Take 
what  to  the  workmen  seems  a simple  case  of  a 
chip  of  steel  in  the  eye,  the  “shop  oculist”  will 
endeavor  to  remove  it.  His  procedure  will  be  to 
use  a soiled  handkerchief,  a corner  of  which  is 
rolled  into  a point,  and  moistened  in  the  mouth. 
Again,  a match  or  a toothpick  may  be  used. 

And  what  is  the  result  of  this  “shop  medicine”? 
The  cornea  may  be  denuded  of  its  epithelial  layer 
and  infection  ensues.  Then  there  are  shop  men 
who  resort  to  the  pernicious  habit  of  removing  a 
foreign  body  with  their  tongue,  and  they  also  are 
known  as  experts.  In  a series  of  8,000  eye  cases 
causing  temporary  disability  due  to  foreign 
bodies,  over  500  were  attended  by  infection. 

PREVENTION  OF  EYE  INJURIES 

Now  that  we  have  a fair  idea  as  to  the  causa- 
tion of  eye  accidents  the  problem  of  the  preven- 
tion of  these  injuries  had  to  be  attacked.  First, 
there  had  to  be  a ready  response  of  the  employer 
and  employee  as  to  the  true  value  of  safety  ap- 
pliances, and  this  of  necessity  required  an  edu- 
cational campaign.  Some  of  the  measures  in- 
stituted were : (1)  Wearing  of  goggles;  (2)  Eli- 

mination of  mushroomed  tools  and  those  made  of 
poor  quality  of  steel;  (3)  Protection  of  fly  and 
emery  wheels;  (4)  Protection  of  water  gauges; 
(5)  Introduction  of  the  helmet;  (6)  Improved 
methods  of  handling  chemicals;  (7)  First  aid  in- 
struction; (8)  Installation  of  efficient  illumina- 
tion. 

One  of  the  most  difficult  problems  encountered 
in  the  campaign  for  protection  of  workmen  from 
eye  injuries  has  been  to  have  them  realize  the 
necessity  and  value  of  wearing  goggles.  Because 
of  the  weight,  and  uncomfortableness  of  goggles, 
the  employee  is  ever  exposing  himself  to  serious 
and  irreparable  injui’y  by  his  failure  to  con- 
tinually wear  these  safe-guards.  The  goggle  has 
proved  of  inestimable  value  in  the  iron  and  steel 
industries  and  in  chemical  plants. 

In  one  firm,*  the  American  Locomotive  Co., 
New  Y"ork,  where  11,000  men  are  employed,  a 
marked  decrease  in  the  number  of  eye  accidents 
was  shown  after  the  introduction  of  goggles — 
where  in  1910  there  were  518  eye  accidents  which 
resulted  in  the  loss  of  13  eyes.  The  same  plant 
in  1915  showed  52  eye  injuries  with  a loss  of  only 
two  eyes.  Certain  it  is  that  this  is  sufficient  evi- 
dence to  prove  the  value  of  goggles. 

Through  the  selection  of  good  steel  tools,  such 
as  hammers,  sledges,  chisels,  etc.,  and  the  elimi- 
nation of  worn  out  mushroomed  implements  the 
casualty  list  as  regards  eyes  also  has  been  ma- 
terially reduced. 
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By  housing  fly  and  emery  wheels  another  ef- 
fective means  was  found  in  the  reduction  of  eye 
injuries,  as  the  danger  resulting  when  these 
wheels  break  is  entirely  eliminated.  Another  in- 
novation that  has  meant  so  much  in  the  preserva- 
tion of  sight  has  been  the  encasing  of  water 
gauges  on  steam  boilers. 

In  the  sand  blasting  of  steel  cars  and  buildings, 
the  wearing  of  helmets  has  cut  down  the  danger 
of  severe  eye  accidents.  Much  suffering  and 
many  eyes  have  been  saved  by  improved  methods 
of  handling  acids,  combined  with  the  wearing  of 
goggles. 

INSTRUCTION  TO  INDUSTRIAL  WORKERS 

Let  US  see  how  the  instruction  of  industrial 
workers  has  panned  out,  and  what  beneficial  in- 
fluence it  has  had  on  the  reduction  of  eye  ac- 
cidents. Most  of  the  large  industrial  plants  now 
have  their  own  medical  staff,  whose  duties  call 
for  short,  plain  talks  to  the  employees  on  the  im- 
portance of  attending  to  all  injuries  and  the  dan- 
ger that  might  occur  from  neglect.  The  men  are 
taught  first  aid  as  it  is  applied  to  the  eye  and 
other  injuries,  and  are  told  their  limitations.  In 
the  larger  plants  a dispensary  will  be  found  easily 
accessible  where  a medical  attendant  is  in  charge. 
The  employees  are  ordered  to  report  all  foreign 
body  cases  to  the  plant  doctor  for  attention,  and 
in  this  manner  intelligent  care  is  given  and  the 
danger  of  infection  is  minimized. 

Where  there  are  burns,  resulting  from  caustic 
soda,  small  bottles  of  dilute  acetic  acid,  2 per 
cent.,  are  placed  at  intervals  in  manufacturing 
plants,  and  the  workers  are  instructed  how  to 
use  it,  when  the  emergency  demands.  The  acetic 
acid  neutralizes  the  caustic  soda  and  converts  it 
into  harmless  sodium  acetate.  Another  method 
used  by  some  corporations  is  that  of  zinc  sulphate 
Vz  per  cent.  The  advantage  claimed  for  the  zinc 
sulphate  is  that  it  is  less  irritating,  more  com- 
plete in  its  action,  and  it  is  an  antiseptic  of  known 
value. 

The  acid  burns  call  for  quick  action,  and  this 
can  be  obtained  by  neutralizing  with  sodium 
bicarbonate.  Later  cocaine  and  olive  oil  are  in- 
stilled in  the  eye. 

Having  gone  over  in  a general  way  the  innova- 
tion brought  about  in  the  campaign  for  the  con- 
servation of  vision,  the  manufacturers  have  taken 
further  steps  along  this  line.  The  large  indus- 
tries today  have  in  their  employ  a partial  or  full 
time  ophthalmologist,  whose  duties  require  him 
not  only  to  treat  eye  affections  but  to  give  a 
thorough  examination  to  all  prospective  em- 
ployees. Thus  are  eliminated  all  those  whose  vis- 
ual acuity  does  not  come  up  to  a fixed  standard. 

In  one  firm,  the  Sears-Roebuck  Co.  of  Chicago, 
not  only  a complete  examination  is  given  to  the 
employee,  but  if  glasses  are  found  necessary  the 
workman  is  given  them  at  cost  and  is  permitted  a 
long  period  to  pay  for  them.  This  corporation 


initiated  this  work  in  1914  and  states  that  the 
adoption  of  this  procedure  has  proved  beneficial, 
not  only  from  a business  standpoint,  but  from  a 
social  as  well. 

VALUE  OF  EFFICIENT  ILLUMINATION 

One  of  the  greatest  factors  to  my  mind,  in  the 
reduction  of  eye  accidents,  has  been  the  installa- 
tion of  efficient  illumination.  The  subject  has 
been  given  a great  deal  of  study  by  illuminating 
engineers  who  have  carried  on  a very  intensive 
campaign  for  better  lighting.  Because  of  the  ef- 
forts of  illuminating  engineers  and  the  intensive 
propaganda  they  have  carried  on  the  past  few 
years,  the  lighting  of  our  industries  is  at  a higher 
point  of  efficiency  than  it  ever  has  been  before. 
It  has  been  productive  of  a great  deal  of  good,  in 
that  it  has  decreased  eye  strain,  increased  pro- 
duction and  improved  the  quality  of  the  work.  A 
great  deal  of  time  has  been  saved,  and  accidents 
are  less  frequent.  And  thus  it  is  readily  demon- 
strated that  aside  from  being  a great  factor  in 
the  reduction  of  eye  accidents,  it  has  also  proved 
an  excellent  business  proposition.  Besides  all 
these  benefits  it  is  the  opinion  of  many  plant  offi- 
cials that  the  general  shop  spirit  has  changed  for 
the  better.  The  employees  seem  more  cheerful, 
display  more  enthusiasm  in  their  work,  do  it  bet- 
ter, and  do  not  tire  as  readily. 

How  are  we  to  assist  in  the  campaign  for  the 
conservation  of  sight?  Our  effort  in  this  direc- 
tion, it  seems  to  me,  should  begin  with  the  child 
at  infancy  and  be  carried  through  life.  The  sense 
of  sight  is  the  most  valued  possession  we  have, 
and  yet  how  cheaply  it  is  held,  and  how  little  do 
we  appreciate  that  fact.  It  is  surprising  to  learn 
what  the  attitude  of  the  average  patient  is  rela- 
tive to  his  vision.  Truly,  he  is  a most  unappre- 
ciative patient.  He  does  not  understand  what 
good  vision  means.  He  has  never  learned  to  see 
things  rightly,  and  is  satisfied  if  he  can  only  dis- 
tinguish the  20/200  line  and  thinks  it  normal 
vision.  If  he  goes  to  the  movies,  and  is  obliged 
to  go  to  a front  seat,  he  thinks  that  is  all  right. 
In  fact,  many  patients  tell  you  that  they  do  not 
desire  to  see  better.  They  have  been  accustomed 
to  poor  vision,  and  take  it  for  granted  that  they 
can  get  along  without  better.  Most  of  the  pa- 
tients seem  to  have  a dread  of  glasses,  particular- 
ly the  women,  and  the  first  question  we  are  asked 
is  whether  or  not  we  intend  to  prescribe  glasses. 

This  situation  proved  to  me  that  what  is  re- 
quired today  more  than  any  one  thing  is  an  in- 
tensive and  persistant  educational  campaign  not 
only  on  the  conservation  of  sight  but  its  value 
and  normal  limits.  Tbe  campaign  can  very  nicely 
begin  in  the  schools,  and  will  prove  of  tremendous 
value  in  the  future.  Also  along  this  line  I would 
suggest  that  a sufficient  number  of  well  trained 
ophthalmologists  serving  full  time  should  be  as- 
signed by  the  large  cities  to  examine  the  eyes  of 
all  school  children. 

A thoroug’h  examination  in  my  opinion  is  the 
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only  effective  means  by  which  the  present  ail- 
ments can  be  rectified,  and  future  eye  disease  ma- 
terially reduced.  The  present  method  of  eye  ex- 
amination in  some  of  the  large  cities  is  anti- 
quated, a huge  farce,  and  a waste  of  the  tax- 
payers’ money. 

Another  factor  which  should  prove  beneficial 
would  be  the  closer  cooperation  of  the  general 
practitioner  and  ophthalmologists,  especially  in 
the  great  industrial  centers  where  the  vast  ma- 
jority of  eye  accidents  occur  yearly.  The  general 
practitioner  plays  a very  important  role  in  the 
treatment  of  these  eye  injuries  and  he  must  not 
forget  that  we  are  living  in  the  period  of  special- 
ization and  that  no  man  can  be  an  expert  in  all 
branches  of  medicine.  It  is  quite  essential  that 
he  realize  his  limitations  and  act  accordingly. 
Whenever  he  transgresses  these  bounds  he  will 
be  sure  to  cause  a great  deal  of  misery  for  the 
patient  and  much  annoyance  for  himself. 

From  this  brief  review  one  cannot  but  be  con- 
vinced as  to  the  great  value  and  effectiveness  of 
industrial  ophthalmology  in  the  preservation  of 
vision.  However,  the  splendid  progress  thus 


achieved  must  be  continued  and  not  allowed  to 
wane.  It  is  important  that  the  ophthalmologists 
should  join  with  the  safety  experts  and  illuminat- 
ing engineers  to  further  the  valuable  work  which 
they  have  accomplished;  for  it  will  only  be 
through  our  combined  efforts  that  eye  injuries 
will  be  held  to  a minimum.  If  a genuine  co- 
operation exists,  then  we  need  not  fear  the  re- 
sults, and  can  point  with  pride  to  our  part  in 
that  noble  campaign  for  the  prevention  of  blind- 
ness. 

Rose  Building. 
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A Case  of  Tuberculosis  Verrucosa  of  the  Perianal  Region 

By  MARVIN  D.  SHIE,  M.D.,  Cleveland 


Tuberculosis  verrucosa  may  be  prim- 
ary or  secondary,  but  in  either  case  it  is 
caused  by  local  inoculation  with  the  tuber- 
cle bacillus  upon  a previous  abrasion.  It  occurs 
but  rarely  in  the  perianal  region  and  is  then 
more  frequently  secondary  to  an  intestinal  tuber- 
culosis. Frequently  the  colon  and  sigmoid  are 
involved  and  digestive  disturbances  and  diarrhea 
are  present.  The  case  reported  has  presumably 
existed  for  about  six  years  without  intestinal  dis- 
turbances of  any  sort.  Pulmonary  tuberculosis 
has  undoubtedly  been  pi’esent  for  some  time. 

CASE  REPORT 

The  patient  is  a bricklayer,  white,  aged  32. 
He  enlisted  in  the  American  army  October  4, 
1917,  and  at  this  time  was  apparently  healthy  in 
every  respect.  Four  months  later  he  noticed 
slight  bleeding  from  the  anus,  and  he  was  hos- 
pitalized for  one  month.  Soon  after  this  he  first 
noticed  a cough,  which  has  persisted  off  and  on 
ever  since.  Before  his  discharge  on  April  29, 
1919,  he  was  hospitalized  again  on  two  different 
occasions  for  the  same  condition,  which  he  be- 
lieved to  be  hemorrhoids  and  for  which  he  re- 
ceived only  palliative  treatment.  Since  his  dis- 
charge from  the  army  he  has  been  unable  to 
work  because  of  general  weakness  and  hemor- 
rhoids. He  has  been  losing  weight  (about 
twenty  pounds  the  past  four  months).  It  was 
because  of  the  anal  condition  that  he  finally  re- 


ported to  the  Veterans’  Bureau  in  the  hope  of 
securing  compensation.  The  examining  phy- 
sician found  several  perianal  ulcers  and  papillo- 
matous masses  associated  with  a weak  sphincter. 
He  was  inclined  to  believe  that  the  condition  was 
venereal  in  origin,  aggravated  by  trauma  (pos- 
sibly due  to  sodomy),  although  the  patient  vigor- 
ously denied  this  suggestion.  Hospitalization  was 
recommended  for  further  examination  and  study, 
and  the  patient  was  admitted  to  U.  S.  Marine 
Hospital  No.  6,  Cleveland,  April  15,  1924. 

On  admission  the  patient  complained  of  slight 
cough,  general  weakness,  loss  of  weight,  and 
moderate  pain  and  burning  around  the  rectum 
after  defecation.  The  local  symptoms  were  the 
same  as  those  of  which  he  complained  in  ser- 
vice. 

The  'physical  findings  were  as  follows : weight 
122  lbs.  (normal  weight  148) ; height  66  inches; 
emaciated  and  poorly  nourished;  skin  dry  and 
sallow;  teeth  in  very  bad  repair  with  marked 
caries;  pus  can  be  expressed  from  between  gums 
and  teeth.  Submaxillary  lymph  nodes  enlarged 
and  tender.  Chest  excursion  of  upper  left  lobe 
impaired  and  percussion  note  elevated  in  pitch 
over  the  same  lobe  anteriorly  and  posteriorly, 
with  the  breath  sounds  elevated  in  pitch  and  fine 
crepitant  rales  present  in  the  same  area.  No 
evidence  of  impairment  of  the  right  lung.  Ab- 
domen scaphoid;  otherwise  negative  throughout. 
Surrounding  the  anus  for  a radius  of  about  2 
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inches  there  is  an  area  of  warty,  papillomatous 
excrescences.  The  vegetations  are  soft,  club- 
shaped,  pinkish  and  not  unlike  condylomata. 
These  break  off  readily.  Between  the  excres- 
cences there  are  three  ragged  fissure-like  ulcers, 
covered  with  a mucopurulent  discharge,  which 
are  somewhat  superficial,  with  irregular  sharp 
edges  drooping  inward.  They  are  moderately 
sensitive  and  bleed  easily.  Dark-field  examina- 
tion of  serum  from  these  ulcers  is  negative. 
Proctoscopic  examination  of  rectum  and  lower 
sigmoid  reveals  normal  rectal  mucosa.  The 

ulcers  and  papillomotous  masses  are  external  to 
the  sphincter  ani  muscle,  which  is  almost  with- 
out tone.  There  are  no  internal  or  external 
hemorrhoids. 

Laboratory  examination:  Wassermann  nega- 

tive; stool  examination  negative;  urinalysis  nega- 
tive. No  sputum  available  for  examination. 

Blood  count  — • 

Red  cells  3,.368,000 

White  cells  9,200 

Hemoglobin  86% 

Differential  count  Normal 

No  parasites  and  no  abnormal  cells  present. 

A small  wedge  of  tissue  was  removed  from  the 
margin  of  one  of  the  ulcers.  The  pathological 
report  on  this  specimen,  made  through  the  kind- 


F'iprure  1 shows  the  papillomatous  nature  of  the  lesion. 


ness  of  Dr.  H.  T.  Karsner,  Professor  of  Path- 
ology, Western  Reserve  University,  reads  as  fol- 
lows : 

“The  surface  of  this  section  is  covered  by  a 
stratified  epithelium  with  cornification.  In  some 
areas  the  epithelium  is  increased  and  shows 
papillomatous  growth;  in  others  the  epithelial 
layer  is  interrupted.  The  tissue  in  this  area  con- 
tains a large  number  of  fibroblasts  and  among 
them  giant  cells  of  Langhans  type,  epithelioid 
cells  and  lymphocytes.  There  are  also  a few  red- 
dish-brown amorphous  granules  between  the 
cells.  The  surface  here  is  covered  by  a large 
amount  of  red  blood  cells.  Beneath  the  epithel- 
ium there  are  many  areas  well  surrounded  by 


Figures  2 and  3 show  giant  cell  and  tubercle  formation. 

connective  tissue.  These  contain  many  giant 
cells  of  Langhans  type  and  around  them  quite  a 
few  epithelioid  cells  and  lymphocytes.  Some  of 
these  areas  contain  necrotic  material.  Between 
these  there  are  a number  of  compound  racemose 
mucous  glands  without  any  pathological  changes. 

“Diagnosis:  Tuberculosis  of  the  perianal 

region  with  ulceration.  Hard  papilloma.” 

Diagnosis:  (1)  Active  pulmonary  tuberculosis; 
(2)  pyorrhea  and  dental  caries;  (3)  tuberculosis 
verrucosa  of  the  perianal  region;  (4)  secondary 
anemia. 

COMMENT 

It  is  rather  unusual  to  have  a tuberculous 
lesion  of  this  nature  in  this  location  without  evi- 
dence, either  subjective  or  objective,  of  an  en- 
teric tuberculosis.  In  this  case  the  tubercle 
bacilli  were  probably  either  swallowed  and  passed 
through  the  intestinal  tract  apparently  without 
establishing  any  lesions,  or  were  implanted 
locally  by  means  of  the  fingers  or  clothing.  The 
organisms  were  probably  rubbed  into  a small 
perinanal  abrasion  with  toilet  paper  or  through 
scratching.  Following  the  inoculation  the  ver- 
rucae  developed  and  it  is  likely  that  these  are 
what  the  patient  believed  were  hemorrhoids. 
When  some  of  the  vegetations  were  broken  off, 
secondary  tuberculous  ulcers  developed.  The 
laxity  of  the  sphincter  is  probably  due  to  in- 
vasion by  the  tuberculous  pi’ocess. 

U.  S.  M.4RINE  Hospital. 
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Treatment  with  Radium  of  Uterine  Hemorrhage  from 

Benign  Lesions* 

A.  STRAUSS,  M.D.,  F.  A.  C.  S.,  and  LAWRENCE  A.  POMEROY,  M.D.,  F.  A.  C.  S., 

Cleveland 


Before  the  advent  of  radium  as  a thera- 
peutic agent  uterine  hemorrhages  from 
benign  lesions  were  treated  by  repeated 
curettages  or  by  hysterectomy.  Corscaden'  was 
very  conservative  when  he  said  that  radio- 
therapy has  saved,  from  major  operations,  about 
50  per  cent,  of  those  needing  treatment  for 
fibromyoma.  Matas“  reduced  his  operations  for 
fibroids  over  60  per  cent,  by  using  radium. 

Our  series  includes  the  treatment  *of  uterine 
hemorrhage  in  4 classes  of  cases,  namely:  (1) 

Fibromyoma;  (2)  Fibrosis  uteri;  (3)  Polyps; 
(4)  Essential  hemorrhage,  possibly  due  to  ovar- 
ian dystrophy. 

FIBROMYOMA 

The  fibrous  and  muscle  tissues  of  the  uterus 
are  especially  susceptible  to  the  gamma  rays  of 
radium.  These  rays  cause  a gradual  shrinking  of 
the  tissue  which  is  easily  perceptible  after  two 
months,  very  marked  at  three  months,  and  usually 
completed  within  six  months.  Concomitant  with 
this  change  there  occurs  an  obliteration  of  the 
smaller  blood  vessels,  a caustic  action  on  the  en- 
dometrium and  generally  a sclerosis  of  the  ovar- 
ies. In  order  to  obtain  a shrinkage  of  the  fibroid 
sufficient  radiation  must  be  given  to  bring  about 
the  menopause.  Failure  to  do  this  causes  a dis- 
quieting mental  attitude  on  the  part  of  the  pa- 
tient, and  allows  the  tumor  to  become  engorged 
at  the  menses  and  thus  to  receive  sufficient  blood 
supply  to  prevent  hyalinization  and  shrinkage. 

Just  what  proportion  of  the  results  of  radium 
treatment  is  due  to  action  on  the  endometrium, 
and  what  proportion  to  action  on  the  ovaries  is  a 
much  debated  question.  Especially  in  fibroids,  it 
must  be  borne  in  mind  that  the  enlargement  of 
the  uterus  tends  to  push  the  ovaries  out  of  range 
of  the  radium  tube  applied  within  the  uterine 
canal.  Certainly  we  get  good  results  in  many 
cases  where  the  uterus  is  so  large  that  most  of 
the  action  of  the  radium  must  be  on  the  endome- 
trium and  uterine  wall,  and  perhaps  little  upon 
the  ovaries.  The  experimental  work  of  Forsdike’ 
upon  cats  is  very  strong  evidence  in  favor  of  this 
view.  In  a recent  article  Norris  and  Vogt’  state 
that  the  symptoms  of  the  menopause  after  a full 
radium  treatment  must  mean  some  endocrinal 
function  of  the  endometrium,  as  the  action  is 
probably  not  on  the  ovaries  but  on  the  endome- 
trium. In  this  connection,  it  is  interesting  to 
note  that  the  menopause  symptoms  are  usually 
less  distressing  after  radium  than  after  V-ray 
treatments  However  in  the  actual  treatment  of 

•Read  before  the  Obstetrical  and  Gynecological  Section  of 
the  Academy  of  Medicine  of  Cleveland,  October  24,  1924. 


the  cases  we  endeavor  to  radiate  the  entire  length 
of  the  uterine  canal,  but  we  also  consider  the 
possibility  of  the  radium  acting  directly  on  the 
ovaries. 

For  these  reasons  we  believe  that  if  the  patient 
is  a good  surgical  risk  she  should  be  close  to  forty 
years  of  age  before  radium  therapy  is  given 
preference  over  surgery  for  fibromyoma  of  the 
uterus,  in  order  that  the  function  of  the  ovaries 
may  not  be  endangered. 

Beyond  the  age  of  38  further  considerations 
necessary  to  a good  result  for  radium  therapy  of 
myomata  are; 

(1)  The  whole  uterus  should  not  be  larger  than 
that  of  a 6 months  pregnancy. 

(2)  Intramural  tumors  are  best  suited.  How- 
ever those  approaching  the  uterine  cavity  or  the 
serosa,  unless  they  bulge  markedly  or  are  pedun- 
culated, may  also  be  radiated. 

The  presence  of  any  pelvic  infection,  either 
acute  or  chronic,  is  an  absolute  contra-indication 
to  the  use  of  either  radium  or  the  V-ray.  It  is 
easy  to  understand  how  the  intrauterine  manipu- 
lation necessary  for  the  insertion  of  a radium 
tube  may  stir  up  an  old  salpingitis,  but  cases  of 
fatal  peritonitis  are  reported  after  the  treatment 
of  fibroids,  complicated  with  salpingitis,  by  -Y-ray 
alone,  without  any  intrauterine  instrumenta- 
tion."’ ' 

It  is  well  to  bear  in  mind  that  the  results  of 
treatment  are  usually  good  when  bleeding  is  the 
chief  complaint,  but  that  pain  may  not  be  bene- 
fitted.  Miller'  reports  cases  where  the  tumor  has 
been  reduced  in  size,  and  where  the  bleeding  has 
ceased  but  where  the  pain  has  persisted.  Cer- 
tainly in  cases  where  pain  is  the  chief  complaint 
and  there  is  comparatively  little  bleeding  we 
should  be  very  careful  not  to  promise  relief  from 
the  pain  after  radiation  treatment.  Such  cases 
we  believe  are  not  uncomplicated  fibroids  and 
therefore  should  be  operated  upon  instead  of 
being  given  radiation  therapy. 

A uterus  with  a tumor  impacted  in  the  pelvis 
is  considered  unsuitable  for  radium  treatment,  but 
some  of  these  tumors  have  been  radiated  and  the 
uterus  replaced  as  it  decreased  in  size.  How- 
ever it  is  better  to  operate  on  such  patients. 

It  often  happens  that  one  finds  a patient  who 
has  a tumor  usually  considered  too  large  for 
radiation,  or  a submucous  tumor  causing  profuse 
hemorrhage,  and  who  is  at  the  same  time  a poor 
surgical  risk.  She  may  have  along  with  such  a 
tumor,  one  of  many  conditions  that  would  contra- 
indicate an  operation,  such  as  diabetes,  decom- 
pensated heart  lesion,  nephritis,  arteriosclerosis, 
or  pulmonary  tuberculosis.  One  would  he  com- 
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Fig.  1.  Diagram  of  fibromyoma  suitable  for  radiation. 

pelled  to  use  radium  or  X-ray  therapy  for  such  a 
patient  if  to  do  nothing  more  than  stop  the 
hemorrhage. 

However,  our  series  includes  three  patients  who 
had  such  large  fibroids  that  they  filled  the  pelvis, 
and  so  large,  in  fact,  that  we  were  able  to  plunge 
radium  needles  in  long  carriers  directly  into  the 
tumors  through  the  vaginal  wall.  One  had  dia- 


Fig.  2.  Subserous  type  of  fibromyoma  suitable  for  radia- 
tion. 

betes  and  the  other  two  absolutely  refused  opera- 
tion. Shrinkage  of  the  uterus  to  the  size  of  a 
two  months  pregnancy  and  amennorrhea  were 
obtained  in  all  three.  In  some  of  these  extremely 
large  tumors,  usually  considered  too  large  for 
radiation,  the  Mayo  Clinic  has  recently  tried  the 
use  of  intrauterine  radium  and  external  X-ray 
at  the  same  time. 

Finally  no  pregnant  woman  should  be  treated 
with  radiation  for  fibromyoma  because  of  the 
danger  of  causing  injury  to  the  fetus.  As  ex- 


amples may  be  cited  cases  reported  by  Schwab*, 
Brindeau  and  Aschenheim. 

METHOD  OF  TREATING  FIBROIDS 
The  method  of  treating  all  fibroids  is  to  give 
nitrous  oxide  anesthesia,  make  a thorough  pelvic 
examination,  do  a dilatation  and  curettage  to  rule 
out  malignancy  of  the  corpus  uteri,  and  then  in- 
sert a tube  of  radium  with  a heavy  filter  into  the 
uterine  canal.  Any  diseased  adnexa  too  small  for 
recognition  at  this  time  will  probably  not  be  the 
cause  of  trouble  from  radiation.  It  is  impossible  to 
over-estimate  the  importance  of  this  examination 
under  anesthesia  and  the  preliminary  curettage 


Fig.  3.  Fibromyoma  too  large  for  radiation. 


even  if  the  X-ray  alone  is  to  be  used  for  treat- 
ment. The  dosage  in  our  series  has  varied  from 
1200  to  2600  mg.  hrs.  One  treatment  is  usually 
enough.  We  found  that  only  those  tumors  that 
were  excessively  large  as  mentioned  above  re- 
quired second  treatments. 

In  our  series  of  34  fibroids,  16  were  between 
the  ages  of  40  and  45;  10  were  between  45  and 
50;  and  3 were  over  50.  The  youngest,  aged  23, 
was  given  a small  dose  to  check  the  hemorrhage 
and  to  build  up  the  patient  before  a hysterectomy. 
Amenorrhea  and  shrinkage  of  the  tumor  were 
obtained  in  33  cases.  One  patient  was  subse- 
quently operated  on  but  the  reason  and  findings, 
we  have  been  unable  to  obtain. 

One,  aged  35,  who  had  had  a postpartum  hemor- 
rhage and  an  apopletic  stroke  four  years  before, 
and  who  at  the  time  of  treatment  in  1921,  had  a 
goitre,  a uterus  twice  the  normal  size,  with  a 
cavity  9 cm.  deep,  was  given  700  mg.  hours  of 
radium  because  of  profuse  menorrhagia.  She 
was  desirous  of  having  children.  She  now 
menstruates  regularly  every  four  weeks  for  three 
days,  the  flow  being  moderate  in  amount.  Her 
uterus  is  of  normal  size. 

The  oldest  patient  was  59.  Thus  it  is  seen  that 
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Figr.  4.  Pedunculated  type  should  not  be  radiated  but 
should  be  treated  surgically. 

76  per  cent,  of  our  patients  radiated  for  fibroids 
were  between  40  and  50  years  of  age. 

The  advantages  of  radiation  over  surgery  are; 
(1)  No  mortality.  (2)  Three  to  four  days  in 
hospital  instead  of  2 to  3 weeks.  (3)  No  mor- 
bidity and  no  nursing.  (4)  Treatment  for  those 
who  refuse  operation  because  of  fear. 

FIBROSIS  UTERI 

The  second  great  group  of  patients  are  women 
above  40  who  are  approaching  the  menopause  and 
have  a fibrosis  uteri,  that  organ  itself  being 
slightly  if  at  all  enlarged.  Their  periods  become 
irregular  and  profuse  and  often  last  2 or  3 weeks. 
These  patients  develop  a marked  anemia  and  be- 
come incapacitated.  Destroying  the  endometrium 
with  a curet  will  give  relief  for  a few  weeks  only. 
One  can  usually  save  these  patients  a hysterec- 
tomy and  assure  them  of  a cure  by  one  applica- 
tion of  radium  inside  the  uterus.  In  these  cases 
as  in  the  fibroids,  a preliminary  dilatation  and 
curettage  is  done  to  rule  out  malignancy.  The 
dose  should  be  about  1200  mg.  hours.  If  malign- 
ancy of  the  fundus  is  found  by  examination  of 
the’curettings  after  such  a treatment  the  radia- 
tion should  be  repeated  and  a hysterectomy  per- 
formed from  seven  to  ten  days  later. 

Our  series  includes  28  patients  in  this  group. 
The  ages  ranged  from  35  to  62.  Of  those  patients 
16  were  between  the  ages  of  40  and  45;  5 between 
45  and  50;  and  9 over  50.  The  oldest  one,  aged 
62,  developed  a bloody  discharge  9 years  after 
her  menopause,  and  no  evidence  of  malignancy 
could  be  found.  The  pathologist  usually  returns 
a diagnosis  of  chronic  or  hypertrophic  endome- 
tritis after  examining  these  curettings.  Amenor- 
rhoea  was  obtained  in  all  these  cases  with  a single 
radium  dose. 

POLYPS 

In  the  third  class  we  have  grouped  those  cases 
which  show  polyps.  In  women  over  45,  we  regard 
these  as  distinctly  precancerous  lesions.  In  fact 
adenocarcinoma  of  the  fundus  is  not  infrequently 


Fig,  5.  Impacts  type  of  fibromyoma  not  euited  for 
radiation. 

found  associated  with  polyps.  In  women  under  40 
polyps  may  be  only  the  result  of  infection;  how- 
ever, they  are  very  prone  to  recur  if  treated  only 
by  curettage  and  cauterization.  Not  only  will  a 
recurrence  be  prevented  by  intrauterine  applica- 
tion of  radium,  but  any  polyps  missed  by  the 
curet  will  atrophy  and  be  passed. 

We  have  treated  three  such  patients.  Their 
ages  61,  62,  and  64  and  the  last  one  had  had 
polyps  removed  from  her  uterus  15  years  before. 
Each  case  was  suspected  of  malignancy.  Bleed- 
ing and  discharge  were  stopped  in  all  three,  and 
no  further  symptoms  have  developed. 

ESSENTIAL  HEMORRHAGE 

Finally  we  come  to  a group  of  patients  that  is 
composed  of  women  under  30  years  of  age  who 
give  a history  of  having  menstruated  irregularly 
since  puberty,  sometimes  profusely  over  a short 
period,  sometimes  moderately  or  scantily  over  a 
longer  period.  Extracts  of  the  various  glands  of 
the  body  are  generally  administered  in  vain  and 
curettage  may  be  performed  before  the  patient 
comes  to  be  treated  with  radium.  It  is  not  in- 
tended to  give  such  young  women  sufficient  radia- 
tion to  cause  a menopause,  therefore  a treatment 
such  as  100  mg.  for  four  hours  is  given.  This 
will  generally  cause  regular  menstruations  of  a 
moderate  flow,  to  be  followed  by  normal  men- 
struation. Sometimes  the  menses  will  be  irregu- 
lar but  of  normal  amount.  Occasionally  it  may 
be  found  that  the  dose  was  too  small  and  then  it 
should  be  repeated,  but  not  sooner  than  three 
months.  In  such  cases  it  is  better  to  err  on  this 
side  than  to  cause  a permanent  amenorrhoea  by 
too  large  a dose.  We  can  present  four  such  cases 
of  20,  25,  29  and  30  years  of  age  respectively. 
Of  these,  one  has  had  amenorrhoea  15  months, 
one  menstruates  irregularly  but  in  normal 
amount,  and  one  menstruates  regularly  every  4 
weeks  for  3-4  days  since  her  treatment  in  March, 
1921.  The  fourth,  age  20,  was  a para  3,  who  was 
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so  exsanguinated  that  a dose  of  750  mg.  hours 
was  given  to  get  immediate  cessation  of  bleeding. 
This  was  obtained.  She  had  no  period  for  5 
months.  Her  menses  returned  April  11th,  1924. 
This  was  followed  by  a second  period  May  4 to 
11.  Since  then  she  has  menstruated  regularly 
but  the  flow  has  been  slightly  more  than  normal. 

We  have  used  radium  exclusively  in  all  the 
benign  cases  referred  to  in  this  paper.  A-ray 
therapy  is  used  by  many  for  similar  cases  and 
the  roentgenologist  argues  that  it  has  the  ad- 
vantage of  not  hospitalizing  the  patient.  We  feel 
that  such  treatments  overlook  the  possibility  of 
malignancy  when  a curettage  is  not  done  first. 
This  may  account  for  the  cases  of  malignancy 
following  A-radiation  for  fibroids  recently  re- 
ported by  Bumm,  by  Mackenrodt,  and  by  Brose. 
If  a curettage  is  done,  the  radium  is  inserted  at 
the  same  time,  and  as  soon  as  the  patient  is  over 
the  effects  of  the  anesthetic  she  may  go  home.  To 
treat  a case  of  hemorrhage  from  the  uterus  with- 
out a diagnostic  curettage  is  as  bad  as  to  pre- 
scribe for  a case  of  hematuria  wdthout  a cysto- 
scopic  examination. 

Gellhorn”,  Weibel”,  and  most  other  authorities, 
with  the  exception  of  Flatau”,  agree  with  the  rule 
of  Seitz  and  Wintz,  that  the  most  prompt  results 
are  obtained  if  radiation  is  applied  soon  after 
the  cessation  of  the  menstrual  flow.  Recasens” 
lays  this  prompt  result  to  the  application  of  the 
rays  “before  the  hormones  can  be  formed  which 
otherwise  would  induce  menstrual  hemorrhage.” 
Of  course  in  cases  where  the  hemorrhage  is  con- 
tinuous, treatment  must  be  given  during  the 
period  of  the  bleeding. 

Most  patients  are  nauseated  during  the  time 
that  radium  is  in  place  within  the  uterus.  This 
nausea  is  probably  due  to  a combination  of 
anesthetic,  the  presence  of  a foreign  body  within 
the  uterus,  and  the  action  of  the  radium  on  the 
body.  The  symptoms  are  almost  never  as  severe 
as  after  A'-ray  treatment,  and  usually  subside 
promptly  when  the  radium  is  removed. 

After  intrauterine  radium  treatment  as  de- 
scribed, the  patient  will  notice  a white  discharge 
from  the  uterus  beginning  about  two  weeks  after 
the  application  and  continuing  for  six  to  eight 
weeks.  This  is  never  obnoxious  and  can  be  cared 
for  easily  by  a soda  or  saline  douche  once  a day, 
or  every  other  day.  She  may  have  some  bladder 
irritability  for  a week  or  two  after  the  first  week, 
and  rax’ely  rectal  tenesmus;  the  latter  only  when 
very  high  dosage  has  been  given. 

In  all  benign  as  well  as  malignant  lesions  of 
the  uterus  the  best  effects  from  radiation  are  ob- 
tained when  the  rays  reach  the  lesion  without 
traversing  the  body.  This  situation  is  met  by  the 
intrauterine  application  of  radium. 

607  Osborn  Bldg. 
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The  President’s  P6.qe 


A Personal  Communication  to  each  member  from 
C.  D.  Selby,  M.D.,  F.A.C.S.,  Toledo,  President. 


This  is  the  President’s  own  page.  We 
will  use  it  as  a means  of  communication 
with  you  who  are  the  members.  The  ob- 
ject is  to  give  you  a better,  or  rather  an 
intimate,  contact  with  the  office  of  the 
president.  Our  thoughts  may  be  pre- 
sented in  editorial  form,  or  they  may  be 
clothed  in  comedy  or  in  tragedy,  depend- 
ing on  the  humor  of  the  occasion. 

Please  bear  it  in  mind — this  is  your  as- 
sociation. It  is  but  a reflection  of  your- 
self. Your  professional  standing  is  the 
standing  of  the  association.  Your  char- 
acter is  the  character  of  the  Association. 
We  who  hold  your  high  offices  can  be  no 
more  than  a reflection  of  the  membership. 

Do  not  misunderstand  us.  We  realize 
the  responsibility  of  leadership  which  the 
presidency  confers  upon  us.  We  accept 
it.  Our  expectation  is  earnestly  and  en- 
ergetically to  busy  ourselves  in  your  be- 
half. 

It  would  be  pleasant  in  the  beginning 
of  this  presidential  career  to  have  only 
the  routine  duties  to  assume.  But  it  hap- 
pens, on  the  contrary,  that  we  are  thrust 
into  what  is  perhaps  the  most  serious 
emergency  in  the  life  of  our  organization. 
It  is  an  emergency  that  may  change  all 
established  customs  in  the  relationship  of 
medicine  to  the  public.  No  indiviffiiaf 
physician  is  free  from  the  menace  of  this 
emergency. 

The  practice  of  medicine  is  the  bulwark 
of  public  health.  Every  physician  is  a 


health  officer.  The  standards  of  medicine 
are  the  standards  of  preventive  medicine. 
Let  the  standards  of  medicine  be  im- 
paired, and  the  standards  of  preventive 
medicine  will  likewise  be  impaired.  We, 
our  profession,  are  responsible  for  the 
maintenance  of  these  standards. 

You  have  read  elsewhere  in  this  issue 
of  the  attack,  by  measures  to  be  obtained 
through  a referendum,  on  the  integrity  of 
the  medical  practice  act  here  in  Ohio. 

It  is  this  act  that  maintains  the  high 
standards  of  medical  practice  and  guaran- 
tees to  the  public  a reasonably  competent 
medical  service.  In  the  interest  of  the 
public  health  and  welfare,  the  medical 
practice  act  must  be  sustained,  the  refer- 
endum must  be  defeated. 

This  is  a clarion  call.  This  is  an  appeal 
to  the  unselfishness  of  our  profession,  an 
appeal  to  you  who  read.  The  responsi- 
bility is  yours,  personally  and  individual- 
ly. You  have  committed  yourself  to  a 
life  of  service  in  the  public’s  behalf.  Now 
is  the  time  to  serve.  The  referendum  must 
be  defeated. 

The  officers  of  the  Association  are  mind- 
ful of  their  duties  in  this  emergency,  and 
they  are  energetically  engaged  in  them. 
The  House  of  Delegates  has  made  the 
necessary  authorizations.  The  duties  of 
Council  have  been  defined,  and  Council 
is  acting. 

But  you  must  do  your  share.  You  must 
get  votes  against  the  referendum. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF  THE  COUNCIL 

ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION  FOR  1924 

Cloth.  Price,  postpaid,  $1.00.  Pp.  82.  Chicago; 
American  Medical  Association,  1925. 

This  volume  contains  the  reports  of  the  Council 
on  Pharmacy  and  Chemistry  which  have  been 
adopted  and  authorized  for  publication  during 
1924.  Some  of  these  reports  have  appeared  in 
The  Journal  of  the  American  Medical  Associa- 
tion. Others  are  now  published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Reports” 
may  be  looked  on  as  the  companion  volumes  to 
New  and  Nonofficial  Remedies.  While  the  latter 
contains  the  medicinal  preparations  that  are 
found  acceptable,  the  reports  contain  the  reasons 
why  certain  products  were  not  accepted. 

Physicians  who  keep  fully  informed  in  regard 


to  the  value  of  proprietary  remedies  will  wish  to 
own  this  book. 


Neic  and  Nonofficial  Remedies,  1925,  containing 
descriptions  of  the  artices  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1, 1925. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  461-j-XL. 
Chicago:  American  Medical  Association,  1925. 

New  and  Nonofficial  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry 
through  which  this  body  annually  provides  tlfe 
American  medical  profession  with  disinterested 
critical  information  about  the  proprietary  medi- 
cines which  are  offered  to  the  profession  and 
which  the  Council  deems  worthy  of  recognition. 
The  book  also  contains  descriptions  of  nonproprie- 
tary medicines  which  the  Council  considers  worthy 
of  consideration. 
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Developments  On  Initiative  Chiropractic  Proposal  and 
Efforts  of  Its  Proponents  to  Secure  a Vote  of  the  People 


a supplementary  petition  for  the  initiated  pro- 
posal for  a separate  licensing  board  for  chiro- 
practors has  been  filed  with  the  Secretary  of 
State.  This  supplementary  petition  is  said  to  con- 
tain 96,886  names.  The  original  initiative  petition 
contained  61,653  names.  This  procedure  by  the 
proponents  of  the  measure  is  to  secure  enactment 
of  the  proposal  into  law  by  a vote  of  the  people 
at  the  November  election. 

The  purpose  of  the  supplementary  petition,  and 
the  contents  of  the  proposed  bill,  are  identical  to 
the  initiated  proposal,  which  was  submitted  to  the 
86th  Ohio  General  Assembly,  on  January  7th.  On 
February  26th,  the  Health  Committee  of  the 
House  of  Representatives  recommended  indefinite 
postponement  of  the  proposal.  This  recommenda- 
tion was  approved  by  the  House  on  the  same 
day,  and  the  measure  known  as  initiative  House 
Bill  Number  10  was  thus  rejected  by  the  Legisla- 
ture. On  March  3rd,  the  House  refused  to  recon- 
•sider  the  vote  by  which  the  proposal  was  “in- 
definitely postponed”,  or  rejected. 

Provisions  of  the  proposed  bill  are  almost 
identical  to  the  so-called  “Palmer  Model”  bill.  It 
would  create  a separate  board  of  state  chiroprac- 
tic examiners,  composed  of  three  members,  to  be 
appointed  by  the  governor,  one  each  year  for  a 
tenn  of  three  years.  In  the  beginning,  members 
would  be  appointed  for  terms  of  one,  two  and 
three  years. 

A “waiver  clause”,  in  common  with  other  simi- 
lar proposals,  is  inserted  to  permit  chiropractors 
who  have  been  in  practice  in  the  state  for  two 
continuous  years  to  become  licensed  without  ex- 
amination. 

Chiropractic  is  defined  as  “the  science  of  pal- 
pating and  adjusting  the  articulations  of  the 
human  spinal  column  by  hand  only.  This  defini- 
tion is  inclusive,  and  all  other  methods  are  here- 
by declared  not  to  be  chiropractic.” 

Without  specific  reference  to  other  sections  of 
the  General  Code,  the  proposed  bill,  as  set  forth 
in  the  supplementary  petition,  would  repeal  all 
sections  in  conflict.  In  effect,  this  action  alone 
would  practically  wipe  out  the  Limited  Practice 
act. 

The  proposal,  if  it  should  be  placed  on  the  bal- 
lot and  voted  favorably  upon  by  the  electors  at 
the  November  election,  would  destroy  the  value 
of  vital  statistics;  would  admit  these  limited  prac- 
titioners to  all  of  the  privileges  of  physicians; 
would  abolish  the  single  board  of  licensure,  which 
has  proved  its  value  numerous  times,  and  would 
open  the  state  to  a horde  of  cultists. 

Moreover,  the  provisions  of  the  proposal  would 
pennit  the  so-called  “National  Board  of  Chiro- 
practic Examiners”,  a “paper  organization”  found- 
ed and  sponsored  by  the  Palmer  school  of  chiro- 
practic, to  grant  licenses  by  reciprocity.  Thus  a 


particular  school  would  be  endowed  with  power  to 
set  Ohio  standards.  And  this  particular  school 
operates  in  Davenport,  Iowa. 

As  the  proposal  stands,  it  has  the  opposition 
not  only  of  all  earnest  public  health  groups  but 
of  the  Licensed  Chiropractors  Society  of  Ohio  as 
well. 

Article  11,  Section  1-b  of  the  Ohio  Constitution 
states  that  a law  may  be  initiated  upon  petition 
of  three  per  cent,  of  the  electors  who  voted  at  the 
previous  election,  and  if  the  proposed  bill  is  re- 
jected by  the  General  Assembly,  it  may  be  sub- 
mitted direct  to  the  people,  provided  a supple- 
mentary petition  bearing  the  names  of  an  ad- 
ditional three  per  cent,  of  electors,  other  than 
those  signing  the  initiated  petition,  is  filed  with 
the  Secretary  of  State  within  ninety  days  after 
the  initiated  bill  is  rejected  by  the  General  As- 
sembly. 

The  initiated  bill  was  rejected  by  the  Ohio  Gen- 
eral Assembly  February  26,  1925.  The  supple- 
mentary petition  was  filed  with  the  Secretary  of 
State  May  29th — or  two  days  after  the  expiration 
of  the  ninety  day  period  provided  by  the  Con- 
stitution. The  date  of  rejection  of  the  initiated 
petition  is  also  established  by  an  opinion  which 
the  Attorney  General  rendered  to  the  Secretary 
of  State,  under  date  of  March  12th.  However 
the  Secretary  of  State  had  failed  to  rule  on  this 
point  at  the  time  this  Journal  went  to  press. 

Details  of  the  initiated  petition  were  published 
on  page  517  of  the  August,  1924,  issue  of  the 
Journal.  Legislative  developments  of  this  bill 
were  set  forth  in  the  bulletins  to  the  legislative 
committeemen  and  in  the  annual  report  of  the 
State  Association  Committee  on  Public  Policy, 
which  was  published  in  the  May,  1925,  issue  of 
the  Journal. 

Developments  on  the  action  which  the  Secre- 
tary of  State  may  take  in  connection  with  supple- 
mentary petition,  whether  the  proposal  will  be 
submitted  to  the  electors  at  the  November  election 
or  not,  and  the  plans  which  various  organizations 
interested  in  safeguarding  Ohio’s  health  laws, 
make  to  combat  the  proposal,  if  it  should  be  placed 
on  the  ballot,  will  be  promptly  messaged  to  the 
legislative  committeemen  of  the  component  county 
medical  societies. 


Diphtheria  and  scarlet  fever  was  more  general- 
ly prevalent  in  Ohio  during  the  fifteen-day  period 
ending  May  15,  than  for  the  same  period  the  year 
previous,  according  to  a recent  bulletin  from  the 
state  department  of  health.  Smallpox  and  typhoid 
fever  cases  declined.  Cases  for  the  fifteen-day 
period  in  1924  were:  diphtheria,  128;  scarlet 
fever,  425;  smallpox,  308  and  typhoid  fever,  43. 
For  1925:  diphtheria,  160;  scarlet  fever,  700; 
smallpox,  196  and  typhoid  fever,  23. 
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Recent  Annual  Meeting  of  A.  M.  A.  Marked  by 
Constructive  Proceedings  and  Splendid  Program 


The  “trek”  of  the  physicians  and  surgeons  of 
the  United  States  to  the  annual  meeting  of  the 
American  Medical  Association  not  only  increases 
in  size  each  twelve-months,  but  the  importance  of 
this  gathering  and  its  marked  effect  upon  the 
public  health  and  the  general  practice  of  the 
American  Doctor  is  becoming  more  evident,  both 
to  the  press  and  to  the  public. 

The  Seventy-Sixth  annual  meeting  is  over. 
Atlantic  City  was  the  rendezvous.  Thousands 
from  all  parts  of  the  United  States  and  many  for- 
eign countries  attended.  Hundreds  took  part  in 
the  program  of  the  Scientific  Assembly  and  more 
than  one  hundred  constituted  the  membership  of 
the  House  of  Delegates  where  the  problems  of  the 
profession  are  discussed  and  policies  for  the  fu- 
ture established. 

To  the  physician,  the  annual  meeting  of  the  A. 
M.  A.,  is  a week  when  scientific  medicine,  in  all 
its  medical  and  surgical  aspects,  is  fully  dis- 
cussed; when  the  worthwhile  and  proved  dis- 
coveries are  made  available  to  colleagues  and  the 
errors  of  past  methods  are  pointed  out.  It  is  the 
time  when  the  internal  and  external  problems 
affecting  the  practice  of  medicine  are  tersely  out- 
lined and  solutions  sought.  It  is  the  time  when 
steps  are  taken  to  strengthen  old  and  construct 
new  safeguards  for  public  health. 

With  the  public,  in  the  past,  the  annual  gather- 
ing of  physicians  was  just  another  “doctor’s  meet- 
ing”. The  real  significance,  the  evident  purpose 
and  the  simply  remarkable  plan  of  organization 
for  the  welfare  of  the  public  is  beginning  to  burst 
with  all  its  brilliancy  upon  the  people  of  the 
United  States. 

The  folks  of  America  foresee  the  immense  pos- 
sibilities. They  are  beginning  to  understand  that 
thousands  of  physicians — their  own  physician — 
return  with  renewed  vigor,  with  a better  under- 
standing of  disease  and  injuries,  and  with  the 
latest  and  most  approved  and  demonstrated  meth- 
ods for  treatment.  They  are  awakening  to  the 
scope  of  such  close  contact  with  thousands  of  bril- 
liant and  analytical  minds. 

Even  the  most  cursory  examination  of  the 
scientific  program  would  be  sufficient  to  convince  a 
skeptic  of  the  unusually  large  number  of  scientific 
subjects  which  are  discussed  at  these  meetings. 
From  Ohio  alone,  the  list  of  speakers  and  their 
subjects,  as  published  on  page  448  of  the  June 
issue  of  the  Jo^imal,  is  of  sufficient  size  to  be 
formidable. 

There  is  another  aspect  to  the  annual  meeting 
of  the  physicians  which  is  often  overlooked,  yet  is 
of  vital  importance.  This  feature  is  unique  in 
many  respects,  and  again  emphasizes  the  unselfish 
attitude  of  physicians  among  physicians.  When 
a physician  discovers  a new  method  for  the  treat- 
ment or  prevention  of  disease,  or  the  alleviation 


of  suffering  and  treatment  of  injuries,  and  has 
proved  its  worth  to  his  entire  satisfaction,  he 
makes  it  known  to  his  colleagues,  so  that  it  may 
be  universally  employed. 

It  makes  but  little  difference  whether  the  per- 
fection of  this  advance  in  scientific  medicine  has 
taken  the  better  part  of  a lifetime  and  money 
without  stint,  the  results  are  made  available  to 
other  physicians.  The  commercial  aspects  of  new 
methods  are  entirely  disregarded. 

Moreover,  the  splendid  type  of  organization 
which  the  profession  has,  as  represented  by  the 
American  Medical  Association  and  the  component 
state  and  county  medical  societies,  is  becoming  re- 
cognized and  patterned  after  by  numerous  other 
professional,  business  and  financial  groups- 

Again  the  Ohio  physicians  have  reason  to  be 
proud  of  the  part  they  took  at  this  national  gath- 
ering of  the  medical  and  surgical  skill  of  America. 
Not  only  was  the  attendance  well  up  in  the  hun- 
dreds, but  the  number  of  Ohioans  who  took  part 
in  the  official  transactions  of  the  A.  M.  A.  and  the 
program  of  the  Scientific  Assembly  was  quite 
large. 

Dr.  J.  H.  J.  Upham,  Columbus,  one  of  the  nine 
members  of  the  Board  of  Trustees,  was  in  daily 
session  with  the  board.  Dr.  Geo.  Edw.  Follansbee, 
Cleveland,  served  as  chairman  of  the  important 
reference  committee  of  the  House  of  Delegates  on 
Medical  Education,  to  which  was  referred  many 
of  the  pressing  problems  relating  to  this  vital  sub- 
ject of  medical  practice.  Dr.  Follansbee  was  also 
a member  of  the  committee  which  made  a study 
of  the  Constitution  and  By-Laws  of  the  various 
state  medical  associations  and  drafted  a “model” 
for  future  guidance,  which  model  as  presented  by 
him  to  the  House  of  Delegates  was  approved. 

Another  signal  honor  came  to  the  Ohio  col- 
leagues through  the  appointment  of  Dr.  Follans- 
bee to  the  Judicial  Council  for  a term  of  five 
years,  which  election  was  confirmed  by  the  House 
of  Delegates. 

The  Judicial  Council  has  the  full  iudicial  pow- 
ers of  the  American  Medical  Association.  It  is 
vested  with  authority  to  settle  all  questions  in- 
volving Fellowship  in  the  Scientific  Assembly,  the 
rights  and  privileges  of  Fellowship;  all  contro- 
versies concerning  the  Constitution  and  By-Laws; 
all  questions  of  ethics;  disputes  between  com- 
ponent state  medical  associations;  and  study  and 
outline  a program  for  the  relationship  of  phy- 
sicians to  each  other  and  to  the  public. 

The  Buckeye  state  was  represented  in  the  House 
of  Delegates  by:  Drs.  Wells  Teachnor,  Sr.,  Co- 
lumbus; Ben  R.  McClellan,  Xenia;  Geo.  Edw.  Fol- 
lansbee, Cleveland:  John  P.  DeWitt,  Canton; 
Magnus  A.  Tate,  Cincinnati;  and  H.  M.  Hazelton, 
Lancaster. 

Four  of  the  nine  resolutions  submitted  to  the 
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A.  M.  A.  ELECTION 


PRESIDENT 

William  D.  Haggard,  M.D..  Nashville,  Tenn. 
PRESIDENT-ELECT 

Wendell  C.  Phillips,  M.D New  York  City 

VICE-PRESIDENT 

Philip  Marvel,  M.D. Atlantic  City,  N.  J. 

SECRET.VRY 

Olin  West,  M.D Chicago,  111. 

TREASURER 

Austin  A.  Hayden,  IM.D Chicago,  111. 

SPEAKER,  HOUSE  OF  DELEGATES 
Frederick  C.  Warnshuis,  M.D. 

Grand  Rapids,  Mich. 

VICE-SPEAKER,  HOUSE  OF  DELEGATES 
Rock  Sleyster,  M.D — Wauwatosa,  Wis. 

BOARD  OF  TRUSTEES 
(Elected  1926 ; Term  expires  1928) 

A.  R.  Mitchell,  M.D. Lincoln,  Neb. 

D.  Chester  Brown,  M.D Danbury,  Conn. 

E.  H.  Cary,  M.D. Dallas,  Texas 

(Term  expires  1927) 

J.  H.  Walsh,  M.D Chicago,  111. 

Edw.  B.  Heckel,  M.D Pittsburgh,  Pa. 

Thomas  McDavitt,  M.D. St.  Paul,  Minn. 

(Term  expires  1926) 

J.  H.  J.  Upham,  M.D Columbus,  0. 

Chas.  W.  Richardson,  M.D. 

Washington,  D.  C. 
Joseph  A.  Pettit,  M.D Portland,  Ore. 

Ohioans  Who  Served  in  the  House  of  Delegates 

1925 

Geo.  Edw.  Follansbee,  M.D. .Cleveland 

Wells  Teachnor,  Sr.,  M.D Columbus 

Ben  R.  McClellan,  M.D... Xenia 

John  P.  DeWitt,  M.D ..Canton 

Magnus  A.  Tate,  M.D Cincinnati 

H.  M.  Hazelton,  M.D Lancaster 


House  of  Delegates  came  from  the  Ohio  delegation 
in  response  to  the  instructions  issued  by  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation at  the  annual  meeting  in  Columbus,  All 
four  of  the  Ohio  resolutions  were  adopted  by  the 
House  of  Delegates. 

The  first  resolution  submitted  suggests  an 
amendment  to  the  Veteran’s  act  so  as  to  limit  free 
hospitalization  and  medical  treatment  to  veterans 
of  wars  to  those  who  are  unable  to  pay  for  such 
treatment  and  service. 

As  pointed  out  in  the  Ohio  resolution  “Sub- 
Section  10  of  Section  202,  provides  for  hospital- 
ization, medical  and  surgical  service  and  neces- 
sary traveling  expenses  to  ‘veterans  of  any  war, 
military  occupation,  or  military  expedition  since 
1897,  not  dishonorably  discharged,  without  regard 
to  the  nature  or  origin  of  their  disabilities’,  re- 
gardless of  their  financial  status. 

Such  a provision  as  it  now  stands  constitutes, 
possibly,  one  of  the  largest  steps  toward  “state 
medicine’’  within  the  United  States  today. 

Dr.  William  D.  Haggard,  president  of  the  A. 


M.  A.  in  his  address  as  President-Elect  pointed 
out  the  fallacies  of  such  a provision  and  the  dan- 
gers which  are  imminent  for  the  medical  pro- 
fession. 

“Under  the  terms  of  this  act”,  Dr.  Haggard 
said,  “a  large  number  of  men,  without  regard  to 
their  financial  status,  are  to  be  provided  with  hos- 
pital care  and  medical  and  surgical  treatment  at 
government  expense,  as  long  as  they  live,  for  all 
diseases  and  injuries,  without  regard  to  the  origin 
of  such  diseases  and  injuries.  The  only  condition 
is  that  they  leave  family,  friends  and  employ- 
ment, and  enter  a government  hospital.  This 
looks  very  much  like  ‘state  medicine’  pure  and 
simple.  It  requires  only  one  more  step  to  confer 
similar  privileges  on  the  wives  and  the  widows, 
and  on  the  children  of  the  beneficiaries  under  this 
act;  and  such  step  would  not  be  inconsistent  with 
what  already  has  been  done,  as  the  benefit  con- 
ferred is  not  dependent  on  any  relation  between 
the  disease  or  injury  and  military  service.” 

“Incidentally”,  Dr.  Haggard  asserted,  “the 
illogical  character  of  this  legislation  is  shown  by 
the  fact  that  medical  and  surgical  treatment,  and 
hospital  care,  are  no  more  necessaries  of  life  than 
are  food,  clothing,  fuel  and  shelter.  If  logically 
the  government  is  to  provide  medical  and  sur- 
gical treatment  and  hospital  care,  regardless  of 
the  financial  ability  of  the  veteran  to  pay  for  them 
and  without  regard  to  the  origin  of  the  disease 
and  injury,  the  government  should  by  the  same 
reasoning  provide  food,  clothing,  fuel  and  shelter. 
It  would  be  interesting  to  know  what  the  tax- 
payer, the  grocer,  the  clothing  dealer,  the  fuel 
man,  the  landlord,  would  say  to  a proposition  of 
this  kind.” 

The  other  Ohio  resolutions  which  were  adopted 
were:  Requesting  amendment  to  the  federal  in- 

come tax  law  which  would  authorize  physicians  to 
deduct  the  cost  of  post-graduate  work  and  ex- 
penses of  attending  scientific  meetings;  amend- 
ment to  the  Harrison  narcotic  act  which  would 
reduce  or  abolish  the  narcotic  license  tax  assessed 
against  physicians;  continued  investigation  and 
ultimate  regulation  of  harmful  hair  dyes  and  cos- 
metics; and  urging  the  telephone  companies  of 
the  United  States  to  adopt  a standard  telephone 
directory  classified  list  of  “Physicians  and  Sur- 
geons, M.D.” 

Other  resolutions  adopted  by  the  House  of 
Delegates  were:  Disapproval  of  the  restriction  on 
the  teaching  of  evolution,  amendment  to  the  Vol- 
stead act  which  would  remove  the  restrictions  as 
to  the  amount  of  liquor  which  a physician  may 
prescribe;  favoring  international  action  to  control 
the  opium  traffic;  and  organization  of  a perma- 
nent body  to  cooperate  with  the  American  Red 
Cross  in  time  of  great  disasters. 

The  prominent  part  taken  by  Ohioans  in  the 
official  transactions  and  deliberations  of  the  House 
of  Delegates  and  in  the  program  of  the  Scientific 
Assembly  was  also  above  par  in  the  annual  golf 
tournament.  Dr.  J.  J.  Coons,  Columbus,  was 
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NOW-*or  Stubborn 

Suniftier  Coughs  / 'i 

; I 

YOU  know  how  stubborn  most  summer  colds  are.  I 

And  after  the  cold  itself  has  been  broken,  how  | 

the  racking  cough  hangs  on  and  afflicts  the  patient  | 

for  days  to  come  before  it  disanpears  entirely. 

Right  here  is  a condition  in  which  Thiocol  Syrup 
‘Roche’ will  prove  particularly  useful  to  you.  For  Thiocol 
doesn’t  just  temporarily  subdue  the  symptoms,  like  most 
cough  remedies,  but  exerts  the  full  beneficial  influence 
of  Guaiacol,  its  active  principle,  upon  the  respiratory 
tract.  This  syrup  isn’t  too  sweet,  like  so  many  cough 
syrups,  and  does  not  upset  the  digestion;  nor  does  it 
constipate.  It  is  a simple  remedy,  containing  only  one 
drug— Thiocol— and  is  free  from  any  narcotic  or  pallia- 
tive  constituents.  It  is  never  advertised  direct  to  the 
laity  and  is  intended  for  prescription  only. 

Why  not  try  Thiocol  Syrup  ‘Roche’  in  your  next  cases 
of  summer  coughs  and  colds?  Please  use  the  coupon 
and  we  shall  gladly  send  a complimentary  bottle  for 
your  observation  or  for  use  in  your  family. 

'®*®HoffinaimLa  Roche  Chemical^^rks^'™^""’" 

. ^Maker.3  ^ISledicines^RcLre  CXuaUty 


I The  Hoffmann^La  Roche  Chemical  Works 
I 19  Cliff  Street,  New  York  City,  N.  Y. 

j Please  send  me  a complimentary  bottle  of  Thiocol  Syrup  ‘Roche’. 

I M.  D.  Address. 

j City __State 
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awarded  a splendid  trophy  as  a reward  for  his 
skill  upon  the  golf  course.  Dr.  J.  P.  DeWitt, 
Canton,  also  carried  off  high  honors. 

The  Seventy-Seventh  annual  meeting  of  the 
American  Medical  Association  in  1926  will  be  held 
at  Dallas,  Texas.  The  House  of  Delegates  ex- 
pressed a favorable  opinion  of  the  selection  of 
Dallas. 

The  Atlantic  City  meeting  was  a remarkable 
one  in  many  respects.  The  results  of  this  meet- 
ing should  be  felt  in  all  sections  of  the  United 
States  during  the  coming  twelve-months. 

Ohio  Registration  at  A.  M.  A. 

Akron — L.  E.  Brown,  F.  H.  Cook,  J.  G.  Grant, 
C.  E.  Jelm,  D.  B.  Lowe,  J.  S.  Millard,  W.  A. 
Parks,  H.  W.  Reed,  U.  D.  Seidel,  J.  D.  Smith,  J. 
E.  Springer,  M.  Stevenson,  L.  A.  Witzeman. 

Alliance — B.  C.  Barnard,  G.  L.  King,  R.  L. 
Rutledge,  H.  G.  Scranton.  Avon  Lake — F.  H.  Mc- 
Mechan.  Barberton — N.  F.  Rodenbaugh.  Bel- 
mont— E.  W.  Turner.  Bowling  Green — F.  V. 
Boyle.  Bridgeport — J.  0.  Howells.  Bryan — A.  E. 
Snyder.  Cambridge — C.  A.  Craig. 

Canton — C.  E.  Abell,  H.  H.  Bowman,  A.  C. 
Brant,  L.  A.  Buchman,  J.  R.  Clovis,  J.  P.  DeWitt, 
E.  S.  Folk,  J.  Fraunfelter,  F.  E.  Hart,  D.  J.  Hill, 
E.  J.  March,  W.  A.  McConkey,  E.  O.  Morrow,  C. 

J.  Schirack,  Wylie  Scott,  R.  T.  Shipley,  R.  L. 
Slater,  L.  D.  Stoner,  G.  F.  Zinninger.  Celina — J 
T.  Gibbons.  Cliillicothe — 0.  P.  Tatman. 

Cmcimiati — J.  E.  Benjamin,  H.  W.  Bettman,  A. 

G.  Beyer,  W.  L.  Brodberger,  R.  G.  Carothers,  G.  E. 
Dash,  G.  DeCourcy,  J.  L.  DeCourcy,  H.  F.  Down- 
ing, M.  Dreyfoos,  Louis  Feid,  Jr.,  A.  W.  Foert- 
meyer,  Starr  Ford,  H.  M.  Goodyear,  J.  V.  Greene- 
baum,  C.  E.  Hauser,  C.  E.  Howard,  S.  Iglauer,  C. 
C.  Jones,  F.  H.  Lamb,  F.  W.  Lamb,  J.  D.  Miller, 
C.  A.  Mills,  J.  S.  Mills,  W.  Mithoefer,  R.  S.  Mor- 
ris, R.  Olesen,  V.  G.  Shelton,  P.  G.  Smith,  W.  H. 
Stix,  E.  3.  Tauber,  G.  B.  Topmoeller,  H.  B.  Weiss, 

K.  G.  Zwick. 

Cleveland— G.  I.  Bauman,  A.  J.  Beams,  Fred 
Beekel,  S.  S.  Berger,  E.  V.  Bishop,  H.  D.  Bishop, 
E.  J.  Braun,  W.  E.  Bruner,  T.  A.  Burke,  H.  J. 
Burdick,  W.  B.  Chamberlin,  W.  P.  Chamber- 
lain,  M.  B.  Cohen,  H.  N.  Cole,  M.  Coplan,  G.  W. 
Crile,  L.  H.  Dembo,  J.  A.  Dickson,  V.  J.  Erlanger, 
A.  F.  Furrer,  H.  Feil,  F.  E.  Fisher,  Geo.  Edw. 
Follansbee,  J.  A.  Gammel,  O.  L.  Goehle,  E.  W. 
Goodwin,  A.  Graham,  C.  H.  Hay,  D.  Heimlich,  H. 
E.  Heston,  M.  Heydemann,  L.  F.  Huffman,  T.  E. 
Jones,  L.  J.  Karnosh,  H.  T.  Karsner,  0.  P.  Kim- 
ball, E.  Klaus,  B.  S.  Kline,  G.  L.  Lambright,  F.  G. 
Leonard,  W.  M.  Leonard,  W.  I.  LeFevre,  C.  E. 
Locke,  Jr.,  W.  E.  Lower,  L.  G.  Lowery,  H.  M. 
Mandel,  W.  J.  Manning,  C.  C.  McCoy,  M.  Metzen- 
baum,  H.  E.  Mitchell,  C.  F.  Nelson,  B.  H.  Nichols, 
E.  Peterka,  C.  E.  Pitkin,  U.  V.  Portmann,  W.  H. 
Rieger,  H.  W.  Rogers,  V.  C.  Rowland,  J.  P.  Saw- 
yer, A.  G.  Schlink,  H.  A.  Schlink,  F.  J.  Schmoldt, 
T.  S.  Shupe,  H.  G.  Sloan,  W.  G.  Stern,  R.  E. 


Stifel,  C.  W.  Stone,  C.  A.  Swan,  J.  J.  Thomas,  J. 
R.  Thompson,  C.  E.  Ward,  C.  S.  Woods,  S.  Yam- 
shon. 

Columbus — H.  0.  Bratton,  J.  E.  Brown,  D.  W. 
Collison,  J.  J.  Coons,  Andre  Crotti,  J.  D.  Dunham, 

E.  J.  Emerick,  A.  M.  Hauer,  E.  R.  Hayhurst,  R. 

G.  Hoskins,  C.  M.  Hyland,  B.  R.  Kirkendall,  R.  G. 
Means,  J.  E.  Monger,  A.  A.  Peasley,  J.  Price,  John 
Rauschkolb,  J.  G.  Riebel,  D.  G.  Sanor,  Jr.,  G.  G. 
Schaeffer,  C.  J.  Shepard,  P.  D.  Shriner,  G.  A. 
Sulzer,  Wells  Teachnor,  Sr.,  J.  H.  J.  Upham, 
Frank  Warner,  J.  H.  Warren. 

Ctiyahoga  Falls — R.  Barnwell,  D.  C.  Keller. 

Dayton — L.  G.  Bowers,  C.  N.  Chrisman,  H.  V. 
Dutrow,  Curtiss  Ginn,  R.  D.  Hostetter,  J.  G. 
Marthens,  C.  C.  McLean,  J.  W.  Millette,  M.  Por- 
ter. 

East  Liverpool — C.  H.  Bailey,  W.  A.  Hobbs,  A. 
J.  Michels,  C.  R.  Larkins,  M.  D.  McCutcheon. 
Forest — W.  H.  Rabberman.  Gallipolis — E.  G. 

Lupton.  Grand  Rapids — D.  R.  Barr.  Grove  City 
— J.  C.  Sommer.  Hillsboro — J.  C.  Larkin.  Ken- 
ton— A.  S.  McKitrick.  Lakewood — L.  M.  Starin. 
Lancaster — H.  M.  Hazelton,  R.  W.  Mondhank. 
Lima — R.  D.  Kahle,  A.  D.  Knisley,  O.  S.  Steiner. 
Lodi — E.  L.  Crum.  Loudonville — J.  M.  Heyde. 
Mansfield — C.  G.  Brown. 

Marion — E.  L.  Brady,  B.  B.  Hurd,  H.  S.  Rhu, 
Filmore  Young.  Martin’s  Ferry — R.  H.  Wilson. 
Massillon — J.  H.  Cooper,  M.  E.  Scott,  G.  N.  Wen- 
ger. M echanicsburg  — W.  A.  Stoutenborough. 
Middiet oivn — F.  W.  Brosius.  Montpelier — R.  R. 
Alwood.  Morrison — J.  P.  Holston.  Mt.  Sterling — 
C.  T.  Gallagher.  Mt.  Verno7i — N.  R.  Eastman,  J. 

F.  Lee,  W.  W.  Pennell,  J.  M.  Pumphrey. 

Neiuark — H.  B.  Anderson.  New  Philadelphia — 

H.  A.  Coleman.  Newton  Falls — H.  A.  Fiester. 
Peyimsula — G.  C.  Radcliffe. 

Sprhigfield — N.  L.  Burrell,  S.  R.  Hutchings,  C. 

L.  Jones,  J.  A.  Link,  A.  H.  Potter,  C.  H.  Reuter. 
Steubenville — C.  C.  Fitzpatrick.  Tiffin — R.  C. 

Chamberlain,  Maurice  Leahy,  W.  W.  Lucas,  E.  H. 
Porter. 

Toledo — A.  E.  Canfield,  B.  G.  Chollett,  J.  A. 
Duncan,  K.  D.  Figley,  F.  M.  Frick,  J.  Gardiner, 
C.  M.  Harpster,  C.  E.  Hufford,  L.  A.  Levison,  E. 

I.  McKesson,  H.  W.  Nelles,  C.  S.  Ordway,  H.  J. 
Parkhurst,  0.  B.  Randolph,  A.  H.  Schade,  R.  W. 
Stewart,  J.  L.  Stifel. 

Twinsburg — R.  B.  Chamberlin.  Urbana — E.  R. 
Earle.  Vaji  Wej't — B.  L.  Good,  R.  J.  Morgan. 
Vermilion — E.  J.  Heinig.  Warren — A.  E.  Smith, 
E.  C.  Smith.  Willoughby — R.  M.  Campbell.  WUt- 
niington — E.  C.  Briggs.  Woodville — C.  G.  Eggers. 
W oods field — H.  P.  Gillespie. 

Xenia — R.  K.  Finley,  W.  H.  Finley,  B.  R.  Mc- 
Clellan. Youngstown — W.  H.  Bunn,  C.  W.  Coe, 
A.  Elsaesser,  J.  L.  Fisher,  S.  McCurdy,  B.  B.  Mc- 
Elhany,  A.  M.  Rosenblum,  J.  A.  Walker.  Zanes- 
ville— 0.  I.  Dusthimer,  C.  M.  Rambo. 
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New  Ohio  Laws  On  Public  Health  Effective  at  This  Time 


Two  hundred  and  twenty-four  new  laws  enacted 
by  the  Eighty-sixth  Ohio  General  Assembly  be- 
come effective  during  the  period  from  April  15  to 
July  23rd, 

Of  these  measures,  which  have  become  statutes, 
either  by  the  governor’s  signature  or  his  failure 
to  veto,  eighty-three  were  Senate  bills  and  one 
hundred  and  forty-one,  House  bills. 

Acts  followed  by  the  State  Association  Com- 
mittee on  Public  Policy  and  listed  in  the  annual 
report  of  the  committee  as  published  on  pages  329 
to  331  of  the  May  issue  of  the  Journal,  together 
with  the  dates  upon  which  these  become  effective, 
are: 

Senate  Bill  15  (Ramey,  of  Lucas).  To  clarify 
the  voluntary  commitment  procedure  to  state  hos- 
pitals for  the  insane.  Effective  July  28th. 

Senate  Bill  108  (Gillen,  of  Jackson).  To  reduce 
the  contributions  of  political  subdivisions  to  the 
state  workmen’s  compensation  insurance  fund. 
Effective  July  28th. 

Senate  Bill  145  (McCreary,  of  Hamilton).  To 
require  the  governor  to  appoint  the  members  of 
the  state  board  of  embalming  examiners  and  in- 
crease the  standards  of  practice.  Effective  July 
20th. 

Senate  Bill  170  (Vorys,  of  Franklin).  To  raise 
fee  for  pay  patients  in  state  institutions  for  the 
insane  from  $3.50  to  $5.50  per  week.  Effective 
July  9th. 

Senate  Bill  238  (Rebman-Kumler).  Agreed  pro- 
posal between  employers  and  employes.  To  es- 
tablish a bureau  for  the  prevention  of  industrial 
accidents  and  diseases,  authorized  under  the  Con- 
stitutional Amendment  of  1923,  which  set  aside  a 
fund  of  one  per  cent,  of  the  premiums  collected 
annually  for  such  purpose;  to  protect  employes  of 
employers  who  are  in  default  of.  premium  pay- 
ments; to  extend  from  2 to  4 months  the  time 
required  for  filing  occupational  disease  claims;  to 
restore  the  ‘flat  rate’  levy  for  occupational  dis- 
eases in  lieu  of  the  hazard  rate  which  has  been 
found  to  be  impractical;  and  to  authorize  volun- 
tary coverage  under  the  act  by  employers  of 
domestic  servants.  Effective  July  14th. 

Senate  Bill  273  (Ramey,  of  Lucas).  To  require 
the  reregistration  of  Ohio  dentists  every  five 
years.  Effective  July  10th. 

Senate  Bill  298  (Ramey,  of  Lucas).  To  provide 
for  a psychiatric  examination  of  children  brought 
into  probate  court,  if  court  desires  such  examina- 
ton.  Effective  July  23rd. 

House  Bill  20  (Cooley,  of  Cuyahoga).  To  re- 
move the  “waiver  clause’’  from  the  limited  prac- 
tice act.  This  will  require  all  practitioners  of  the 
limited  branches  of  medicine  to  take  an  examina- 
tion for  licensure,  regardless  of  whether  or  not 
they  practiced  for  five  continuous  years  prior  to 
1915  when  the  act  was  passed.  Effective  June 
8th. 

House  Bill  62  (Hines,  of  Tuscarawas).  To  per- 


mit osteopaths  to  become  licensed  in  Ohio  through 
reciprocity.  Effective  June  15th. 

House  Bill  113  (Davidson-Edwards).  To  au- 
thorize the  state  department  of  health  to  organize 
a stream  pollution  board  consisting  of  the  mem- 
bers of  the  Public  Health  council  and  representa- 
tives of  cities,  industries,  agriculture  and  sports- 
men. This  board  would  be  authorized  to  study  and 
classify  streams,  lakes  and  public  water  supplies 
of  the  state;  to  require  individuals  and  corpora- 
tions operating  plants  discharging  waste  waters 
into  streams  or  lakes  to  submit  plans  for  taking 
care  of  such  waste;  and  eventually  to  adopt  a plan 
for  the  elimination  of  stream  pollution  within  the 
state.  Effective  June  19th. 

House  Bill  119  (Johnston-Ott).  To  provide  spe- 
cial school  classes  for  deaf,  blind  and  crippled 
children.  Effective  June  19th. 

House  Bill  177  (Schmuelling,  of  Hamilton).  To 
permit  county  commissioners  to  appropriate  funds 
to  operate  city  general  hospitals,  if  city  funds  are 
insufficient  to  meet  needs.  Effective  June  17th. 

House  Bill  287  (Riggs,  of  Gallia).  To  provide 
a system  of  county  zones  for  the  eradication  of 
bovine  tuberculosis  through  the  tuberculin  test. 
Effective  July  14th. 

House  Bill  386  (Williams,  of  Fayette).  To  re- 
quire school  enumerators  to  prepare  and  submit 
a list  of  all  crippled  children  to  the  juvenile 
court,  which  court  certifies  the  list  to  the  county 
health  commissioner  for  investigation  and  exami- 
nation. The  health  commissioner  would  be  re- 
quired to  furnish  the  state  health  depatrment  with 
the  results  of  the  investigation.  The  state  health 
department  may  then  apply  to  the  juvenile  court 
for  authority  to  place  children  needing  care  and 
treatment  in  custody  of  state  welfare  department. 
Effective  July  9th. 

House  Bill  393  (Clapp,  of  Cuyahoga).  To  make 
the  Orient  Feeble-Minded  colony  and  all  future 
feeble-minded  institutions  separate  state  institu- 
tions. Under  old  law,  the  Orient  farm  was  a 
branch  of  the  Columbus  Institution  for  the 
Feeble-Minded.  Effective  July  9th. 

House  Bill  429  (Williamson,  of  Greene).  To 
regulate  the  practice  of  veterinary  medicine  and 
raise  standards.  Effective  July  20th. 

House  Bill  517  (Green,  of  Portage).  The  gen- 
eral appropriation  bill  which  made  provision  for 
the  completion  of  the  Orient  Feeble-Minded  Insti- 
tution, through  an  appropriation  of  a half-million 
dollars;  the  construction  of  a new  feeble-minded 
institution  in  the  Northeastern  part  of  the  state; 
the  construction  of  a new  $100,000  psychopathic 
hospital  at  the  state  bureau  of  juvenile  research; 
funds  for  the  medical  college  at  Ohio  State  Uni- 
versity; funds  for  improvements  at  the  Cleveland 
hospital,  Columbus  hospital;  Dayton  hospital; 
Lima  hospital;  Massillon  hospital;  Toledo  hos- 
pital; and  Ohio  Hospital  for  Epileptics.  A quar- 
ter-of-a-million  was  appropriated  to  apply  on  the 
purchase  price  of  the  Longview  hospital  for  the 
insane  from  Hamilton  county.  Effective  April  16. 
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Annual  Meeting  of  Ohio  Public  Health 
Association 

At  the  annual  meeting-  of  the  Ohio  Public 
Health  Association,  held  in  Columbus,  June  9th. 
Dr.  Harry  F.  Rapp,  Portsmouth,  was  elected 
president  for  the  coming  year;  Mrs.  C.  H.  Case, 
Akron,  and  Miss  Anna  B.  Johnson,  Springfield, 
vice  presidents;  T.  S.  Huntington,  Columbus, 
treasurer,  and  Robert  G.  Paterson,  Columbus, 
executive  secretary. 

Resolutions  adopted  by  the  association  were : 
One  suggests  the  formation  of  a state  council  for 
the  control  and  prevention  of  heart  disease;  one 
expresses  opposition  to  the  “Referred”  chiro- 
practic petition,  which  would  practically  destroy 
Ohio’s  health  safeguards;  the  last  endorses  a plan 
for  investing  the  Public  Health  council  with  the 
power  to  appoint  the  state  director  of  health.  A 
report  on  the  Christmas  seal  campaign  showed 
that  $230,000  was  raised  in  Ohio  last  December. 

Speakers  at  the  meeting  were:  Dr.  Haven 

Emerson,  Columbia  university.  New  York;  Dr. 
John  E.  Monger,  state  director  of  health,  Colum- 
bus; Mr.  A.  E.  McKee,  editor,  Ohio  State  Journal, 
Columbus,  and  Dr.  G.  E.  Robbins,  Chillicothe. 


New  Ohio  Tax  Laws 

Several  new  taxation  measures  were  enacted 
by  the  Eighty-Sixth  Ohio  General  Assembly. 
These,  in  substance  are: 

Gasoline  tax  of  two  cents  a gallon  to  be  dis- 
tributed as  follows : $50,000  for  rotary  fund  to 
replenish  depleted  tax  collections : 30  per  cent,  of 
remainder  to  cities  in  proportion  to  autos  listed 
for  maintenance  and  repair  of  streets;  25  per 
cent,  of  remainder  to  counties  for  road  mainte- 
nance and  repair;  45  per  cent,  of  remainder  to 
state  highway  department  for  maintenance  and 
repair.  Effective  April  21. 

Dodd  bill  provides  cities  with  4 mills  of  the  15 
mills  permitted  under  the  Smith  1 per  cent,  law 
and  also  permits  cities,  by  vote,  to  levy  outside  15 
mill  limit  for  current  expenses;  meeting  bonded 
debt;  permanent  improvements.  The  levy  is  not 
to  run  for  more  than  a five  year  period.  Effective 
July  10. 

Tallentire  bill  authorizes  charter  cities  to  es- 
tablish own  tax  rates.  Effective  July  20. 

McDonald  bill  provides  for  a reappraisement  of 
real  estate  every  six  years;  the  Gordon  bill  pro- 
vides a 50  per  cent  penalty  for  failure  to  list 
personal  property  for  taxation.  Effective  July 
20. 

Aigler  bill  abolishes  the  system  of  elective  as- 
sessors and  reestablishes  assessor  sytem  under 
deputies  from  county  auditor’s  office.  Effective 
July  23. 

Vorys  bill  provides  a balanced  budget  by  re- 
quiring each  taxing  district  to  prepare  a budget 
and  hold  public  hearings  on  such  budget  before 
adoption.  Effective  July  20. 

Keifer  bill  alters  inheritance  tax  law  by  giving 


credit  for  taxes  paid  another  state  or  county,  and 
for  proportioning  the  exemption  in  case  a de- 
ceased resident  of  Ohio  owns  property  both  in  and 
out  of  state.  Effective  July  9. 


PUBLIC  HEALTH  NOTES 

— Jackson  county  citizens  are  making  an  effort 
through  John  F.  Glandon,  Jackson,  and  others,  to 
secure  a full-time  health  commissioner  for  the 
county. 

— The  Richland  county  health  advisory  council 
has  approved  the  work  of  the  Child  Health  Dem- 
onstration and  recommends  the  continuation  of 
the  annual  appropriation  of  $15,500  for  the  work. 

• — A crippled  children’s  clinic  was  recently  held 
at  the  First  Presbyterian  church,  Ashtabula. 

— Drs.  Burt  G.  Chollett  and  Barney  J.  Hein 
have  endorsed  supervised  play  for  the  children  of 
Toledo,  according  to  a recent  news  item. 

— “Social  Hygiene”  was  discussed  by  Dr.  Wil- 
liam F.  Snow,  New  York,  at  a recent  meeting  of 
the  Cleveland  Social  Hygiene  committee. 

— News  dispatches  indicate  that  Sister  Made- 
line, of  the  Holy  Cross  home  for  crippled  chil- 
dren, is  Dr.  Mary  Shandbury,  Cleveland  physi- 
cian, who  mysteriously  disappeared  about  eight 
years  ago. 

— Physicians  attending  the  baby  clinic  at  Day- 
ton  examined  1282  during  Baby  Week. 


Summer  Courses 

Nearby  universities  offering  special  summer 
courses  of  general  interest  to  physicians  and  sani- 
tarians have  been  announced  by  the  U.  S.  Public 
Health  Service  as  follows: 

Columbia,  New  York,  July  6 to  August  14;  Ann 
Arbor,  Michigan,  June  22  to  August  14;  Massa- 
chusetts Institute  of  Technology,  Cambridge,  June 
15  to  September  15.;  Lehigh,  Bethlehem,  Pa.,  July 
6 to  August  19;  Western  Reserve,  Cleveland,  May 
4 to  September  4;  Pennsylvania  School  of  Social 
and  Health  work,  Philadelphia,  July  6 to  August 
15;  Harvard  Medical  school,  Boston,  June  16  to 
August  18;  Chicago,  June  22  to  July  29.  Penn- 
sylvania State,  State  College,  8 weeks,  no  dates 
set. 

Full  information  on  these  courses  may  be  ob- 
tained from  the  registrars  of  the  various  uni- 
versities listed. 


A study  of  19,935,556  births  in  England,  re- 
cently made  by  Dr.  George  R.  Murray,  London, 
shows  that  there  is  one  twin  birth  for  every 
eighty-seven  pregnancies.  The  actual  number 
was:  19,468,832  single  children;  226,807  twins; 
2,623  triplets;  59  quadruplets;  and  one  quintuplet, 
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Council  Minutes,  June  14 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  Sunday,  June 
14,  1925,  with  the  following  members  present: 
President  Selby;  Ex-President  Follansbee;  Coun- 
cilors Houser,  Rudy,  Stone,  Stevenson,  King, 
Brush,  Seiler,  Goodman;  Treasurer  Platter;  Dr. 
Upham,  chairman  of  the  Public  Policy  committee; 
and  on  invitation  of  the  President,  Mr.  Fred  Will- 
son  of  Toledo,  Secretary  of  the  Better  Business 
Commission;  Executive  Secretary  Martin  and 
.Assistant  Executive  Secretary  Thomas. 

When  Dr.  Selby  called  the  meeting  to  order,  he 
announced  that  during  his  term  as  President,  that 
he  would  appreciate  suggestions  and  criticisms 
from  the  members  of  the  Council  in  order  that 
they  might  all  work  in  harmony  and  represent 
the  united  policies  of  the  members. 

In  compliance  with  Chapter  VI  and  Chapter 
VII  of  the  By-Laws,  the  President  announced  the 
appointment  of  the  following  Council  committees : 

Auditing  and  Appropriations : S.  J.  Goodman, 

Chairman,  Columbus;  C.  W.  Stone,  Cleveland;  E. 
R.  Brush,  Zanesville. 

Arrangements,  1926  Annual  Meeting:  C.  W. 

Waggoner,  Chairman,  Toledo;  A.  S.  Rudy,  Lima; 
D.  W.  Stevenson,  Akron. 

Program,  1926  Annual  Meeting:  L.  G.  Bowers, 

Chairman,  Dayton;  Otto  P.  Geier,  Cincinnati;  S. 
J.  Goodman,  Secretary,  Columbus. 

The  President  reported  on  the  present  status  of 
the  Sandusky  County  Medical  Society  and  an- 
nounced that  former  members  who  had  withdrawn 
from  the  Society  over  two  years  ago,  had  all  been 
reinstated. 

Dr.  Selby  and  Dr.  Upham  presented  for  the  con- 
sideration of  Council  a plan  of  organization  for 
the  “Ohio  Better  Milk  Council”  as  suggested  by 
the  State  Department  of  Health  and  the  Ohio 
Public  Health  Association.  Upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Stevenson  and  carried, 
the  Council  appropriated  $200.00  as  a participat- 
ing fund  in  the  “Ohio  Better  Milk  Council”,  to  be 
paid  at  the  time  the  organization  is  perfected  and 
as  a membership  in  the  Council  for  one  year. 

Dr.  Goodman  read  correspondence  from  phy- 
sicians in  Hocking  County,  relative  to  the  status 
of  the  medical  society  in  that  county.  Following 
a general  discussion,  the  matter  was  placed  in  the 
hands  of  Dr.  Seiler  and  Dr.  Goodman. 

Development  in  the  industrial  medical  problem 
in  Marion  referred  to  the  Chairman  of  the  Medical 
Economics  and  Public  Policy  committees,  was  re- 
ported on  respectively  by  Dr.  Follansbee  and  Dr. 
Upham,  who  announced  that  they  would  attempt 
to  arrange  a conference  in  Marion  in  the  near 
future. 

Dr.  Upham  and  Dr.  Follansbee  reported  in  de- 
tail high  points  in  the  American  Medical  Associa- 
tion annual  meeting;  especially  Ohio’s  participa- 
tion in  that  meeting. 

Probable  dates  for  the  1926  annual  meeting  of 
the  Ohio  State  Medical  Association  were  dis- 
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142  East  State  Street,  Columbus, 

Ohio  OHIO  STATE  2983 
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cussed.  It  was  agreed  to  recommend  to  the  Toledo 
Academy  of  Medicine  that  the  meeting  be  held  the 
second  week  in  May  if  possible. 

A membership  report  showed  a total  to  date  for 
192.5,  of  4981  as  compared  with  4896  on  the  same 
date  last  year  and  a total  of  5012  for  the  entire 
year  of  1924. 

On  motion  by  Dr.  King,  seconded  by  Dr.  Seiler 
and  carried,  the  Council  authorized  the  acceptance 
of  dues  for  new  members  for  1925  on  a pro-rata 
basis  for  the  remainder  of  the  calendar  year  as 
follows:  $.3.00  for  each  neiv  member  from  July  1 
to  the  end  of  1925,  and  $2.00  from  October  1 to 
the  end  of  the  calendar  year. 

It  was  called  to  the  attention  of  Council  that  on 
account  of  the  remodeling  of  the  building  which 
houses  the  headquarters  of  the  State  Association, 
that  it  might  be  necessary  to  find  other  quarters. 
On  motion  by  Dr.  King,  seconded  by  Dr.  Seiler 
and  carried,  the  Council  authorized  the  President 
to  appoint  a committee  of  three  to  act  for  the 
Council  in  selecting  new  quarters  if  necessary. 
President  Selby  announced  as  such  committee 
Drs.  Goodman,  Platter  and  Upham. 

The  initiated  chiropractic  bill  was  then  con- 
sidered. Dr.  Goodman  presented  to  Council,  as 
a basis  of  action,  a proposal. 

Dr.  Goodman  moved  the  adoption  of  the  pro- 
posal as  the  attitude  and  action  of  Council  on  this 
matter.  The  motion  was  seconded  by  Dr.  Steven- 
son. The  proposal  was  discussed  in  detail  by 


various  members  of  Council,  following  which  dis- 
cussion a substitute  motion  was  made  and  carried 
whereby  a Public  Education  Committee*  was  ap- 
pointed as  previously  authorized  by  the  House  of 
Delegates  at  the  last  annual  meeting  by  the 
resolution,  as  follows: 

“Whereas,  there  are  frequent  attacks  against 
the  high  standard  of  medical  service,  therefore, 
be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  empowers  the 
Council  to  act  as,  or  to  appoint,  a committee  on 
Public  Education”. 

In  conformity  to  this  action,  the  Council  by 
unanimous  vote,  appointed  the  following  commit- 
tee on  Public  Education: 

The  President,  Dr.  C.  D.  Selby,  chairman;  the 
President-Elect,  Dr.  L.  G.  Bowers;  the  secretary 
of  Council,  Dr.  S.  J.  Goodman,  secretary;  the 
chairman  of  the  Committee  on  Public  Policy,  Dr. 
J.  H.  J.  Upham;  and  the  chairman  of  the  Pub- 
lication Committee,  Dr.  L.  L.  Bigelow. 

The  Council  authorized  this  committee,  acting 
under  the  directions  of  Council,  to  proceed  in  a 
general  way  as  set  forth  in  the  proposal  sub- 
mitted by  Dr.  Goodman. 

Dr.  Follansbee  then  moved,  seconded  by  Dr. 
Goodman  and  carried,  that  the  general  sense  of 
the  proposal  as  submitted  by  Dr.  Goodman  and  as 
amen'i’ed  be  adopted  with  the  understanding  that 
the  proposal  form  a guide  for  the  Educational 


For  Summer  Complaint 

Dr.  Louis  Fischer  in  his  text 
book,  “Diseases  of  Infancy 
and  Childhood”,  recommends 
for  a baby  under  one  year 
of  ae:e.  the  use  of  NESTLE’S 
MILK  FOOD  as  follows : 

Nestle’s  Milk  Food,  2 tea- 
spoonfuls ; Water,  8 ounces. 
Warm  in  saucepan  until  it 
boils,  feed  3.  4,  or  5 ounces 
every  few  hours. 


SUMMER  DIARRHEA 

IN  this  condition  there  is  a gastro-intestinal  dis- 
order due  to  the  toxins  generated  from  the 
bacteria  in  milk.  Many,  many  physicians  through- 
out the  country  take  no  chances  in  treating  their 
acute  milk  infections  and  summer  complaints — they 
immediately  prescribe 

J/est]£s MUk  Food 

THE  SAFE  FOOD 


Mail  coupon  today  for  yowr  supply  of  Nestle's  Milk  Food 
It  is  sent  without  charge  to  any  physician 


' NESTLE’S  MILK  FOOD  CO.,  130  William  St.,  New  York 

I Please  send  me  Full  Size  Package  of  Nestle’s  Milk  Food 

I 

A amc — 

I 

I Street - 

City 


..State 


M41G 


July,  1925 


State  News 


509 
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McGAVRAN  BUILDING,  318  E.  STATE  ST. 
COLUMBUS,  OHIO 
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SERVICE 


Charles  W.  McGavrayi,  M.S.  M.D. 

James  H.  Warren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technician 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 
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Committee  provided  for  in  the  report,  but  that 
the  committee  be  authorized  to  decide  on  various 
details  both  as  to  procedure  and  policy. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  Council  made  an  appropria- 
tion from  the  unassigned  funds  of  the  Association, 
to  be  used,  if  necessary,  for  the  legal  procedure 
contemplated  in  the  report  above  adopted. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Stevenson,  the  Council  then  made  an  appropria- 
tion from  the  unassigned  funds  of  the  Association 
for  preliminary  expenses  in  the  educational  cam- 
paign if  such  is  found  to  be  necessary  by  the  com- 
mittee. 

On  motion  duly  seconded  and  carried,  the  Coun- 
cil adjourned  to  meet  some  time  in  July  at  the 
call  of  the  President. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 


Daniel  Campbell,  M.D.,  Canfield;  Western  Re- 
serve University  School  of  Medicine,  Cleveland, 
1881;  aged  74,  died  at  his  home  May  22,  after  a 
long  illness  of  paralysis.  Dr.  Campbell  had  prac- 
ticed in  Canfield  for  over  forty  years,  and  was 
also  active  in  the  religious  and  civic  life  of  Can- 
field  and  Mahoning  county.  He  is  survived  by 
his  widow,  one  daughter  and  one  son.  Dr.  Carl  H. 
Campbell. 

Charles  Hayward  Cushing,  M.D.,  Elyria;  Cleve- 
land College  of  Physicians  and  Surgeons,  1895; 
aged  56;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  at  his  home  on  May  15  of  typhoid 
fever.  Dr.  Cushing  had  resided  in  Lorain  county 
his  entire  life.  He  was  a member  of  the  staff  of 
Elyria  Memorial  Hospital,  and  took  an  active  part 
in  medical  organization  and  in  civic  affairs.  Be- 
sides his  widow,  he  leaves  three  sons. 

Edgar  J.  Greenfield,  M.D.,  Toledo;  Western  Re- 
serve University  School  of  Medicine,  Cleveland, 
1881;  aged  69;  member  of  the  Ohio  State  Medical 
Association,  and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  May  31.  With  the 
exception  of  a year  spent  abroad  in  postgraduate 
study.  Dr.  Greenfield  had  been  in  active  practice 
in  Toledo  since  1898.  He  was  a member  of  the 
staff  of  Robinwood  hospital  for  many  years. 

William  Sheldon  Hutr^hins,  M.D.,  Uhrichsville; 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  1886;  aged  90;  former  member  of  the 
American  Medical  Association;  died  at  Union 
Hospital,  Dover,  May  9 of  chronic  myocarditis. 
Dr.  Hutchins  practiced  for  35  years  in  Wheeling, 


Prepared  Casein 


(Accepted  by  The  Council  A.  M.  A.) 


LISTERS  prepared  casein  DIABETIC  FLOUR 
is  strictly  free  from  Starch,  Sugar  and  Gluten. 
It  is  put  up  in  individual  boxes,  sufficient  flour 
in  each  box  to  make  a loaf  of  bread,  six  muffins, 
biscuits,  etc.  Easy  to  follow  recipes  in  each 
carton.  Foods  are  palatable  and  attractive. 

Large  Carton  Flour  ( 30  individual  boxes)  $4.85 
Small  Carton  Flour  (15  individual  boxes)  $2.75 

At  leading  druggists  or  direct 
LISTER  BROS.,  Inc. 

405  Lexington  Avenue  New  York  City 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  information,  address 

ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

<A  Suburb  of  Columbus) 


SITUATIONS  WANTED 

WANTED — Part  or  whole  time,  permanent  or  locum  tenens 
appointments  for  class  A physicians;  candidates  located  in 
e\ery  section  of  the  country;  personal  interviews  conveniently 
obtainable;  no  charj'e  to  employers  for  the  introduction  of 
candidates.  Medical  Bureau,  Marshall  Field  Annex,  Chicago. 

WANTED — Tuberculosis  appointment  by  class  A physician; 
special  study  at  Saranac  Lake;  two  years*  institutional  expe- 
rience;  several  years’  specialized  practice  (diseases  of  the 
chest,  including  pneumothorax  and  X-ray).  Medical  Bureau, 
Marshall  Field  Annex,  Chicago. 

WANTED — Surgical  appointment;  preferably  with  a group 
clinic;  M.  D.,  Johns  Hopkins;  has  had  splendid  hospital  con 
nections;  considerable  special  work  in  surgery;  a number  of 
years  of  private  surgical  practice.  Medical  Bureau,  Marshall 
Field  Annex,  Chicago. 

WANTED — Assistantsliip  or  institutional  appointment;  M.  D., 
University  of  Pennsylvania;  a two-year  rotating  internship; 
nine  months’  special  work  in  surgery;  qualified  in  pathology; 
excellent  personal  qualifications;  age,  28.  Medical  Bureau 
Marshall  Field  Annex,  Chicago. 

WANTED — Assistantsliip.  group  clinic  or  teaching  position 
by  young  woman  physician;  B.  A.  and  M.  A.,  University  of 
Wisconsin;  M.  D.,  Rush:  general  internship;  some  special  work 
in  pediatrics.  Medical  Bureau.  Marshall  Field  Annex,  Chicago. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Chraduate  Medical  Institution  in  America.) 

IV E ANNOUNCE 

Intensive  Post-Graduate  Instruction 

for 

The  General  Praetitioner 

Also  Courses  in 

Medical  and  Surgical  Specialties 
Special  Courses  in  Physical  Therapy 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORATORY  AND  Zl 

Graded  Courses  in 

X-RAY  M 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians  >2 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Coluir  bus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D„  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  BId?,»  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nurses,  either  sex,  furnished 
for  all  cases  and  all  languages; 
graduate,  undergraduate  and 
irractical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctors’  office  nurses.  City 
and  out-of-to-ivn  calls  promptly 
attended  to  day  or  night. 

TELEPHONE:  CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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West  Virginia,  prior  to  locating  in  Marshallville, 
Ohio,  25  years  ago.  He  located  in  Uhrichsville  in 
1918. 

Jerome  B.  Lyons,  M.D.,  Logan;  Medical  College 
of  Ohio,  Cincinnati,  1880;  aged  72;  died  May  17 
following  an  illness  of  pneumonia.  Dr.  Lyons 
had  practiced  in  Logan  for  34  years,  and  served 
as  coroner  of  Hocking  county  for  12  years.  He  is 
survived  by  his  widow  and  one  son.  Dr.  Claude 
C.  Lyons. 

Moris  Lau-rence  Xaughton,  M.D.,  London;  Ohio 
State  University  College  of  Medicine,  1914;  aged 
35;  former  member  of  the  Ohio  State  Medical 
Association ; died  at  his  home  on  May  23  follow- 
ing a nervous  breakdown  suffered  more  than  a 
year  ago.  Following  graduation.  Dr.  Naughton 
spent  a year  in  post  graduate  work  and  in  1915 
entered  into  partnership  with  the  late  Dr.  J.  F. 
Kirkpatrick  of  London.  Surviving  him  are  his 
widow,  parents,  three  sisters  and  one  brother. 

George  W.  Ryall,  M.D.,  Wooster;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1888;  aged  66;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at 
Wooster  hospital.  May  31,  following  an  operation. 
Dr.  Ryall  had  been  in  active  practice  in  Wooster 
for  many  years,  and  also  was  interested  in  several 
business  enterprises.  His  widow,  one  daughter 
and  one  son.  Dr.  G.  Wallace  Ryall,  of  Cleveland, 
survive  him. 

Oscar  T.  Seexrs,  M.D.,  Toledo;  Starling  Medical 
College,  Columbus,  1882;  aged  71;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died  at 
his  home  on  May  25.  Dr.  Sears  had  been  in  ac- 
tive practice  in  Toledo  for  25  years,  and  had 
practiced  for  20  years  at  Put-in-Bay  prior  to  lo- 
cating in  Toledo.  Two  brothers  survive  him. 

Seth  L.  Sloan,  M.D.,  Ravenna;  Western  Re- 
serve University  School  of  Medicine,  Cleveland; 
aged  67 ; member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
died  suddenly  May  25  of  heart  failure.  Dr.  Sloan 
had  practiced  in  Portage  county  since  his  gradua- 
tion, and  had  resided  in  Ravenna  since  1910.  He 
is  survived  by  one  son,  three  brothers  and  four 
sisters. 

Robert  Blee  Smith,  M.D.,  Columbus;  Starling 
Medical  College,  Columbus,  1901;  former  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  aged  44; 
died  at  his  home  June  14  following  a five-weeks 
illness  of  encephalitis  lethargdca.  Following  grad- 
uation he  took  post-graduate  work  in  Vienna, 
Austria  and  New  York  City,  and  had  been  in 
active  practice,  limiting  his  work  to  eye,  ear,  nose 
and  throat.  In  addition  to  his  services  in  the 
medical  corps  during  the  Spanish-American  War, 
Dr.  Smith  was  in  active  service  during  the  World 
War,  as  eye,  ear,  nose  and  throat  examiner  at 
the  aviation  school,  Ohio  State  University,  and  for 
a time  at  Fort  Hayes.  He  is  survived  by  his 
widow  and  one  son. 


SAFE  MILK  FOR 
INFANT  FEEDING 


The  Original 


URING  the  hot  summer  season  care 
A-'  should  be  exercised  in  the  selection 
of  milk  used  for  infant  feeding. 

Horlick’s  Malted  Milk  is  prepared  from 
clean,  fresh,  full-cream  milk,  combined 
with  the  extracts  of  malted  barley  and 
wheat.  Well  balanced,  partially  pre- 
digested and  conveniently  prepared. 

“Horlick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  strengthens  and 
invigorates  delicate  children,  and  is  used 
wdth  benefit  as  a nourishing  food-drink 
for  nursing  mothers.  Prescribed  by  the 
medical  profession  over  1/3  of  a century. 

Samples  and  literature  prepaid 
upon  request 

AVOID  IMITATIONS 

Horlick’s  Malted  Milk  Co. 

RACINE.  WIS. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry„  only  forty  minutes  ride  from 
the  Union  Station  in  Chicagfo.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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UT OR  years  we  have  supplied  Bausch  & 
Lomb  Ophthalmic  Lenses  to  our  trade 
as  the  finest  lenses  obtainable  for  the  cor- 
rection of  human  vision. 

Bausch  & Lomb  Lenses  are  now  Trade- 
marked  and  can  be  identified  by  anyone, 
easily  and  unmistakably.  By  a unique  pro- 
cess, the  Bausch  & Lomb  name  is  put  on 
the  surface  of  the  lens  in  such  a way  that 
it  is  invisible  until  the  surface  is  breathed 
on. 

Hereafter  we  will  supply  Bausch  & 
Lomb  Trade-marked  Lenses,  both  in  pre- 
scription work  and  in  stock  quantities.  We 
are  confident  that  our  many  friends  will 
welcome  the  Trademarked  Lens  as  one  of 
the  great  advances  of  our  day  in  mechan- 
ical optics. 


The  White -Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling.  W.  Va. 
Huntington,  W.  Va. 
Springfield,  111. 


COLUMBUS.  OHIO 

Lima,  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ga. 
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Announcing 

Morton’s  Iodized  Table  Salt 

Va/  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

“ “ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mi.xing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
J 


514 


The  Ohio  State  Medical  Journal 


July,  1925 


iVEWSNOTESs^OHIO 


Bellmre — Dr.  C.  W.  Kirkland  is  taking  a six 
weeks  course  in  chest  diseases  in  New  York  City 
Dr.  P.  L.  Ring  and  wife  are  members  of  the  Tri- 
State  European  tour  which  returns  the  latter 
part  of  July. 

Columbus — Three  hundred  members  of  the 
medical  and  surgical  staff  of  the  B.  & O.  railway 
attended  the  fourth  annual  convention  of  the  B. 
& 0.  Association  Surgeons,  held  at  Philadelphia 
during  the  last  week  in  May. 

New  York — Economic  loss  from  cancer  is  esti- 
mated by  Dr.  Francis  Carter  Wood,  director  of 
the  Institute  for  Cancer  Research  at  $625,000,000. 
annually. 

Dayton — Dr.  Robert  D.  Hostetter  attended  the 
celebration  of  the  one  hundredth  anniversary  of 
the  founding  of  the  Jefferson  Medical  College, 
Philadelphia. 

Columbus — Dr.  Mark  Godfrey,  formerly  lo- 
cated in  Columbus  in  medical  practice  and  for 
the  past  seven  years  a traveler  in  European  coun- 
tries where  he  has  had  a wide  experience  in  var- 
ious types  of  medical  service,  returned  home  re- 
cently. He  sailed  again  for  Japan  where  he  will 
remain  for  a year  before  resuming  his  practice 
here. 

Cleveland — Superstition,  legends  and  traditional 
rythmic  health  advice  of  decades  ago  were  scored 
recently  by  Health  Commissioner  H.  L.  Rockwood. 
Those  under  ban  as  fallacious  are:  “feed  a cold 

and  starve  a fever;  red  flannel  underwear;  Indian 
turnips  soaked  in  alcohol,  etc. 

ChilUeothe — Dr.  A.  Henry  Dunn  has  moved  to 
345  E.  State  St.,  Columbus,  and  announces  his 
practice  limited  to  general  surgery. 

Elyria — An  individual  claiming  to  be  Charles 
Bologh  was  sentenced  to  one  year  in  the  peni- 
tentiary for  obtaining  money  under  false  pre- 
tenses from  a local  family  on  alleged  claim  to 
cure  a withered  arm  of  a child.  He  is  not  a doc- 
tor, reports  indicate. 

Mansfield — Dr.  J.  Hart  Davis,  pediatrician  for 
the  child  health  demonstration,  has  resigned  to 
take  post  graduate  work  in  St.  Louis.  Dr.  Davis 
was  graduated  from  Western  Reserve  university 
in  1918. 

Cincinnati — Dr.  Charles  W.  Betzner  made  the 
pilgrimage  to  the  Shrine  conclave  which  was  held 
in  Los  Angeles  recently. 

Fremont — Dr.  Russell  A.  Oppenheimer,  former 
resident  of  this  city  has  been  appointed  dean  of 
the  Emory  school  of  medicine  at  Atlanta,  Ga. 

Cincinnati — The  Eclectic  Medical  colle*ge  has 
inaugurated  a campaign  to  raise  $250,000  for  a 
new  building. 

Springfield — Dr.  P.  R.  Minich  has  been  named 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particutarly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  US  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis.  It  is  more  than  a mere 
deodorant.  It  destroys  armpit  odor  by  removing 
the  cause — excessive  perspiration.  Excreted 
elsewhere  through  the  skin  pores,  this  same 
perspiration  gives  no  offense  because  of  better 
evaporation. 

NONSPI  has  for  years  been  used  by  innumer- 
able women  everywhere,  and  is  endorsed  by 
many  members  of  the  medical  profession. 

Physicians,  surgeons  and  nurses  find  the  regular 
use  of  NONSPI  insures  immaculate  underarm 
hygiene  and  personal  comfort,  so  essenti.al  to 
those  who  come  in  contact  with  the  ill  and 
sensitive. 

For  the  average  case.  NONSPI  need  be  applied 
but  twice  a week,  and  you  can  recommend  it 
to  your  patients  with  absolute  confidence. 

Said  for  Free  Sam  pics 


THF.  NONSPI  COMPANY 
2684  Walnut  Street.  Kansas  City,  Missouri 
Send  free  NONSPI  s.imples  to 
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THE  TREND  IN  CLINICAL  MEDICINE  IS  TOWARD 
THE  MORE  EXTENSIVE  EMPLOYMENT  OF 

Tetanus 

Antitoxin 

FOR  CURATIVE  PURPOSES 

ANTITETANIC  serum  was  at 

• one  time  generally  regarded  as  an 
efficient  prophylactic  rather  than  as  a 
curative  agent.  But  there  is  an  un- 
mistakable trend  nowadays  toward  the 
use  of  antitetanic  serum  as  a specific 
curative  agent  as  well. 

A prominent  surgeon  writes  us: 
A great  deal  of  the  pessimism  in  the 
use  of  serum  for  curative  purposes  is 
perhaps  because  it  is  not  given  by  the 
best  route  and  in  large  enough  doses. 
My  statistics,  as  far  as  I have  gone  at 
present,  show  that  in  cases  that  have 
received  a dose  of  30,000  units  by  vein 
the  mortality  is  only  3 per  cent.  It 
will  probably  be  much  better  than  this 
if  one  should  cut  down  to  the  cases 
that  have  received  this  dose  in  the  first 
three  days  of  the  tetanus  symptoms.” 

Certain  it  is  that  early  diagnosis  and 
large  therapeutic  doses  have  materially 
lowered  the  mortality. 

TETANUS  ANTITOXIN,  P.  D. 
& CO. , commeiuls  itself  to  the  discriminating 
physician  because  of  its  high  refinement, 
small  bulk,  and  gratifying  reliability. 

Our  Tetanus  Toxin  is  of  such  strength  and 
uniformity  that  healthy  young  horses  under 
treatment  with  it,  consistently  produce  a 
native  antitetanic  serum  of  relatively  high 
potency. 

Then,  our  methods  of  concentration  have 
been  developed  to  such  a point  that  the  glob- 
ulin resulting  from  this  native  serum  represents 
Tetanus  Antitoxin  of  the  highest  quality, 
chemically  and  biologically. 

Finally,  our  syringe  package,  fitted  with 
an  improved  plunger,  is  proving  decidedly 
satisfactory. 

Requests  for  literature  are  alwavs  welcomed. 


PARKE,  DAVIS  & CO. 

DETROIT  — MICHIGAN 

Tetanus  Antitoxin,  P.  D.  6*.  Co.,  is  included  in  the 
N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 
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Pleasingly  Palatable — 
Tested  for  Vitamin 
Potency. 

Patch’s 

Flavored  Cod  Liver  Oil 
Is  such  a product! 

The  small  dose  makes  it  especially  desir- 
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Cod  Liver  Oil 

Ncume 

St.  and  No 

City  and  State 


516 


The  Ohio  State  Medical  Journal 


July,  1925 


jail  physician  to  succeed  Dr.  L.  L.  Syman,  re- 
signed. 

Sidney — Dr.  M.  D.  Ailes,  brother  of  Dr.  Arling- 
ton Ailes,  this  city,  has  located  at  Jackson  Center. 

Columbus — As  a reward  for  excellence  in 
academic  work,  parents  of  Dr.  F.  A.  Riebel  have 
given  him  an  extended  European  trip. 

Amherst — Dr.  Bryce  Miller  has  announced  that 
he  will  move  to  Attica  wdiere  he  will  assist  in  es- 
tablishing a new'  community  hospital,  newspaper 
reports  indicate. 

East  Palestine — Dr.  P.  C.  Hartford  accom- 
panied the  Interstate  Medical  European  tour  to 
visit  various  Canadian  and  European  countries. 

Alliance — Dr.  L.  F.  Mutschman  is  making  the 
European  trip  with  the  party  of  American  phy- 
sicians who  expect  to  visit  various  hospitals  and 
clinics. 

Cincinnati — Dr.  Edward  F.  Malone,  professor 
of  histology  at  University  of  Cincinnati,  Medical 
College,  has  been  appointed  to  the  Francis  Brun- 
ning  professorship  of  anatomy  succeeding  Dr. 
Henry  McElderry,  resigned. 

Columbus — The  Ohio  State  University  has  an- 
nounced the  abandonment  of  the  two  year  pharm- 
acy course,  as  a means  of  raising  standards. 
Pharmacy  students  hereafter  must  take  the  full 
four-year  course. 

}Va]K(koneta — Dr.  Carl  C.  Ekermeyer,  New 
Bi’emen,  is  away  until  August,  when  he  will  re- 
turn with  the  Interstate  Post-Graduate  Assembly 
European  tour. 

Newark — Dr.  A.  G.  Helmick,  Columbus,  ad- 
dressed the  Shrine  club  on  “Treatment  of  Chil- 
dren’s Diseases  and  Progress  of  Preventive  Meas- 
ures”. 

Piqua — Twenty-eight  years  ago,  twenty-eight 
students  were  graduated  from  the  Ohio  Medical 
college,  Columbus.  A class  reunion  was  held  at 
Columbus  recently.  Drs.  I.  C.  Kiser  and  E.  A. 
Yates  of  this  city  attended. 

Lorain — Dr.  G.  M.  Blank  has  returned  from 
New  York  where  he  took  a six-weeks  post-grad- 
uate course. 

Marietta — Dr.  F.  A.  Pomeroy,  Beverly,  has  re- 
covered from  an  illness  contracted  during  a hunt- 
ing trip  in  Canada. 


INDUSTRIAL  ACCIDENT  INCREASE 
Industrial  activity  in  Ohio  is  evidently  increas- 
ing. During  the  month  of  May,  the  industrial 
accidents  increased  15  per  cent,  over  the  number 
rt  CT  d d for  the  month  previous. 

recent  report  from  the  Ohio  Industrial  Com- 
mission shows  that  there  were  15,283  workmen 
injured  and  79  killed  during  the  month  of  May. 
Disbursements  for  this  month  totalled  $1,002,- 
928.48  and  receipts  $835,455.83.  There  were 
33,177  employers  subscribing  to  the  fund  of  which 
674  represented  new  risks. 
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PlJ]{Ei,  plain  gelatine  added  to  the 
baby’s  formula,  not  only  makes 
the  milk  more  digestible,  but  it 
also  increases  the  nourishment  obtain- 
able by  about  23%,  aeeording  to  the 
standard  feeding  tests  eondueted  by 
Dr.  T.  B.  Downey.  Fellow  at  the  Mel- 
lon Institute,  University  of  Pittsburgh, 

This  addition  of  Knox  S])arkling 
(felatine  to  the  milk  diet  is  particularly 
recommended  where  infants  are  suffer- 
ing from  malnutrition,  indigestion,  re- 
gurgitation and  vomiting,  curdy  stools, 
diarrhoea,  constipation,  colic  or  exces- 
sive gas  formation. 

Here  is  the  most  a]j]>roved  method  of 
modifying  baby’s  milk  with  gelatine: 

Soak  for  ten  minute''  one  level  ten.'-poonful 
of  Knox  Sparking  Gelatine  in  la  cup  of  cold 
milk  taken  from  the  liaby's  formula;  cover 
while  soaking  ; then  place  the  cup  in  boiling 
water,  stirring  until  gelatine  is  fully  di^- 
solved ; add  this  dissolved  gelatine  to  the 
regular  formula, 

b'or  children  and  adults,  follow  the  same 
method,  but  in  the  proportitfn  of  U tea- 
spoonful of  gelatine  to  a glass  of  milk. 

In  infant  feeding  the  gelatine  may 
be  added  to  any  regular  formula  ])re- 
scribed  by  the  ])bysician. 

d’o  safegutird  against  inii)urity  and 
disturlfing  acidity,  it  is  essential  to  spe- 
cify Knox  S])arkling  (felatine,  the 
Highest  quality  for  Health. 

'i’bc  })hysician’s  I'eference  book  of 
nutritional  diets  with  recipes  will  be 
sent  free  to  physicians  or  hospitals, 
u])on  retjuest,  if  they  will  address  the 
Knox  (felatine  laiboratories,  434  Knox 
Avenue,  Jobnstow;n.  X.  V. 


Note:  From  the  raiv  material  to  the  fitiished  package,  the  Family 

of  Knox  takes  pride  in  producing  the  highest  quality  of  gelatine. 
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Record  Class  Takes  Medical  Examination  in  June — The 
Questions  Asked  Are  Reproduced 


Three-hundred-and-fifty-two  applicants  took  the 
June  examinations  of  the  State  Medical  Board, 
which  were  held  at  Memorial  hall,  Columbus, 
June  9,  10  and  11th. 

This  establishes  a new  high  record  for  the  num- 
ber taking  the  June  examinations.  Of  this  num- 
ber, 247  were  physicians,  21  Eclectic  physicians 
and  1 Homeopathic  physician.  Others  taking  the 
examinations  included;  27  osteopaths,  34  chiro- 
practors, 1 neuropath,  1 mechanotherapist,  2 mid- 
wives, 10  masseurs  and  8 chiropodists. 

This  year’s  record  class  exceeds  previous  high 
marks  in  the  total  number  taking  the  examina- 
tions by  more  than  one  hundred. 

Questions  asked  in  the  examinations  follow: 

MATERIA  MEDICA 

1.  Chloral  hydrate:  give  therapeutic  uses,  dose  and  dan- 
gers. 

2.  Codein ; give  derivation,  dose  and  uses. 

3.  Belladonna:  give  physiologic  action,  uses  and  dose. 

4.  Calomel;  give  official  name,  uses  and  dose;  with  what 
drugs  is  it  incompatible. 

5.  Carbolic  acid;  give  uses,  symptoms  of  poisoning  from 
use  and  treatment  for  poisoning. 

6.  Digitalis:  give  official  preparations  with  dose  of  each, 
therapeutic  uses,  and  contraindications. 

7.  Nux  vomica  ; give  official  preparations,  dose  of  each  and 
discuss  the  therapeutic  uses. 

8.  Potassium  salts  ; name  the  principal  ones  and  give  doses 
and  uses  of  each. 

9.  Name  the  official  preparations  of  opium.  Give  doses 
and  uses. 

10.  Give  modes  of  using  heat  and  cold  as  a remedy.  Dis- 
cuss physiologic  action. 


HOMEOPATHIC  MATERIA  MEDICA 

1.  Granting  antitoxin  should  be  used  early  in  all  cases  of 
diphtheria,  name  three  internal  remedies  likely  to  be  in- 
dicated and  give  indications  for  their  uses. 

2.  Name  three  most  often  indicated  remedies  used  in  the 
treatment  of  scarlet  fever  and  give  indications  for  their 
uses. 

3.  Name  three  remedes  used  in  the  treatment  of  measles 
with  indications  for  each. 

4.  Name  three  remedies  used  in  the  treatment  of  cerebro- 
spinal meningitis  with  specific  indications  for  each. 

5.  Name  three  remedies  used  in  the  treatment  of  mumps  in 
an  adult  with  indications  and  one  for  the  complication  of 
mastitis  or  orchitis. 

6.  Name  the  remedy  par  excellence  in  the  stage  of  en- 
gorgement, congestion  and  chill  of  lobar  pneumonia  and  two 
remedies  called  for  later  with  indications  for  same. 

7.  Name  three  remedies  likely  to  be  indicated  in  a case  of 
erysipelas  with  indications  for  their  uses. 

8.  Name  three  internal  remedies  for  septicemia  with  in- 
dications for  the  same.  • 

9.  Give  the  indications  calling  for  silecia,  calcarea  pbos., 
calcarea  iodine. 

10.  Name  three  remedies  called  for  in  the  treatment  of 
influenza  and  give  indications  for  same. 

ECLECTIC  MATERIA  MEDICA 

1.  Name  three  plant  remedies  to  allay  nervousness.  Give 
indications  and  dosage. 

2.  Give  the  specific  indications  for  the  use  of  macrotys. 
When  contra  indicated? 

3.  Name  the  alkaloids  of  belladonna,  nux  vomica  and 
aconite,  and  compare  their  action  with  that  of  a tincture  of 
the  whole  drug. 

4.  Describe  the  poisoning  from  corrosive  acids,  and  give 
antidotes  and  treatment. 

5.  Differentiate  the  uses  of  belladonna  and  gelsemium. 

6.  Wben  would  you  use  acetanilid  or  acetyl  salicylic  acid, 
and  when  are  their  uses  contra  indicated? 

7.  Describe  the  hypodermatic  use  of  lobelia.  When  in- 
dicated? Dosage. 

8.  Give  specific  indications  for  opium,  contra  indications. 
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The  Management  of  an  Infant’s  Diet  ]N 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 
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MULKEY’S  IODINE  SALT  contains  .02  of  one  per  cent.  SODIUM 
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goiter. 
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Supplied  Without  Expense  Upon  Request 
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and  differentiate  between  ai>op!exy  and  opium  poisoning. 

9.  Name  three  plant  remedies  useful  in  influenza.  Give 
indications  and  dosage. 

10.  What  plant  remedies  are  useful  in  simple  urethritis. 

PRACTICE 

1.  How  would  you  recognize  toxic  goitre?  Outline  the 
treatment. 

2.  Give  the  cardinal  symptoms  of  lobar  pneumonia  ; men- 
tion three  complications:  how  recognize  their  occurrence? 

3.  Give  three  probable  terminations  of  unrelieved  vascular 
hypertension. 

4.  Give  the  symptoms  and  treatment  of  methyl  alcohol 
poisoning. 

5.  Detail  the  management  of  a case  of  scarlatina. 

6.  Mention  the  causes  of  acute  nephritis  and  give  treat- 
ment of  a case  occurring  in  a child  of  ten  years. 

7.  What  would  lead  you  to  suspect  a latent  case  of 
syphilis  ? 

8.  Name  some  of  the  clinical  manifestations  of  syphilis  of 
the  central  nervous  system. 

9.  Name  three  forms  of  epidemic  influenza.  Give  symptoms 
and  treatment. 

10.  What  is  meant  by  stomach  lavage?  Describe  technique 
and  mention  most  important  conditions  in  which  its  use 
would  be  indicated. 

DIAGNOSIS 

1.  Differentiate  coxa-vara  and  congenital  dislocation  of 
hip  in  a child. 

2.  Differentiate  Vincent’s  angina,  diphtheria,  and  follicular 
tonsillitis. 

3.  On  what  findings  would  you  make  a diagnosis  of  rup- 
tured ectopic  pregnancy? 

4.  Outline  the  symptoms  of  acute  lobar  pneumonia;  dif- 

+ f"‘^m  fo’^eicn  body  in  bronchus. 

5.  Give  the  most  common  cause,  location,  and  symptoms 
for  brain  ausctss  in  chiiuren. 

6.  rDiagnose  a compression  tumor  of  spinal  cord  at  the  fifth 
dorsal  vertebra. 

7.  State  briefly  the  symptoms  of  scarlet-fever ; from  what 
should  it  be  differentiated? 

8.  How  would  you  determine  pericardial  effusion  ; state 
the  difference  between  serous  and  purulent  types. 

9.  Differentiate  stone  in  right  ureter  and  acute  appendici- 
tis. 

10.  Make  a diagnosis  of  dementia  praeoox. 

ANATOMY 

1.  Name  the  salivary  glands  and  tell  where  each  duct 
therefrom  opens. 

2.  What  nerves  supply  the  tongue? 

3.  Give  the  origin  and  insertion,  nerve  and  blood  supply 
of  the  biceps  muscle. 

4.  Bound  the  popliteal  space  and  mention  its  contents. 

6.  Give  the  gross  anatomy  of  the  larynx  and  name  its 
nerve  and  blood  supply. 

SPECIALTIES 

1.  Give  treatment  in  a case  of  gonorrheal  ophthalmia. 

2.  Name  some  of  the  sequelae  of  middle  ear  suppuration. 

3.  Describe  the  technique  of  tonsillectomy. 

4.  Give  symptoms  and  treatment  of  acne  vulgaris. 

6.  Describe  operation  for  removal  of  nasal  polypi. 

PHYSIOLOGY 

1.  Give  briefly,  the  composition,  reaction  and  uses  of  the 
blood. 

2.  Give  function  of  mucous  membrane  of  the  respiratory 
tract. 

3.  Describe  the  different  glands  of  the  stomach. 

4.  Give  the  origin  of  normal  fat  in  the  human  body  and 
name  examples  of  the  types  of  food  from  which  it  is 
elaborated. 

5.  Briefly,  what  influence  has  the  nervous  system  on  the 
process  of  secretion  ? 

6.  Give  the  causes  of  muscular  fatigue. 

7.  Describe  the  functon  of  the  kidneys. 

8.  Enumerate  the  physiologic  advantages  of  natural  sleep; 
at  what  period  of  life  is  least  sleep  required? 

9.  What  is  ankle  clonus? 

10.  Give  briefly,  the  origin  and  uses  of  lymph. 


SURGERY 

1.  Give  treatment  of  acute  suppurative  osteomyelitis. 

2.  What  are  the  symptoms  and  treatment  of  fracture  at 
the  base  of  the  skull  ? 

3.  If  a fracture  of  the  last  dorsal  or  first  lumbar  vertebra 
should  occur  causing  paralysis,  describe  symptoms  and  treat- 
ment. 

4.  Describe  the  operation  for  cure  of  femoral  hernia. 

6.  What  is  Paget’s  disease  of  the  nipple?  What  is  its 
special  significance? 

6.  Outline  briefly  the  advantages  and  dangers  of  the  fol- 
lowing anesthetics ; ether,  chlorofonn,  nitrous-oxide,  ethyl 
chloride  and  ethylene  gas. 

7.  P+ate  the  causes  of  rectal  strictures  and  give  treatment. 

8.  Give  causes,  operative  procedure,  and  prognosis  of  a 
closed  lung  abscess. 

9.  Give  usual  position  of  fragments,  and  your  method  of 
reduction  and  fixation,  of  oblique  fracture  in  lower  third  of 
femur. 

10.  How  would  you  treat  acute  peritonitis? 


BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Give  the  clinical  tests  to  diagnose  gastric  hyper- 

chlorh'^dria.  , , . , « 

2.  How  would  you  demonstrate  occult  blood  in  stools  ? 
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clines— ^revolves.  Illustrated  circular  upon  request. 
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Dental  Film,  fast  or  slow  emulsion. 
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DIAPHRAGM  insures  finest 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
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will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 


INTENSIFYING  SCREENS— Patterson.  T.  E..  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
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that  appeared  on  the  first  preparation 
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the  United  States -Iletin  (Insulin,  Lilly). 
Its  presence  on  a pharmaceutical  or 
biological  product  is  a guarantee  of 
therapeutic  excellence.  It  inspires  con- 
fidence because  for  nearly  fifty  years 
it  has  stood  for  scientific  preparations, 
ethically  advertised  and  economically 
distributed, 
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3.  What  is  meant  by  toxin  anti-toxin;  how  is  it  used? 

4.  How  wouJd  you  obtain  and  diagnose  the  following 
micro-organisms  ; the  pneumococcus,  meningococcus,  amoeba 
dysenteriae  and  the  organism  causing  hookworm  disease? 

6.  W^at  is  the  pathology  of  empyema  of  the  gall  bladder  ? 

6.  Give  the  gross  appearance  and  microscopic  pathology 
of  a cirrhotic  liver. 

7.  What  changes  take  place  in  the  brain  after  an  apoplexy 
followed  by  permanent  paralysis? 

8.  Describe  the  method  of  vaccination  and  the  course 
when  successful. 

9.  What  is  meant  by  a (human)  disease  carrier?  Give 
illustrations  and  possible  dangers. 

10.  Discuss  the  value  of  general  periodic  examinations. 

CHEMISTRY 

1.  Name  and  give  symbols  of  the  substances  called  halo- 
gens; why  so  called? 

2.  Differentiate  between  fermentation  and  putrefaction. 

3.  Name  the  chemical  antidotes  for  poisoning  with  (a) 
mineral  acids,  (b)  caustic  alkalies. 

4.  Describe  two  chemical  tests  for  blood. 

5.  Give  approximately  the  composition  of  human  and 
cow’s  milk. 

OBSTETRICS 

1.  Make  an  accurate  diagnoss  of  a vertex  presentation. 

2.  Differentiate  between  adherent  and  retained  placenta 
and  outline  treatment  for  each  condition. 

3.  Name  the  presumptive  signs,  the  probable  signs  and  the 
positive  sigms  of  pregnancy. 

4.  Whe»  would  you  use  anesthetics  in  obstetrics;  give 
choice  and  method  of  administration. 

5.  Discuss  the  *use  of  ergot  and  pituitrin  in  obstetrics. 

BACTERIOLOGY.  PATHOLOGY  AND  HYGIENE 

(Chiropractic) 

1.  Describe  the  bacteria  causing  typhoid  fever,  tetanus, 
erysipelas  and  pneumonia. 

2.  How  is  the  laboratory  diagnosis  of  diphtheria  made? 

3.  What  sort  of  injuries  are  liable  to  tetanus  infection, 
and  why  ? 

4.  What  pathologic  changes  take  place  in  tuberculosis  of 
the  lymph  glands? 

5.  What  is  the  pathology  of  mitral  valvular  disease. 

6.  Describe  the  kidney  of  chronic  nephritis. 

7.  How  would  you  recognize  a case  of  scarlet  fever,  and 
what  would  you  do  in  such  a case? 

8.  Name  six  common  contagious  diseases. 

9.  How  would  you  recognize  a case  of  syphilis  in  the  sec- 
ondary stage  and  what  would  you  do  ? 

10.  What  diseases  may  be  contracted  from  impure  water. 


News 

County  Sod; 


S ^rom 

ities  d.nd  Academies 


First  District 

Clinton  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  afternoon,  April  28, 
in  Wilmington.  The  session  was  devoted  to  dis- 
cussion of  the  proposed  new  constitution  and  by- 
laws of  the  State  Association,  and  to  other  pre- 
convention matters. — News  Clipping. 

Fayette  County  Medical  Society  met  in  regular 
session  at  the  Y.  M.  C.  A.  in  Washington  C.  H., 
at  1 P.  M.,  Thursday,  May  21,  to  hear  the  report 
of  our  delegate  to  the  annual  meeting  ■of  the  State 
Association,  and  to  hear  a very  instructve  dis- 
course by  Dr.  C.  A.  Mills  of  the  University  of 
Cincinnati,  on  the  “Relation  of  Sunlight  and 
Vitamines  to  Public  Health”.  Regular  monthly 
meetings  will  "be  discontinued  during  the  three 
summer  months,  the  next  meeting  to  be  held  in 
September. — James  F.  Wilson,  Secretary. 


Second  District 

Clark  County  Medical  Society  met  at  the  Hotel 
Bancroft,  Springfield,  Wednesday,  May  13.  The 
after-luncheon  session  was  devoted  to  presentation 
of  reports  of  the  various  committees  of  the  society. 
Dr.  Rush  R.  Richison,  delegate  to  the  state  meet- 
ing, gave  a detailed  report  of  the  subject  dis- 
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Natural  milk  may  be  subject  to 
many  variations  in  purity,  acidity, 
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cussed  at  sessions  of  the  House  of  Delegates.  Two 
new  members  were  accepted  by  transfer — -Dr.  G. 
G.  Ullery  frcjjn  Miami  County,  and  Dr.  Howard  A. 
McKnight  from  the  Philadelphia  County  (Pa.) 
Medical  Society. 

The  regular  semi-monthly  luncheon  meeting  for 
May  27  was  advanced  to  May  20th,  to  accommo- 
date a number  of  local  physicians  who  attended 
the  annual  meeting  of  the  A.  M.  A.  at  Atlantic 
City.  Dr.  F.  P.  Anzinger  presented  a paper  on 
“The  Family  Doctor”,  which  was  enjoyed  by  all 
members  present. — News  Clipping. 

Greene  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  office  of  the  County 
Board  of  Health,  Xenia,  on  Thursday,  June  4. 
Dr.  John  Chadwick  Oliver,  president  of  the  Cin- 
cinnati Academy  of  Medicine,  addressed  the  so- 
ciety on  “Our  Larger  Responsibilities”. — Pro- 
gram. 

Miami  a7id  Shelby  County  Medical  Societies 
held  a most  interesting  meeting  at  the  Nurses 
Home,  Memorial  Hospital,  Piqua,  Ohio,  Thursday, 
May  14. 

The  essayist  was  Dr.  J.  C.  Pace,  of  the  District 
Tuberculosis  Hospital,  Lima,  0.  His  subject  was 
“Diagnosis  of  Pulmonary  Tuberculosis”.  Dr. 
Pace  reviewed  the  comparative  anatomy  of  the 
lungs  and  chest,  the  anatomy  and  histology  of  the 
lungs  themselves,  and  then  took  up  the  theories 
of  infection,  followed  by  diagnosis  and  treatment. 
Dr.  Pace  brought  with  him  from  the  hospital  two 
patients  in  the  incipient  stage  of  the  disease, 
which  he  demonstrated  freely,  giving  all  present 
a chance  to  examine  for  the  conditions  demon- 
strated. 

Dr.  Pace  thought  that  the  chances  of  infection 
by  the  respiratory  route  very  much  greater  than 
the  gastro-intestinal ; that  the  bacilli  gained  en- 
trance through  the  poor  resisting  alveolar  cells 
and  infected  the  peribronchial  lymph  glands;  that 
these  later  broke  down,  causing  a reinfection  of 
the  individual,  or  in  other  words,  pulmonary 
tuberculosis.  In  diagnosis  he  stressed  one  pro- 
cedure above  all  others — that  of  the  rales,  which 
follow  a short  cough  at  the  end  of  expiration.  He 
thought  that  the  X-ray  should  not  be  the  last 
word,  but  should  be  interpreted  in  the  light  of  the 
physical  findings.  He  thought  that  a hidden  case 
reacting  strongly  to  tuberculin  is  probably  tuber- 
culous. In  the  treatment  he  held  fast  to  rest  in 
bed,  good  food  and  fresh  air,  but  thought  cod 
liver  oil  almost  a specific  in  incipient  cases.  It 
was  altogether  a splendid  review  of  the  latest 
knowledge  of  the  subject. — Arlington  Ailes,  Secre- 
tary. 

Montgomery  County  Medical  Society  met  in 
regular  session,  Monday  evening.  May  15.  Mem- 
bers enjoyed  an  interesting  and  instructive  paper 
on  “Plastic  Problems  and  Their  Solutions”,  pre- 
sented by  Dr.  George  C.  Schaeffer  of  Columbus. 
At  the  business  session,  nominations  for  officers 
for  1925-26  were  presented,  to  be  elected  at  the 
June  meeting  of  the  Society. — Program. 
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Montgomei~y  County  Medical  Society  held  its 
annual  meeting  on  Friday  evening,  June  12  at 

chard  Springs  Sanitarium,  Dayton.  One  hun- 
dred and  seventy-five  members  and  visitors  from 
adjoining  counties  were  entertained  by  the  man- 
agement of  the  Sanitarium,  at  a six-o’clock  din- 
ner. The  address  of  the  evening  was  given  by  Dr. 
Francis  M.  Pottenger,  Medical  Diretcor  of  the 
Pottenger  Sanitarium,  Monrovia,  California. 
Other  speakers  of  the  evening  w'ere  Dr.  L.  G. 
Bowers,  Dayton,  President-elect  of  the  Ohio  State 
Medical  Association,  Don.  K.  Martin,  Columbus, 
Executive  Secretary  of  the  State  Association,  and 
Dr.  C.  B.  Rogers,  Medical  Director  of  Orchard 
Springs. 

At  the  annual  business  session,  the  following 
officers  were  elected,  to  be  installed  at  the  begin- 
ning of  the  fall  meetings  of  the  society.  Presi- 
dent, Dr.  H.  V.  Dutrow;  Secretary,  Dr.  James 
C.  Walker,  Treasurer,  Dr.  F.  D.  Crowl;  Legisla- 
tive Committeeman,  Dr.  Webster  Smith;  Delegate 
to  the  state  meeting,  Dr.  A.  O.  Peters. 

Preceding  the  meeting  at  Orchard  Springs,  a 
tuberculosis  clinic  was  held  at  Stillwater  sani- 
tarium, at  3 p.  m.,  in  charge  of  Dr.  Pottenger. — - 
Program. 

Third  District 

Allen  County  Academy  of  Medicine  met  in  regu- 
lar monthly  session  at  the  Lima  State  Hospital 
for  the  Criminal  Insane  on  May  19th.  Following 
the  regular  routine  of  business,  Dr.  A.  G.  Hyde. 
Superintendent  of  the  Massillon  State  Hospital, 
read  a most  interesting  and  instructive  paper  on 
“The  Malaria  Treatment  of  Paretic  Dementia”, 
which  was  followed  by  a lively  discussion.  Dr. 
Chas.  H.  Clark,  Superintendent,  and  Dr.  W.  H. 
Vorbau,  of  the  Lima  State  Hospital,  read  several 
case  reports  and  presented  a number  of  interest- 
ing mental  patients. 

More  than  forty  physicians  from  Lima  and  the 
neighboring  towns  attended  the  meeting. 

The  possibility  of  building  a County  Memorial 
General  Hospital  to  replace  the  City  Hospital  of 
Lima  was  discussed  and  definite  action  taken  by 
the  appointment  of  various  committees  in  ac- 
cordance with  a statute  from  the  general  code  of 
Ohio  which  deals  with  the  erection  and  mainte- 
nance of  county  hospitals.— A.  S.  Rudy,  Corre- 
spondent. 

Seneca  County  Medical  Society  entertained  a 
number  of  physicians  and  their  wives  from  ad- 
joining counties  and  teachers  of  the  Tiffin  schools, 
at  a dinner  held  Thursday  evening,  May  21  at  the 
Shawhan  hotel.  Tiffin.  The  program  consisted  of 
two  illustrated  lectures,  which  were  presented  in 
an  interesting  manner  by  Dr.  Fillmore  Young  of 
Marion,  who  spoke  on  “Diseases  of  the  Heart”, 
and  by  Dr.  F.  0.  Smith,  also  of  Marion,  whose 
talk  was  on  “Cancer.” — News  Clipping. 

Fourth  District 
Toledo 

(E.  J.  McCormick,  M.D.,  Secretary) 

May  15 — Joint  meeting  with  the  Toledo  Branch 
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Day  and  Night  Service 
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ceuticals for  Physicians  Dis- 
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Street,  one  square  north  of  Grant  Hos- 
pital. 
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GENERAL  SUPPORT 
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SACRO-ILIAC  SPECIAL 


TRADE  MARK 
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STORM 
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Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St..  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  commcmd. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
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of  the  American  Chemical  Society.  “Insulin”  by 
Dr.  J.  H.  A.  Clowes,  Indianapolis,  Ind. 

May  22 — Surgical  Section.  “Use  of  Radium  in 
Leukemias,  with  Case  Reports”  by  Dr.  Dudley 
Robinson.  “Four  Splenectomies,  with  Case  Re- 
ports” by  Dr.  Homer  H.  Heath. 

May  29 — Eye,  Ear,  Nose  and  Throat  Section. 
“Are  the  American  People  Hypersensitive  to  the 
Effects  of  Humidity  and  Tempature?”  by  Dr. 
Thomas  Hubbard.  “Dental  Deformity  with  Re- 
lation to  Deafness”  by  H.  Pilgrim,  D.D.S. 

June  5 — General  Meeting.  This  session  brought 
to  a close  the  first  half  of  1925.  The  next  meeting 
will  not  take  place  until  October  2.  The  in- 
dividual rights  and  responsibilities  of  the  physi- 
cian, as  seen  from  the  legal  profession,  was  dis- 
cussed by  Mr.  LeRoy  E.  Eastman.  The  aims,  ac- 
tivities and  officers  of  the  Ohio  State  Medical 
Association  was  presented  by  Executive  Secre- 
tary Don  K.  Martin,  of  the  State  Association. — 
Bulletin. 

Sandusky  County  Medical  Society  met  in  the 
City  Hall,  Fremont  on  Thursday  evening.  May  29 
for  its  regular  monthly  meeting.  The  subject  of 
“Diabetes”  was  covered  in  two  papers  presented 
by  Dr.  E.  B.  Vogel  of  Bellevue  and  Dr.  O.  C. 
Vermilya  of  Fremont,  and  generally  discussed  by 
the  members  in  attendance.  Dr.  G.  H.  Carpenter 
of  Green  Springs  was  elected  to  membership. — 
News  Clipping. 

Fifth  District 

Geauga  County  Medical  Society  held  its  first 
meeting  for  1925  at  Burton,  on  Wednesday,  May 
27.  Dr.  Clyde  E.  Ford  of  Cleveland  addressed 
the  society  on  the  subject  of  “Examination  of  the 
Rectum  in  Diseases  other  than  Rectal”.  Meetings 
will  be  held  monthly  during  the  next  six  months. 
— Isa  Teed-Cramton,  Secretary. 

Medina  County  Medical  Society  held  its  May 
meeting  at  Wadsworth  Municipal  Hospital  on 
Wednesday  afternoon.  May  20,  with  about  20 
members  and  a number  of  guests  in  attendance. 
The  program  consisted  of  motion  ’ pictures  illus- 
trating the  newer  phases  of  the  treatment  of  in- 
juries and  disease  by  physio-therapeutic  measures. 
The  pictures  were  shown  through  the  courtesy  of 
the  H.  G.  Fischer  Company  of  Chicago.  Follow- 
ing the  meeting  a chicken  dinner  was  served  by 
the  Ladies’  Hospital  Auxiliary. — News  Clipping. 

Trumbull  County  Medical  Society  met  Thurs- 
day, June  5,  at  the  Elks’  Club,  Warren.  The 
visiting  essayist  was  Dr.  Wm.  M.  Beach,  of  Pitts- 
burgh, former  president  of  the  American  Proct- 
ological  Society,  who  presented  the  subject  of 
“Some  Problems  in  Proctology”.  No  meetings  will 
be  held  during  July  and  August. — Program. 

Sixth  District 

Stark  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  City  Auditorium,  Canton 
on  Tuesday  evening,  May  19.  Reports  were  made 
by  the  delegates  to  the  annual  meeting  of  the 
State  Association.  The  program  consisted  of  a 
paper  on  “Obstetrics  and  Pediatrics”  by  Dr.  C.  C. 


itlutual  ^liannacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 
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“G.  H.  0” 

for  PHYSIOTHERAPY 

To  be  known  in  medical  circles  as  “Physiotherapy  Head- 
quarters” entails  an  obligation  of  which  we  are  deeply  conscious. 

To  uphold  the  best  traditions  of  this  valuable  medical  and 
surgical  science  will  ever  be  our  first  concern. 

To  disseminate,  in  compact,  easily-read  form  such  literature 
on  the  subject  as  will  be  profitable  to  the  progressive  physician 
is  one  of  our  pleasing  duties. 

To  build  and  distribute  equipment  embodying  the  most  ad- 
vanced thought  in  the  science  is  another. 

In  either  case,  we  are  at  your  service. 

OHIO  BRANCH  OFFICE 

H.  G.  FISCHER  & CO.,  Inc. 

.526  Provident  Bank  Building 
Seventh  and  Vine  Streets 
CINCINNATI 

’Phone  Canal  1818 


A post  card  TViU 
put  us  to  nmr/f 
for  pou. 


Mountain  Valley  Water 

Mountain  Valley  Water  from  Hot  Springs,  Ark.,  like  the  Hot 
Waters  in  Hot  Springs,  Ark.,  in  this  peculiar  terrain,  exhibits 
some_  as  yet  unexplainable  phenomena  in  therapeutic  action. 
The  Hot  Waters  are  reputed  the  only  knowm  mineral  waters 
that  increase  body  temperature;  the  Mountain  Valley  Water  is 
the  only  known  kidney  water  that  is  diuretic  by  its  soothing 
or  sedative  action  on  the  delicate  renal  structures.  Non- 
irritating. 

Just  as  we  find  the  only  Hot  radio-waters  to  be  in  Hot  Springs, 
we  find  no  where  else  a water  with  the  seeming  peculiar  clinical 
value  of  Mountain  Valley  Water. 

While  there  are  other  waters  carrying  SOME  of  its  minerals, 
none  carrying  them  in  the  same  subtle  atomic  relation.  This 
is  important,  when  it  is  realized  that  one  atom  of  Chlorine  when 
added  to  calomel  makes  corrosive  sublimate. 

Its  mild  alkalinity  commends  it  as  the  Doctor’s  preference  in 
aiding  the  treatment  of  cases  of  “Uricacidosis,”  Rheumatism, 
Neuritis,  Diabetes,  Gout,  Bright’s  Disease,  Bladder  and  prostatic 
irritations  and  inflammation.  Mountain  Valley  Water  is  palat- 
able and  delicious  to  the  taste. 

JAMES  CABELL  MINOR,  M.  D. 

HOT  SPRINGS,  ARKANSAS 


The  Mountain  Valley  Water  Company 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 
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Ricksecker  of  Wilmot,  and  ‘Medicine”  by  Dr.  C. 
R.  Deeds  of  Canton. — Program. 

Summit  County  Medical  Society  at  its  meeting 
on  Tuesday  evening,  May  12,  enjoyed  a splendid 
address  on  “Medical  Aspects  of  Behavior  Prob- 
lems in  Children”,  by  Dr.  L.  G.  Lowrey,  of  Cleve- 
land, Directory  of  Child  Guidance  Clinic  No.  2. 
Three  new  members  were  admitted  to  the  society. 
— Attendance  43. 

May  If) — The  surgical  section  program  con- 
sisted of  a symposium  on  “Primary  Carcinoma  of 
the  Gall  Bladder  and  Ovary”,  by  Drs.  R.  H.  Mc- 
Kay and  G.  M.  Logan,  with  discussion  by  Dr.  F. 
C.  Potter.  • 

May  26 — The  medical  section  program  included 
papers  on  “Chronic  Suppurative  Conditions  of  the 
Lung”,  by  Dr.  C.  L.  Hyde,  and  “Bilateral  Con- 
genital Cystic  Kidney”,  by  Dr.  Oscar  Hayes. 

June  2 — The  speaker  for  the  regular  monthly 
meeting  was  Dr.  J.  H.  Hutton  of  Chicago,  on  the 
subject  of  “Ovarian  Disturbance  in  General  Prac- 
tice from  an  Endocrine  Standpoint.”  Attendance 
55. — A.  S.  McCormick,  Secretary. 

Seventh  District 

Columbiana  County  Medical  Society  at  its  meet- 
ing on  June  9 at  the  First  Methodist  Church  in 
Lisbon,  devoted  the  time  to  a presentation  of  re- 
ports of  the  annual  meeting  of  the  State  Associa- 
tion, as  gathered  from  three  different  viewpoints 
by  Dr.  W.  A.  Hobbs,  delegate.  Dr.  J.  M.  King, 
Councilor,  and  by  the  secretary.  A five-o’clock 
dinner  was  enjoyed  by  the  members  present. — T. 
T.  Church,  Secretary. 

Tuscaraivas  County  Medical  Society  was  enter- 
tained by  the  staff  of  Union  Hospital,  Uhrichs- 
ville,  on  Thursday  evening.  May  14,  at  the  hos- 
pital. A very  interesting  program  and  clinic  was 
conducted  by  various  members  of  the  staff. — 
News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  in  the  office 
of  Dr.  T.  A.  Copeland,  Tuesday  evening,  June  2. 
Guests  from  Pomeroy,  Middleport  and  Gallipolis 
were  in  attendance.  Dr.  E.  J.  Wunderlich,  of  Cin- 
cinnati, a graduate  of  Heidelberg  University,  Ger- 
many, addressed  the  mentbers  on  “Surgical  and 
Medical  Diathermy’,  illustrating  his  lecture  with 
motion  pictures. — J.  L.  Henry,  Correspondent. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Elks’  Home,  Lan- 
caster, on  Friday,  May  22,  and  enjoyed  a noon- 
day luncheon.  Dr.  J.  P.  Farson,  of  Columbus  ad- 
dressed the  society  on  the  subject  of  “Infant 
Feeding”. — News  Clipping. 

Delaivare  County  Medical  Society  and  the  De- 
partment of  Hygiene  of  Ohio  Wesleyan  Univer- 
sity, were  sponsors  for  a lecture  which  was  given 
before  an  appreciative  audience  in  Delaware  on 
May  11.  Dr.  Fillmore  Young  of  Marion  spoke  on 
“Health  and  How  to  Retain  It”  and  Dr.  Frederick 
C.  Smith,  also  of  Marion,  cleared  up  many  of  our 
misunderstandings  in  the  cancer  problem.  He 
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Swan-M>^ers 

RAGWEED  POLLEN  EXTRACT 

A Stable  Qlycero'Saline  Extract  for  the  Prevention  of  Fall  Hay^Fever 


Swan-Myers  Pollen  Extract  is  preserved  in 
67%C.  P glycerine  and  33%  saturated 
sodium  chloride  solution.  Each  dose  accu- 
rately  measured  by  units  in  a separate  vial 
to  be  diluted  at  time  of  injection.  It  will 
remain  potent  in  undiluted  form  at  least 
twelve  months  from  time  of  leaving  labo' 
ratory.  The  extract  is  prepared  from  50% 
short  ragweed  pollen  and  50%  giant  rag' 
weed  pollen. 

Note:  The  fifteen  dose  series  may  be  given  by  in- 
jecting three  doses  per  week  and  should  be  started 
early  enough  to  complete  the  series  of  injections 
before  the  time  for  the  expected  onset. 

Order  from  any  Swan-Myers  Dealer.  Write  for  Literature. 

SWAN-MYERS  COMPANY,  Indianapolis,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


A ccepted  by  Council  on  Pharmacy  and  Chemistry  A merican 
Medical  Association.  See  page  258  in  N ew  and  Non-official 
Remedies  for  1924. 
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Fig.  iSo 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  w^ar,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


Prove  a Reve- 


Fi'g.  150 

Akron  Umbilical  Truss — pad  made  from 
sponge  rubber,  soft  and  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad, 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  style  hard  pads  for 
babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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spoke  on  “Cancer  and  How  the  Public  Can  Help 
Solve  Its  Problem. — M.  S.  Cherington,  Secretary. 

Tenth  District 
Columbus 

(J.  A.  Beer,  M.D.,  Secretary.) 

May  11 — “Duodenal  Ulcer;  Its  Incidence  and 
Anatomic  Changes”,  by  Dr.  H.  E.  Robertson,  of 
the  Mayo  Clinic,  Rochester,  Minn.  Dr.  Robert- 
son’s paper  was  illustrated  by  a series  of  slides. 

May  18 — “Public  Health  Nursing” — “District 
Work,”  Miss  Jennie  L.  Tuttle;  “Tuberculosis” 
(City)  Miss  Blanche  Chenoweth;  “The  Schools”, 
Miss  Carrie  B.  Elliott;  “City  Health  Department”, 
Miss  Augusta  M.  Condit;  “Tuberculosis” 
(County)  Mrs.  Aloysia  Lawin;  “State  Health  De- 
partment”, Miss  V.  Lota  Lorimer. 

May  25 — Physiotherapy  Section.  “Physio- 
therapy Technic” — Moving  picture  films  illustrat- 
ing the  latest  and  most  successful  technic  in  the 
application  of  diathermy  and  electro-coagulation 
to  a wide  range  of  conditions.  Films  were  ob- . 
tained  through  the  courtesy  of  the  H.  G.  Fischer 
Company,  Chicago. 

June  1 — “The  Funny  Things  that  Cure  Peo- 
ple”, by  Dr.  James  J.  Walsh,  Professor  of 
Physiological  Psychology  in  Cathedral  College, 
and  College  of  the  Sacred  Heart,  and  Extension 
Professor  of  Fordham  College,  New  York. 

June  8 — “Cancer  of  the  Uterus”,  by  Dr.  Fred 
Fletcher;  “The  Use  and  Abuse  of  Radium”,  by 
Dr.  Ben  R.  Kirkendall. 


Small  Advertisements 


For  Sale — Ohio — $'6,000  general  practice  in  town  of 
5,000  with  local  hospital.  $500.00  buys  office  equipment, 
complete  line  of  drugs.  Reason  for  leaving — specializing. 
Address  P.  M.  R.,  care  Ohio  State  Medical  Journal. 


Situations^  Wanted — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1890.  Member  the  Chicago  Association 
of  Commerce. 


For  5a/c— Modern,  combination  home  and  office.  Eight 
living  rooms,  three  office  rooms.  Suitable  for  sanitarium  or 
hospital.  Two-car  garage.  General  cash  practice,  $7,000. 
Northwestern  Ohio,  excellent  county  and  highways.  Detailed 
information  and  photograph  on  request.  M.  H.  J.,  care  The 
Ohio  State  Medical  Journal. 


For  Sale  or  Trade — Beautiful,  large  modern  residence. 
Fine  for  hospital  or  sanitarium.  Run  as  a "Tourist  Inn” 
now.  Built  for  doctor’s  home.  lias  fine  suite  of  office 
rooms.  Large  garage.  Eight  fruit  trees  in  lovely  back 
yard.  Fine  location  in  suburb  of  Columbus.  Mrs.  J.  Green, 
West  Jefferson,  Ohio. 


Wanted — recent  graduate  in  medicine,  to  take  a position 
as  assistant  to  a physcian  in  the  general  practice  of  Medicine. 
Address  F.  O.,  care  The  Ohio  State  Medical  Journal. 


For  Sale — Will  turn  over  my  $4,000  to  $5,000  a year 
cash  practice  to  purchaser  of  my  ten-room  modern  home. 
Splendid  location  in  village  of  500,  in  fine  agricultural  part 
of  state.  Attractive  price  for  cash  offer,  or  terms  to  suit. 
$2,000  will  handle.  Write  or  come  and  see  S.  P.  Carter, 
M.D.,  West  Manchester,  Ohio. 


For  Sale — Sudden  death  of  Dr.  W.  H.  Pollock,  Huron, 
Ohio,  leaves  a splendid  practice  of  27  years,  located  on 
Sandusky-Cleveland  Lake  road.  Suitable  terms  of  purchase 
or  rent  may  be  made  for  home,  office  building  with  full 
equipment  of  medicine  and  instruments.  Write  Mrs.  W.  H. 
Pollock,  304  Center  Street,  Huron,  Ohio. 


HOSPITAL  NOTES 


— The  new  $700,000  seven-story  addition  to  the 
Bethesda  hospital,  Cincinnati,  is  under  construc- 
tion. Dr.  A.  J.  Nast,  president  of  the  board  of 
managers  presided  at  the  ceremonies  incident  to 
laying  the  corner  stone.  The  building  is  a mem- 
orial to  Dr.  Christian  Colder,  who  founded  the 
deaconess  work  in  America  about  thirty  years 
ago. 

— Dr.  Carl  W.  Sawyer,  Marion,  addressed  the 
staff  of  the  McKitrick  hospital,  Kenton  recently, 
on  aspects  of  mental  diseases. 

— A proposal  is  to  be  submitted  to  the  electors 
of  Lorain  county  to  approve  a bond  issue  of  $150,- 
000  for  the  construction  of  a new  tuberculosis 
hospital. 

— Staff  members  of  the  Middletown  hospital  are 
planning  a weekly  luncheon  for  the  purpose  of 
discussing  hospital  problems. 

— Maternity  and  Babies’  hospital,  the  new  ma- 
ternity unit  of  the  Cleveland  medical  center,  is 
nearing  completion.  -The  maternity  hospital  has 
150  beds  and  the  babies  hospital,  100  beds. 

— Proceeds  of  tag  day  for  the  Good  Samaritan 
hospital,  Zanesville  amounted  to  $1,150. 

— Deaconess  hospital,  Cincinnati,  has  asked 
court  authority  to  borrow  $100,000,  to  construct 
a laundry  and  power  plant. 

— Plans  are  being  prepared  for  a hospital 
building  at  the  Fairmont  Children’s  Home,  Can- 
ton. Estimated  cost  is  $20,000. 

— A community  hospital,  owned  by  six  com- 
munities, has  been  dedicated.  This  hospital  was 
built  at  a cost  of  $200,000  by  Berea,  Middlebury, 
Brook  Park,  Olmstead,  Strongsburg  and  Colum- 
bia, all  near  Cleveland. 

— Tag  day  for  the  Defiance  hospital  netted 
$274.12. 


Concerning  Emergency  Liquor 
Prescriptions 

Emergency  liquor  prescriptions  should  not  be 
written  upon  the  regular  form  (1403)  Director 
Porterfield,  federal  prohibition  department,  Co- 
lumbus, has  pointed  out. 

Emergency  prescriptions.  Director  Porterfield 
says,  should  be  written  upon  the  ordinary  pre- 
scription form.  This  should  carry  the  physi- 
cian’s signature  and  the  number  of  his  federal 
permit.  To  the  prescripton  should  be  attached  a 
brief  statement  concerning  the  cause  for  the 
emergency. 

Several  physicians  in  other  states  have  been 
writing  the  words  “Emergency  Prescription” 
across  the  face  of  the  regular  federal  liquor  pre- 
scription blank.  Such  procedure,  the  director 
says,  is  against  the  regulations  and  often  leads 
to  a rigid  investigation  and  explanation. 
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You  Are  Entitled  to  a Vacation 


The  Medical  Protective  Company  Never  Takes  One 
H ere  Is  the  Reason 


Dear  Sirs: 


May  5,  1925 


I am  enclosing  herewith  a copy  of  a letter  which  I received  today. 

As  I am  leaving  on  a trip  to  be  gone  a couple  of  months,  I shall  appreciate 
hearing  from  you  by  return  mail.  I leave  here  May  15th. 

Thanking  you  kindly  for  your  prompt  attention  to  the  enclosed  matter, 
I am 

Very  truly  yours. 


A Part  of  the  Letter  He  Received 

Dear  Doctor: 

Mrs.  has  retained  me  to  present  to  you  her  claim  for 

damages  arising  out  of  your  alleged  negligent  handling  of  injury  sustained 
February  16th,  1925. 

Our  Answer 

Dear  Doctor: 

You  may  rest  assured  your  interests  will  suffer  no  jeopardy  during  your 
absence  and  there  is  no  reason  why  you  should  postpone  your  trip. 


’'pToUcUvt-  Wufc  a.  'ItlixCcAl  C^KlAoct 
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I NFANT  DlETd 


MATERIALS 


When  the  Infant  Has  Diarrhoea 


PROTEIN  MILK  feeding  to  the  infant 
with  summer  (fermentative)  diarrhoea  is 
generally  followed  with  gratifying  results. 

PROTEIN  MILK  made  with  MEAD’S 
CASEC  is  simple  to  prepare. 

CASEC  is  one  of  the  physicians’  first 
thoughts  for  infants  of  this  type. 

Samples  of  CASEC  together  with 
literature  describing  its  use  in 
diarrhoeas  furnished  immediately 
on  request. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians 

S r 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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Specify-  Pkuid 

^ Armour 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 

V2  c.  c.  ampoules  obstetrical  1 c.  c.  ampoules  surgical 

Boxes  of  Six 

Write  for  our  booklet  on  the  Endocrines. 


ARMOUR  Ml  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modern  Private  Sana-  Pnltn  rtTIQ  t«\7- 

torium  for  the  Scientific  Treatment  of  T UllllUIlciry  1 UUCrCUlUalO 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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THE  OHIO  STATE  MEDICAL  ASSOCIATION 
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Possibility  in  Sight  for  Elimination  of  Discriminatory 
Federal  Taxes  Against  Physicians 
Page  577  this  issue 

Summary  of  Contents  on  Page  540 


Intestinal  Antisepsis 

Attempts  at  intestinal  antisepsis  in  the  treat- 
ment of  diseases  of  the  intestinal  tract  that 
occur  commonly  during  the  hot  summer  months 
are  considered  important  by  many  physicians. 
Creosote  is  regarded  as  an  intestinal  antiseptic 
of  promise.  Many  physiicans  prescribe  CAL- 
CREOSE  for  that  purpose  because  it  is  a 
mixture  of  approximately  equal  parts  of  pure 
beechwood  creosote  and  calcium  oxid  and  can 
be  taken  for  a long  time  without  apparently 
causing  any  gastro-intestinal  disturbance;  nor 
do  patients  object  to  its  long  continued  use. 
Samples  of  Tablets  on  Request. 

The  MALTBIE  CHEMICAL  COMPANY 

NEWARK.  NEW  JERSEY 
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Insulin  Squibb 


INSULIN  is  the  active  anti-diabetic  principle  of  the  pancreas. 

Insulin  is  the  one  and  only  anti-diabetic  specific. 

All  Insulin  manufactured  in  the  United  States  is  prepared 
under  the  license  and  control  of  the  University  of  Toronto. 

INSULIN  SQUIBB  is  the  name  given  to  the  Insulin 
manufactured  by  E.  R.  Squibb  (S’  Sons. 

INSULIN  SQUIBB,  in  common  with  other  brands  of 
Insulin,  sold  under  whatever  name  in  the  United  States,  must 
conform  to  standards  and  requirements  established  by  the 
Insulin  Committee  of  the  University  of  Toronto. 

INSULIN  SQUIBB  is  supplied  in  5-Cc.  and  10  Cc.  vials  in  three 
strengths: — 

5 Cc.  10  Cc. 

50  and  100  units  (10  units  per  Cc.) — -Blue  label 
100  and  200  units  (20  units  per  Cc.) — Yellow  label 
200  and  400  units  (40  units  per  Cc.) — Red  label 

Unless  otherwise  specified  the  5 Cc.  vial  will  always  be  supplied. 

^Complete  Information  Upon  Request  | 

ERiSQUiBB  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Adapted  to  Breast  Milk 


ONLY  MILK  from  tuberculin 
tested  cows  and  from  dairy  farms 
that  have  fulfilled  the  sanitary 
requirements  of  the  City  of  Cleveland 
Board  of  Health,  is  used  as  basis  for 
the  production  of  S»  M*  A*  In  addh 
tion,  the  milk  must  meet  our  own 
rigid  standards  of  quality* 

Once  you  have  tried  S*M*  A*  you  will 
understand  why  it  has  been  endorsed 
by  physicians  everywhere*  Just  write 
us  for  a trial  package  and  literature* 


S.  M.  A.  is  manufactured  by 

THE  LABORATORY  PRODUCTS  CO* 
Cleveland,  Ohio,  U.  S.  A. 


by  permission  of 

THE  BABIES*  DISPENSARY  AND  HOSPITAL  OF  CLEVELAND 
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SPECIAL — Eight-Piece  Outfit  $175.00,  Freight  Prepaid 


Hygeia  Waste  Receptacle 

Folding  Chair  Table  with  Operating  Cushion 
Adjustable  Gooseneck  Lamp  (Solid  Base) 
Hedside  and  Instrument  Table 


Standard  Model  Instrument  Cabinet  (Three  Plate 
Glass  Shelves) 

Operator’s  Adjustable  Stool 
All  Metal  Examining  Chair 
DeLuxe  Platform  Scale  with  Measuring  Rod 


WAYNE  PHARMACAL  COMPANY 


FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farms,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


Paresis 


and  other  syphilitic 
brain  and  spinal  cord 
diseases  are  treated  at  the  Sawyer 
Sanatorium  by  the  latest  and  most 
approved  methods. 

SEND  FOR  BOOKLET 
Address 

SAWYER  SANATORIUM 

WHITE  OAKS  FARM,  MARION,  OHIO 
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(irantibielu  ^osipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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WILUAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


<1  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Internrban 
Kent,  Ravenna  Internrban 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  w'elcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371,  Battle  Creek,  Michigan 


THE  McMlLLEN  SANITARIUM 

Cor.  NcUon  Road  and  East  Fifth  Are. 
SHSPABD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.  D.,  Superintondrnt 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  M.  D..  Manager  Luuis  A.  Miller.  M.  D.,  Neurologist,  Superrising  Phyaician 


71  Winner  Avenue  DR,  CAVER’S  SANATORIUM  Columbus.  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists*  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  CJonsulting  staif. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 
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DRIYNCHS  SANATORHM 


for  the  treatment  of  diabetei 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 
Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  especially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 


Superior  Products 


GUARANTEE 

Every  batch  of  Neoars- 
phenamine,  D.  R.  L.,  now 
made  is  guaranteed  to  have 
met  a test  for  toleration 
almost  75%  above  govern- 
mental requirements. 

Here  is  uniformity  as  remark- 
able as  it  is  unprecedented. 

In  therapeutic  results  this  un- 
usual product  compares  favor- 
ably with  Arsphenamine. 


TH  E Dermatological  Re- 
search Laboratories  were 
the  first  in  America  to  manu- 
facture Sulpharsphenamine, 
as  well  as  Arsphenamine  and 
Neoarsphenamine. 

This  product  is  of  a quality 
that  justly  entitled  it  to  be 
listed  with  the  D.  R.  L.  line 
of  superior  anti-syphilitic 
drugs. 


PptassiumBismuthTaitiate 
iTith  Butvn 


pURITY  of  compound,  high 
^ bismuth  content  and  bet- 
ter absorption  and  elimina- 
tion, coupled  with  practically 
complete  freedom  from  pain, 
characterize  the  D.  R.  L.  pro- 
duct. 

Preferable  to  mercury  in  most 
cases  with  greater  spirocheti- 
cidal  power  and  lower  toxicity. 

Insist  upon  D.  R.  L.  products  from  your 
dealer. 

M onograpli  on  "The  Treatment  of  Syphilis’’ 
sent  on  request. 

THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street,  Philadelphia 

THE  ABBOTT  LABORATORIES 

4753  Ravenswood  Ave.,  Chicago 


New  York 

Los  Angeles 


Seattle 

Toronto 


San  Francisco 
Bombay 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment. under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 

Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and  • 
Mental  Diseases 

K.  HARVEY  COOK,  M.  D„  Physician-in-Charge 


THE 

Columbus  rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G,  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices;  327  E.  State  St.,  Columbus,  Ohio 
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“RESTCOTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram.  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D. Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
s needs. 


THE  CINCINNATI  SANATARIUM 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

atTections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
'ie^^criptive 
pamphlet. 
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Directory  of  Physicians  in  Limited  Practice 

jt  jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOIiOGY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m. ; 2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAR,  NOSE  AND  THROAT 

Allg-aler,  E.  D. — EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SURGERY 

Bojilfield,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Clinic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R.— GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  6;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosniann,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DERMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
Main  591;  Cit  3988. 

Schmidt,  Frank  P. — DERM.4TOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
Main  3628;  Cit.  3619. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn.  John  B. — EYE,  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
Main  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  M.  7411;  Cit.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  Main  1268;  Citz.  5268. 

dark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  appointment.  Tel.  Bell,  Main 
1382;  Citz.  3382. 

dark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  Main  1382;  Citz. 
3382. 


Hauer,  Arthur  M — EYE,  EAR,  NOSE  AND  THROAT. 
327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell,  Main 
700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B. — EYE.  EAR,  NOSE  AND  THROAT. 
218  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  Main  9221. 

Price,  Daniel — EAR.  327  East  State  St.  Hours  2 
to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
Main  3690;  Ohio  State  5603.  Residence,  Bell, 
Franklin  3889. 


Sanor  8e  Sanor— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  Main  1714;  F.  5141-J; 
Citz.  5154,  7734. 

Timherman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  Main  1644. 

Thomas,  Frauds  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell.  Main  1019. 
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OENITO-UBINABY  DISEASES 

Baldwin,  Hugrli  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  Main 
4339;  Citz.  6002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  Main 
593;  Citz.  4155. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  Main  2675;  Citizens 
4297. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones:  Gar- 

field 406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  T. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell.  Main  2073;  Citz.  7190. 


INTEBNAL  HEDICINE 

Dunham,  John  Dudley — INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  Main 
386;  Residence,  Ohio  State  18610;  Bell,  Franklin 
4659. 

McCampbell,  Eugene  P. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  Main  1167;  Residence 
Ohio  State  11983;  Bell,  North  1499. 

llcOavran,  Charles  W.— INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  Franklin  7124;  Ohio  State  2423. 

Bector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  Main  2037;  Citizen 
4298. 

Upham,  J.  H.  J. — INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  Main  4636;  Citz.  5270. 

Mark,  Louis — DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office.  Main  1315;  Citz.  7977;  resi- 

dence, Bell,  Franklin  5674;  Citz.  15139. 


GYHECOLOaV 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  Main  6668; 
Franklin  808-J;  Citz.  2809,  or  Physicians  and  Sur- 
geons’ Bureau.  Bell,  North  5842;  Citz.  16397. 

Myers,  Harry  E. — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell  Main  3112;  Ohio  State  5702;  Residence.  Frank- 
lin 939;  Ohio  State  19050. 


OBSTETBICS 

Brehm,  Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  Main  1724;  North  6052R,  Ohio  State 
4338  or  10304,  or  Physicians  and  Surgeons  Bureau. 


SUBOEBY 

Drury,  Bobert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
Main  5482. 

Harris,  I.  B. — GENER,\L  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245: 
B«U.  Main  4460;  Res.,  Citz.  18780:  Bell.  F.  940. 


HEUBOLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  Main  595;  Citz,  4137, 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E,  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

Farson,  J.  P. — PEDI.ITRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell.  Main  4613. 
Res.  Citz.  134'34;  Bell,  Franklin  733-M. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tei. 
Citz.  2684;  Bell,  Main  2522.  Res.,  Bell,  Franklin 
3015;  Citz,  13592. 

Horton,  Elmer  G.— PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  Main  6786;  Citz.  2727 
Residence  phones:  North  730;  Citz.  14620. 


PBOCTOLOGY 


Palmer,  Paul  W. — PROCTOLOGY.  7 4 
Street.  Hours — 1 to  3 p.  m.  and  by 
Telepliones — Ohio  State  6700:  Bell, 

Residence,  Ohio  4779;  Bell  Franklin 


South  Fifth 
appointment. 
JIain  4693; 
2186-J. 


BADIUM 

Bowen,  Chas.  P. — R.YDIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  Main  6900;  Ohio  State 
7686. 

Kirkendall,  Ben  B. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  Main  8225. 

Beinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  M.  1537. 


B-BAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  Main  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street 
Telephones;  Bell,  Main  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory.  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell.  Main  7346.  Residence. 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  6513;  Bell,  Main 
2942;  Residence.  Citz.  18843; 
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CLEVELAND  (Eastern  Standard  Time) 


DXiBUATOIiOa'Y 

Kurtz,  Harry  B. — DERMATOLOGY  AJMD  RADIUM. 
1002  Rose  Bldg'.  Hours  1 to  3 p.  m.  Both  phones. 


BYB,  BAB,  NOSB  AND  THBOAT 

Metzenhaum,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — -11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones,  Main  1795  and  C639R. 


GBNITO-UBIHABY  DISBASBS 

Englander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  5 to  7.  Both  Phones. 


NBUBOX.OaY 

Laffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours— 2:30  to  4 
p.  m.  Both  Phones. 


OBSTETBICS 

SkeeL  A.  J.— OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J, — OBSTETRICS.  5005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGBBY 

Kui-lander,  J.  J— ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  638;  Ohio  State, 

Central,  1881R. 

Stem,  Walter  G. — ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1745. 

LOS  ANGELES,  CALIF. 

SUBGBBY 

Skeel,  B.  E. — SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


DAYTON 


CLINICAL  LABOBATOBY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1681;  Home  3807,  Ring  1. 

GBinTO-TTBINABY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTEBNAL  MEDICINE 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUBOLOGY 

Shepherd,  A.  P.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


FEDIATBICS 

Patterson,  CUfton  L. — PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings; 
Saturdays.  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBGEBY 

Aus'tin,  Bobert  C. — DIAGNOSIS,  THYROID  AND 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABOBATOBY 

LongfellO'W,  B.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Tel.  Home,  Main  2666. 

DERMATOLOGY 

Tucker,  Ed'^in  D. — DERM.\TOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Tel.  Home, 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THBOAT 

Alderdyco  William  W. — EYE.  EAR,  NOSE  AND 
THROAT.  Suite  601-604,  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles — EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building.  316  Michigan  St.  Hours 
9 to  12  a.  m.;  2 to  4 p.  m.  Telephone,  office.  Main 
3411;  residence.  Main  7184. 

NEUBOLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRV. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tel. 
Home  1246;  Bell,  Main  160. 

OBSTETBICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  366  W. 
Bancroft  St.  Hours  by  appointment.  Both  phonea. 
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TOLEDO 

(Continued) 

FUDIATBICS 

WagTier,  Matthias  A. — PE7DIATRICS.  Medical  Build- 
ing^.  316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUBGEBY 

Duncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Main  677. 

Harpster  and  Brown — SURGERY  AND  UROLOGY. 
301-315  Wedgewood  Bldg.,  Cor.  Adams  and  St. 
Claire  Sts.  Hours  1 to  3 p.  m.  Tel.  Bell,  Main 
1390;  Home,  Main  3919  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Pliones,  Home.  River  220;  Bell  Na- 
varre 91. 

BADIUM 

Stohinson  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Home 
Main  7915.  Res.  Home  Park  1119L. 

UBOLOGY 

McGonig-le,  Murray  B. — UROLOGY.  1716  Adams  St., 
Toledo,  Ohio  Hours:  10  a.  m.  to  12  m.  and  1 p.  m. 
to  5 p.  m.,  by  appointment.  Phone,  Main  4470 
Office.  Residence,  Collingwood  798. 

X-BAY 

Dachtler,  H.  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T.— ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

FBOCTODOGY 

Modges,  C.  W. — PROCTOLOGY.  514  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m.. 
7:00  to  8:00  p.  m.,  except  AVednesday.  Sunday  by 
appointment.  Bell,  Main  708  2:  residence.  I’orta,ge 
594-R.  . 


BELLEFONTAINE 

Harhert,  J.  F — EYE,  EAR,  NOSE  aND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Fratt,  Bohert  B.  and  Malcolm  h. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y RU  S 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

EYE,  EAB,  HOSE  AND  THBOAT 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  Bfirst  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
Bell  277  8;  McKinley  717. 

HEU30I.OGY  AHD  IHTEBHAL  MEDICINE 
O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Teleplione,  McKinley  820. 

X-BAY 

Shorh,  J.  E.— ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O.— EYE.  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E,— DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  B.  J.— GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  52. 

KENTON 

McKltrick,  Austin  S. — SURGERY.  Office  116  N.  De- 
troit Street. 

LORAIN 

EYE,  EAB,  NOSE  AND  THROAT 

Burley.  S.  Vincent — EYE,  E.\R.  NOSE  AND 
THIKO.VT.  Cor.  Pifth  St.  and  Broadway.  Hour.-; — 
9 to  11  a.  m. ; 2 to  4 p.  in.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS.  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D., 
V'isiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


The  instilulion  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  2ij,  Dayton  Exchg. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Is  “State  Medicine”  a Live  Issue 

Recently  Dr.  Allen  W.  Freeman,  former  director 
of  the  Ohio  State  Department  of  Health  and  now 
a member  of  the  faculty  of  the  Johns-Hopkins 
School  of  Public  Health  addressed  the  New  York 
health  commissioners  conference.  The  prestige 
of  the  school  he  represents  is  alone  sufficient  to 
lend  a certain  air  of  authority  to  his  remarks, 
yet  his  plan  for  rural  health  service  is  out-and- 
out  “state  medicine.” 

“It  seems  probable”.  Dr.  Freeman  is  quoted  as 
saying,  “that  for  rural  areas  at  least,  medical 
health  service  of  the  future  will  center  about  the 
county  hospital.  Such  a hospital,  with  a whole- 
time staff  on  a salary  basis,  with  its  attached  out- 
clinics,  will  be  the  chief  source  of  medical  ser- 
vice.” 

“To  it,”  Dr.  Freeman  predicts,  “will  come  all 
the  seriously  sick  of  the  county,  all  maternity 
cases,  all  obscure  chronic  complaints,  for  diag- 
nosis by  every  available  means  and  for  treatment, 
the  best  that  can  be  had.  Out  from  the  hospital 
will  go  the  visiting  nurses,  covering  the  whole 
county,  doing  what  we  know  as  public  health 
nursing  as  well  as  ordinary  visiting  nursing,  if 
there  is  any  distinction  between  the  two. 

“The  private  practitioners  of  the  county  will  be 
mainly  concerned  with  the  health  supervision  of 
cheir  patients.  They  will  probably  be  paid  on  an 
annual  fee  basis  and  will  have  approximately 
1,000  patients  each.  Everyone  will  be  under  con- 
stant supervision.  There  will  be  no  need  of  much 
of  what  we  ordinarily  call  health  work.  It  will 
be  the  routine,  normal  activity  of  the  whole  medi- 
cal service.  The  medical  director  of  the  county 
will  be  in  charge  of  the  whole  organization, 
under  a board  of  trustees. 

“The  whole  will  be  supported  in  part  from  state 
and  local  funds,  but  largely  from  the  payments 
of  patients.  The  savings  in  medical  and  surgical 
fees  which  would  result  from  having  a single  con- 
sulting physician  and  a single  surgeon,  kept  con- 
stantly busy  with  an  even  flow  of  material  instead 
of  having  several  practicing  over  a large  area  and 
spending  most  of  their  time  going  to  and  from  as 
at  present  would  be  great.” 

“This  speech”.  The  Illinois  Medical  Journal 
says,  “was  not  delivered  in  Moscow,  but  in  New 
York.” 

What  Dr.  Freeman  would  have  for  medicine 
might  equally  apply  to  all  human  endeavor. 

There  is  a possibility  that  Dr.  Freeman  con- 


ceived his  idea  of  future  medical  service  in  the 
United  States  during  his  European  tour  a year 
or  so  ago,  an  account  of  which  he  outlined  before 
the  1924  Ohio  health  commissioners  conference. 
Most  of  his  theme  at  that  time  was  based  upon  the 
socialized  hospitals  and  “panelized  medical  ser- 
vices” of  the  old  countries. 

Dr.  Geo.  E.  Vincent,  president  of  Rockefeller 
Foundation,  has  this  to  say  concerning  general 
practitioners  in  his  review  of  the  activities  of  the 
Foundation  for  1924: 

“He  (the  general  practitioner)  will  have  to 
submit  to  a measure  of  team-work  in  the  use  of 
laboratories  and  other  resources;  he  will  be  com- 
pelled to  recognize  the  public  demand  for  sharing 
costs  of  sickness  and,  most  important  of  all,  he 
must  become  a practitioner  of  preventive  medi- 
cine, a counselor  of  health,  a man  who  can  recog- 
nize and  correct  the  minor  but  remediable  physical 
and  mental  defects  which  are  so  common.” 

Both  of  these  suggestions  come  from  repre- 
sentatives of  widely-known  and  highly  honored  in- 
stitutions. The  statements  will  not  only  reach  a 
large  proportion  of  the  population  in  the  United 
States,  but  will  undoubtedly  find  wide  circulation 
in  other  countries. 

The  Boston  Medical  and  Surgical  Journal  in 
a recent  issue,  published  a paper  written  by  a 
physician,  in  which  an  attempt  was  made  to  show 
that  extension  of  the  “state  medicine”  idea  is  an 
imperative  need  today. 

While  there  might  be  a temporary  lull  in  the 
activities  of  those  who  would  like  to  usher  com- 
pletely socialized  “state  medicine”  into  ac- 
tuality in  America,  there  is  certainly  an  increas- 
ing volume  of  propaganda  favoring  these  prin- 
ciples filtering  through  the  publications  of  the 
country.  A barrage  of  propaganda  generally 
portends  a general  attack  to  gain  an  objective. 

Indeed,  “State  Medicine”  with  its  many  angles 
and  degrees,  today  is  both  a lusty  and  live  issue. 


Concerning  Federal  Subsidies 
Baiting  state  governments  with  sugar-coated 
subsidies  so  that  bureaucratic  authorities  might 
dominate  state  government  policies  constitutes  a 
menace  to  both  the  economy  program  and  to  the 
principle  of  state  sovereignty.  President  Coolidge 
again  warned  his  official  family  recently. 

“Unfortunately”,  the  President  said,  “the  fed- 
eral government  has  strayed  far  afield  from  its 
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legitimate  business.  It  has  trespassed  upon  fields 
where  there  should  be  no  trespass.  If  we  could 
confine  our  federal  expenditures  to  the  legitimate 
obligations  and  functions  of  the  federal  govern- 
ment, a material  reduction  would  be  apparent.” 

“But  far  more  important  than  this”,  he  con- 
tinued, “would  be  its  effect  upon  the  fabric  of  our 
constitutional  form  of  government,  which  tends  to 
be  gradually  weakened  and  undermined  by  this 
encroachment. 

“The  cure  for  this”,  he  pointed  out,  “is  not  in 
our  hands.  It  lies  with  the  people.  It  will  come 
when  they  realize  the  necessity  of  state  assump- 
tion of  state  responsibility.  It  will  come  when 
they  realize  that  the  laws  under  which  the  fed- 
eral government  hands  out  contributions  to  the 
states  is  placing  upon  them  a double  burden  of 
taxation — federal  taxation  in  the  first  instance  to 
raise  the  money  which  the  government  donates  to 
the  states,  and  state  taxation  in  the  second  in- 
stance to  meet  the  extravagances  of  state  ex- 
penditures which  are  tempted  by  the  federal  do- 
nations.” 

Subsidies  for  conducting  Sheppard-Towner  ma- 
ternity and  infancy  work;  for  conducting  re- 
habilitation schools  and  centers;  for  social  disease 
work;  and  for  a number  of  other  health  and  wel- 
fare efforts  apparently  all  come  under  the  gen- 
eral terms  of  the  President’s  denunciation  of  the 
fallacy  and  danger  of  “federal  aid”. 

Ambitious  departmental  and  bureau  heads  in 
Washington  spurred  on  by  the  active  support  of 
small,  but  clamorous,  groups  of  misguided  social 
workers,  special  interests,  etc.,  devise  schemes  for 
baiting  state  governments.  Subsidies  mean  in 
effect  “bribe  funds”  for  federal  authorities,  used 
to  coerce  states  to  adopt  pet  schemes  and  sur- 
render state  rights  to  bureaucratic  supervision  at 
Washington. 

For  departmental  heads,  it  means  a wider  ex- 
panse of  influence,  a larger  sum  to  expend  and 
more  employes,  all  of  which  give  cause  for  in- 
creased salaries.  For  welfare  workers,  in  social 
programs,  it  means  many  steps  nearer  the  goal  of 
socializing  American  institutions.  For  the  states, 
it  means  the  surrender  of  state  rights.  For  the 
citizens,  it  means  an  army  of  inspectors  interfer- 
ing with  private  business  and  of  much  immediate 
importance,  increased  tax  payments. 

In  Ohio,  about  three  dollars  are  collected 
through  federal  taxes  for  every  dollar  returned 
for  “federal  aid”.  This  ration  applies  to  the  aid 
funds  alone.  Many  states  receive  a dollar  in  ex- 
change for  collecting  a few  cents.  It  is  based 
upon  the  social  theory  that  thrifty  communities 
should  pay  for  modern  conveniences  in  unthrifty 
and  relatively  poor  communities.  Equality  of  dis- 
tribution of  advantages  but  inequality  of  the  dis- 
tribution of  the  costs,  seems  apparent  in  this 
scheme. 

If  the  social  leaders  are  sincere  in  their  efforts 
to  give  every  community  every  advantage  en- 
joyed in  states  where  industry  and  thrift  produce 


tax  revenue  sufficient  to  obtain  them,  then  they 
should  set  about  showing  citizens  of  poorer  com- 
munities how  to  develop  the  natural  resources  so 
that  sufficient  revenues  would  produce  the  modern 
advantages. 

Handing  relatively  poor  communities  “doles” 
only  stimulates  the  citizens  to  a more  complete 
relaxation  and  engenders  a spirit  of  indolence. 
If  the  individuals  of  any  community  have  the  in- 
itiative and  the  will  to  do,  it  thrives.  If  not,  then 
it  slumbers  on,  mindful  that  the  “self  constituted 
guardians  of  public  welfare”  will  get  busy  and 
round-up  funds. 

“Mortgaging”  The  Future 

Russell  Byron  Williams  has  raised  an  interest- 
ing question  concerning  taxation  in  a current 
issue  of  the  Dearborn  Independent.  “Are  we  liv- 
ing off  our  children,”  is  the  question  he  asks  and 
then  proceeds  to  show  that  many  huge  public  im- 
provements are  made  through  proceeds  from  bond 
issues,  the  bulk  of  which  indebtedness  is  met 
years  after  the  improvements  have  lost  their  use- 
fulness. 

In  1890,  Mr.  Williams  says  the  national  in- 
come was  $12,082,000,000.  Of  this  amount  7.2’ 
per  cent,  was  required  for  taxes  and  the  local, 
state  and  national  government  expenditures 
amounted  to  7.1  per  cent.  In  the  so-called  “Gay 
Nineties”,  the  government  was  living  within  its 
income. 

In  1913,  the  national  income  totalled  34,400,- 
000,000,  of  which  6.4  per  cent,  was  required  for 
taxes  and  the  local,  state  and  federal  governments 
spent  8.5  per  cent.,  or  2.1  per  cent,  more  than  the 
income. 

In  1923,  the  national  income  was  $67,000,000,- 
000.  Of  this,  11.5  went  for  taxes  but  the  govern- 
ments spent  15.  per  cent. 

The  growth  of  local,  state  and  federal  govern- 
ment activities  is  reflected  in  the  following  com- 
parison. 

In  1890,  local  taxes  amounted  to  $405,000,000 
and  expenditures  $487,000,000;  state  taxes,  $96,- 
000,000  and  expenditures  $11,000,000;  federal 
taxes,  $374,000,000  and  expenditures  $291,000,000. 

In  1923,  the  local  taxes  totalled  $3,601,000,000 
and  local  expenditures,  $5,139,000,000;  state 
taxes  $892,000,000  and  state  expenditures,  $1,450,- 
000,000;  federal  taxes,  $3,223,000,000  and  ex- 
penditures $3,459,000,000. 

During  the  three  decades  mentioned,  local  taxes 
increased  900  per  cent,  and  local  expenditures 
1300  per  cent.;  state  taxes  900  per  cent,  and  ex- 
penditures 13,200  per  cent.;  federal  taxes,  900 
per  cent,  and  expenditures  1500  cent. 

While  the  trend  in  the  local,  state  and  federal 
governments  has  been  toward  spending  more  than 
the  annual  income,  the  greatest  increase  is  noticed 
among  the  states,  where  the  expenditures  in- 
creased 13,200  per  cent,  within  three  decades. 

During  the  84th  Ohio  General  Assembly,  when 
the  Griswold  debt  limitation  law  provisions  were 
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under  consideration,  numerous  examples  were 
cited  where  public  improvements  were  made  de- 
cades ago  through  bonded  debt.  The  improve- 
ments had  long  since  disappeared,  yet  in  some  in- 
stances not  a cent,  had  been  paid  upon  the  prin- 
cipal. The  object  of  the  Griswold  act  was  to  pro- 
hibit borrowing  for  improvements,  the  life  of 
which  exceeded  the  maturity  date  of  the  bonds 
and  to  further  limit  the  reissuance  of  such  bonds 
at  maturity. 

Steps  have  been  taken  to  control  the  tendency 
in  government  toward  hugh  bonded  indebtedness. 
Tax  authorities  agree  that  the  time  must  come 
when  various  political  subdivisions  are  placed 
upon  a “Pay-As-You-Go”  basis. 


Qualifications  of  Health  Officers 

-Just  what  qualifications  should  a health  ad- 
ministrator possess  in  order  that  he  may  fulfill 
the  duties  of  his  office  most  efficiently? 

John  W.  Trask,  surgeon,  U.  S.  Public  Health 
Service,  Buffalo,  N.  Y.,  has  endeavored  to  outline 
the  fundamental  requirements  in  a recent  issue 
of  The  American  Journal  of  Public  Health. 

Among  these  in  the  order  mentioned  are:  tact, 
statesmanship,  organization  ability,  good  per- 
sonality, optimistically  inclined,  knowledge  of  epi- 
demiology, stream  pollution,  medical  inspection, 
housing,  political  science,  local  history,  etc. 

Not  once,  in  all  of  the  qualifications  was  the 
work  of  the  private  practitioner  mentioned. 

It  would  seem  that  one  of  the  most  vital  re- 
quisites of  a good  health  commissioner  would  be 
an  intimate  knowledge  of  tbe  problems  of  the 
medical  profession  and  ability  to  secure  the  co- 
operation of  the  physicians  in  any  important  pro- 
gram of  public  health  work. 

Public  health  is  the  child  of  Scientific  Medicine 
and  not  the  preceptor,  as  a few  health  officials 
seem  to  think.  And  as  one  highly  qualified  health 
commissioner  recently  said : “When  the  child 

goes  astray,  it  ought  to  be  spanked”. 


Industrial  Medicine  in  New  Jersey 

The  board  of  trustees  of  the  Manufacturers’ 
Association  of  New  Jersey  has,  by  resolution, 
authorized  the  construction  of  six  hospitals  for 
“the  rehabilitation  of  injured  employes”. 

This  action  was  taken  following  the  charges 
made  by  J.  Phillip  Bird,  Plainfield,  president  of 
the  association,  in  which  he  asserted  that  physi- 
cians were  charging  exorbitant  fees  in  compensa- 
tion cases. 

“Physicians”,  The  Atlantic  Medical  Journal,  in 
a current  issue  says,  “cannot  live  without  fees, 
and  such  an  obvious  attempt  to  throttle  them  is  a 
direct  insult  to  every  Doctor  of  Medicine.” 

“In  Section  2,  paragraph  14  of  the  Workmen’s 
Compensation  law  of  the  state  of  New  Jersey,  it 
is  stated:  “and  the  workmen’s  compensation 

bureau,  after  investigating  the  need  of  the  same 
and  giving  the  employer  an  opportunity  to  be 
heard,  shall  determine  that  such  physicians’  and 


surgeons’  treatment  and  hospital  services  are  or 
were  necessary,  and  that  the  fees  for  the  same 
are  reasonable  * * . All  fees  and  other  charges 
for  such  physicians’  and  surgeons’  treatment  and 
hospital  services  shall  be  reasonable  and  based 
upon  the  usual  fees  and  charges  as  prevail  in  the 
same  community  for  similar  * * * services. 

“It  is  hoped”.  The  Atlantic  Medical  Jommal  con- 
cludes, “that  any  physician  who  is  lured  into  ac- 
cepting a job  in  such  a hospital,  will  not  find  him- 
self in  the  same  position  as  members  of  the  staff 
of  one  hospital,  where  rules  were  passed  prevent- 
ing staff  members  from  accepting  fees  for  ser- 
vices in  compensation  cases  which  they  treated 
merely  because  they  were  members  of  the  staff!” 


Health  Education 

Health  Education  as  a means  of  keeping  the 
public  informed  about  the  fundamental  principles 
underlying  disease  has  been  undertaken  by  the 
Massachusetts  General  hospital. 

Whether  the  purpose  of  this  campaign  is  to 
place  uninformed  persons  upon  their  guard 
against  unqualified  practitioners  and  nostrums,  or 
to  focus  their  attention  upon  the  worth  of  keep- 
ing physically  fit,  is  not  stated.  Perhaps,  the  ob- 
jective includes  both. 

This  new  service  was  recently  announced 
through  the  Boston  Medical  and  Surgical  Journal. 

“The  Massachusetts  General  Hospital,”  The 
Journal  announces,  “has  taken  a step  that  is  per- 
haps unique  for  a general  hospital  by  instituting 
a real  campaign  for  the  education  of  the  public 
along  health  lines.  This  health  course  consists  of 
the  periodical  publication  in  the  daily  press  of 
complete  and  authoritative  articles  by  members  of 
the  staff  dealing  with  matters  of  general  and 
common  interest.  These  articles  appear,  and  will 
continue  to  appear,  weekly  in  prominent  Boston 
newspapers.  Five  have  already  been  published, 
dealing  with  body  mechanics,  hay  fever,  asthma, 
varicose  veins,  basal  metabolism  and  rickets.  The 
hospital  is  to  be  congratulated  on  having  taken 
the  initiative  in  such  an  important  field  of  use- 
fulness.” 

Again  it  seems  to  us  that  this  important  work 
is  and  properly  should  be  one  of  the  chief  func- 
tions of  the  constituted  health  authorities.  Hos- 
pitals and  hospital  staffs,  however  conscientious 
and  well-meaning,  cannot  undertake  an  educa- 
tional campaign  without  arousing  some  feeling 
among  the  laity  that  it  is  being  done  either  for 
self-exploitation,  or  for  advertising  purposes. 

Health  officials  do  not  have  services  to  sell. 
They  have  been  selected  to  look  after  the  public 
health,  through  educational  methods  and  sanitary 
and  quarantine  regulations. 

How  much  greater  prestige  health  authorities 
could  acquire  by  keeping  the  people  of  their  com- 
munity informed  of  the  dangers  of  trusting  their 
physical  well-being  to  unqualified  persons  and  to 
patent  preparations  of  no  theraupetic  value. 

An  informed  community — one  that  is  aware  of 
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the  kind  of  medical  service  it  should  have  and  one 
that  well  knows  the  fallacies  of  cultism  and  the 
hazards  of  nostrums — will  naturally  mean  a 
community  of  low  morbidity  and  mortality  rates. 
After  all,  that  is  the  ultimate  goal  of  preventive 
medicine  and  the  work  of  health  departments. 

We  are  convinced  that  when  some  health  au- 
thority does  take  up  this  work;  when  he  rolls  up 
his  sleeves  and  goes  after  the  cults  and  nostrums 
with  a vigor  that  resounds  throughout  his  com- 
munity, there  will  be  a marked  decrease  in  the 
morbidity  and  mortality  rates,  then  a rapid  drop. 
The  result  will  also  mean  an  individual  with  a 
nation-wide  reputation. 


Cleanliness  vs.  Vaccination 
“Cleanliness  Versus  Vaccination”  is  editorially 
discussed  in  a recent  issue  of  The  Christian 
Science  Monitor.  The  theme  was  apparently  in- 
spired by  the  efforts  now  being  made  in  England 
to  repeal  the  conscience  clauses  relating  to  vacci- 
nation. 

“It  is  in  times  of  public  stress,”  the  editorial 
asserts,  “and  anxiety  that  panic  legislation  is  apt 
to  slide  through  the  hands  of  the  lawmakers  of 
any  country.  There  is  a tendency  now  in  Great 
Britain  to  urge  the  necessity  for  repealing  th"^ 
conscience  clauses  of  the  vaccination  legislation, 
not  on  account  of  any  violent  outbreak  of  the  so- 
called  epidemic  disease  for  which  the  innoculation 
is  claimed  to  be  a prophylactic  but  because  up 
and  down  the  country  there  has  been  more  numer- 
ous notifications  of  the  alleged  malady.” 

In  the  foregoing  statement,  the  editorial  re- 
fuses to  admit  there  is  such  a disease  as  smallpox, 
then  proceeds  to  diagnose  it  as:  “The  real  truth 

of  the  matter  seems  to  be  that  in  the  aftermath 
of  the  war,  overcrowding  and  congested  housing 
and  the  mental  strain  of  these  undesirable  con- 
ditions are  the  true  sources  of  difficulty.” 

This  same  publication  is  out  with  an  elaborate 
program  for  world  peace.  The  great  human- 
itarian reason  is  based  upon  the  enormous  loss  of 
life  and  destruction  of  property.  Millions,  it  is 
pointed  out  were  killed  in  the  World  War.  We 
wonder  how  living  conditions  could  become  so 
overcrowded  and  congested  as  “an  aftermath  of 
the  war”  if  they  were  not  more  so  before  the  war! 

Cleanliness,  the  editorial  declares,  is  the  “open 
sesame”,  the  cure-all  for  the  “so-called  epidemic”. 
“If  the  public  sanitary  authorities  are  to  be 
honest  and  thorough  in  their  activities,  they  must 
be  backed  by  the  enlightened  and  determined 
opinion  of  the  general  public.  This  public  must 
be  remorseless  in  insisting  upon  decent  conditions, 
and  must  elect  to  public  bodies  only  such  men  and 
women  as  will  give  wholehearted  service  to  their 
fellow-citizens.  Then  there  will  be  no  reason  for 
intimidating  people  into  submission  to  a practice 
which  is  disbelieved  in  by  a constantly  growing 
number  of  responsible  people”. 

The  followers  of  Christian  Science  deny  the  ex- 
istence of  “germs”,  while  scientific  recognition  of 


the  “germ  theory”  is  the  foundation  of  preventive 
medicine.  Scientific  medicine  is  responsible  for 
modern  sanitary  measures,  which  appear  to  be  so 
dear  to  the  hearts  of  the  Christian  Scientists;  yet 
they  virtually  deny  the  existence  of  “smakpox” 
and  the  prophylactic  of  vaccination.  Sanitary 
measures  are  but  vaccination  procedures  applied 
to  water  supplies,  disposal  of  garbage  and  clean- 
ing up  the  breeding  places  of  germs. 

Perhaps  in  its  campaign  of  cleanliness,  The 
Monitor  might  wish  the  “public  sanitary  au- 
thorities”— not  health  officials — to  see  that  all 
unclean  persons  get  a bath.  Maybe  a campaign 
could  be  started  to  have  the  government  appoint  a 
board  of  “bathists”  whose  duties  it  would  be  to 
round  up  all  absentees  on  “Saturday  night”  and 
forcefully  administer  to  them  a good  old-fashion- 
ed scrubbing.  Presto!  and  the  “so-called  epidemic 
disease”  would  disappear  along  with  the  suds. 


A Consistent  Donor 

Simon  J.  Murphy  a citizen  of  Whittier,  Cali- 
fornia, donated  a half  million  dollar  hospital  to 
his  beloved  city  upon  condition  that  none  but 
regular  physicians  be  permitted  to  treat  patients 
within  its  portals. 

This  magnificent  gift  was  readily  and  ap- 
preciatively accepted  by  his  fellow  townsmen. 
Then  came  the  cultists  with  wistful  eyes  upon  the 
hospital.  The  sacredness  of  the  agreement  upon 
the  acceptance  of  the  gift  meant  nothing  to  them. 
They  desired  admission  to  treat  their  “patients”. 
So  the  chiropractors  and  the  osteopaths  instituted 
a referendum.  And  it  carried. 

Simon  J.  Murphy,  fortunately  is  still  alive. 
Moreover,  he  is  honest  and  believes  in  the  terms  of 
an  agreement.  Too,  he  is  a somewhat  of  a fighter. 
So  he  has  instituted  proceedings  to  halt  cultists 
from  practicing  in  the  hospital,  or  force  the  city 
to  refund  the  total  cost  of  the  institution. 

If  Whittier  folks  wish  cultist  practitioners,  Mr. 
Murphy  apparently  thinks,  then  they  can  dig 
down  into  their  pockets  and  refund  the  $325,000 
plus  interest  which  he  donated  for  scientific  public 
service. 


It  might  be  well  for  the  multitude  of  agencies, 
both  official  and  semi-official,  that  are  feverently 
devising  new  schemes  for  the  prevention  of  dis- 
ease and  injury  to  re-read  what  Greenwood  said 
in  the  June,  1921,  issue  of  The  International 
Journal  of  Public  Health.  Here  is  what  Green- 
wood said:  “The  task  of  preventive  medical 

science  is  not  to  discover  new  rules  but  to  devise 
methods  of  measuring  how  far  the  rules  we  know 
are,  or  can  be,  obeyed.  The  art  of  preventive 
medicine  does  not  consist  in  a multiplication  of 
specifics  but  in  securing  a high  average  standard 
of  healthy  living”.  It  might  be  added  “and  more 
adequate  understanding  of  the  haz:ards  of  cultism 
and  the  dangers  of  patent  concoctions  of  no 
theraupetic  value”. 
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Bony  Tumors  of  the  Orbit* 

WILLIAM  L.  BENEDICT,  M.D.,  Rochester,  Minnesota 

Section  on  Ophthalmologry,  Mayo  Clinic 


Bony  tumors  of  the  orbit,  when  considered 
from  the  standpoint  of  their  surgical  re- 
moval for  the  relief  of  symptoms  or  to 
conserve  the  function  of  neighboring  or- 
gans, present  difficulties  in  diagnosis  and  oper- 
ative procedures,  and  require  careful  study  of 
their  origin,  structure,  situation,  and  extent. 
Situated  in  the  wall  of  the  orbit,  they  extend  into 
the  region  of  the  nasal  accessory  sinuses,  into  the 
cranium  and  the  bones  of  the  face,  as  well  as  into 
the  orbit,  and  they  not  infrequently  involve  a con- 
sideration of  the  probabilities  of  a fatal  issue 
from  their  encroachment  on  the  brain.  The 
ophthalmologist  is  particularly  interested  in  them 
because  of  the  early  displacement  of  the  eye  and 
consequent  disturbances  of  vision.  The  rhinol- 
ogist  and  the  surgeon  are  also  frequently  in- 
terested in  them  because  of  the  necessity  of  oper- 
ation for  the  relief  of  symptoms  in  their  respective 
fields. 

The  structures  affected  by  the  growth  of  these 
tumors  go  to  make  up  the  orbit  as  well  as  to  form 
the  framework  of  the  face.  Any  one  or  all  of  the 
bones  of  the  orbit  may  be  the  seat  of  an  osseous 
tumor.  Although  it  is  not  always  possible  to  de- 
termine, even  at  operation,  which  is  primarily  in- 
volved, the  general  situation  of  the  tumor  gives 
the  best  reason  for  the  belief  that  certain  bones 
are  either  primarily  the  seat  of  the  tumor  or  are 
most  seriously  damaged  by  the  extent  of  the 
growth.  In  any  case,  the  question  of  operation 
must  depend  on  the  extent  to  which  the  bones 
around  the  orbit  have  been  invaded  by  the  tumor 
or  damaged  by  its  encroachment,  and  the  surgical 
risk  resulting  from  the  exposure  of  organs  after 
the  tumor  has  been  removed,  for  only  total  re- 
moval of  such  tumors  can  be  considered  as  a 
justifiable  surgical  procedure. 

The  orbit  is  roughly  pyramidal,  with  the  base 
nearly  quadrilateral  toward  the  front,  and  the 
apex  toward  the  back  with  the  walls  concave  and 
convex,  as  well  as  rounded  at  the  angles.  The 
mesial  walls  of  the  orbit  lie  nearly  parallel,  with 
very  thin,  walled  cells  between  them,  so  that  not 
infrequently  a tumor  in  one  orbit  will  affect  the 
other  and  may  entirely  destroy  the  vision  of  both 
eyes  long  before  life  is  endangered.  This  is  par- 
ticularly true  of  the  more  rapidly  growing  tumors 
that  spread  by  invasion  of  neighboring  tissue  in- 
stead of  separating  the  bones  of  the  face  to  allow 
room  for  the  expansion  of  the  growth. 

The  roof  of  the  orbit  presents  in  outline  the 
shape  of  an  isosceles  triangle.  It  is  nearly  flat  at 
the  apex  behind  and  of  increasing  concavity  in 


•Annual  address  read  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat  of  the  Ohio  State  Medical  Associatien, 
Columbus.  Ohio,  May  6,  1925. 


front;  it  forms  a smooth  dome,  well  arched  from 
side  to  side,  but  less  so  from  behind  forwards.  It 
is  formed  in  greater  part  by  the  orbital  plate  of 
the  frontal  bone,  and  is  completed  behind  at  the 
apex  by  a small  triangular  piece  formed  by  the 
lesser  or  orbital  wing  of  the  sphenoidal  bone.  Im- 
mediately above  the  anterior  portion  of  the  orbit 
lies  the  frontal  sinus,  sometimes  extending  back- 
wards as  far  as  the  orbit  itself,  and  through  its 
development  producing  changes  in  the  contour  of 
the  roof  of  the  orbit.  Mucocele,  pyocele  and  other 
diseases  of  the  sinus  have  a direct  influence  on 
the  shape  of  the  roof  and  the  content  of  the  orbit, 
and  produce  characteristic  dislocation  of  the  eye- 
ball. Affections  of  the  frontal  sinus  must  be  dif- 
ferentiated when  a mass  situated  in  the  upper 
anterior  portion  of  the  orbit  is  being  considered. 

The  lateral  wall  is  formed  by  tbe  zygomatic 
and  greater  wing  of  the  sphenoid  bone,  together 
with  a small  part  of  the  frontal  bone.  The 
zygomatic  and  the  frontal  bones  form  the  most 
solid  portion  of  the  rim  of  the  orbit  and  protect 
the  eye  from  trauma.  The  anterior  portion  of 
these  bones  is  hard,  angular  and  structurally 
solid,  and  forms  the  most  important  supporting 
unit  for  the  facial  portion  of  the  skull.  The 
superior  orbital  fissure  and  the  inferior  orbital 
fissure  so  weaken  the  posterior  portion  of  this 
wall  that  it  has  no  important  supporting  function. 
The  wall  is  flat,  save  for  a slight  concavity  just 
behind  the  margin,  and  triangular  in  shape,  with  a 
free  apex  directed  superiorly  and  mesially  and 
pointing  toward  the  base  of  the  mastoid  process 
of  the  opposite  side.  As  it  inclines  mesialward 
and  upward,  the  result  of  pressure  against  it 
from  the  orbital  side  tends  to  deflect  the  eye  for- 
ward and  slightly  upward. 

The  floor,  formed  by  the  maxilla,  the  palatine 
and  part  of  the  zygomatic  bone,  curves  smoothly 
into  the  mesial  wall.  It  is  the  shortest  wall,  ex- 
tending only  two-thirds  of  the  depth  of  the  orbit; 
the  outine  is  that  of  an  equilateral  triangle  and 
the  surface  is  slightly  concave  anteriorly  and  con- 
vex posteriorly,  owing  to  the  upward  expansion  of 
the  maxillary  sinus. 

The  mesial  wall,  in  many  respects  the  most  im- 
portant from  the  surgical  point  of  view',  is  formea 
by  the  frontal  lacrymal,  ethmoidal,  and  body  of 
the  sphenoidal  bone,  and  is  the  smallest  of  the 
orbital  boundaries.  The  surface  is  convex  about 
the  center  and  concave  in  front,  in  harmony  with 
the  contour  of  the  eyeball,  although  these  cuiw'es 
are  but  slightly  marked.  The  wall  is  very  thin 
and  is  often  weakened  by  dehiscences  from  dis- 
ease of  the  ethmoid  cells  and  atrophy  of  the  cell 
walls.  It  is  also  the  most  frequent  site  of  orbital 
disturbance  from  the  sinuses,  and  together  with 
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the  frontal  process,  is  the  most  important  surgical 
area  we  have  to  consider. 

OSTEOMAS 

From  the  bones  that  go  to  make  up  the  orbit, 
or  from  the  periorbita,  tumors  arise  that  consist 
almost  wholly  of  bone,  or  that  contain  bone  in 
vmrious  amounts  and  forms.  The  most  common 
bone  tumor  is  the  osteoma,  which,  according  to 
Bland-Sutton,  is  a tumor  composed  of  bone  arising 
from  a bone.  The  genus  contains  two  species,  the 
compact  or  ebernous  osteoma  and  the  cancellous 
osteoma.  Ewing  asserts  that  osteoma  of  the 
frontal  sinus  is  believed  to  arise  from  fragments 
of  cartilage  connected  with  the  ethmoid.  It  has 
been  customary  to  describe  all  kinds  of  tumors 
compos'^d  of  bone  as  exostosis.  This  name,  says 
Bland-Sutton.  should  be  limited  to  irregular  out- 
growb;hs  of  bone  to  which  the  term  tumor  is  in  no 
sense  applicable,  such  as  the  ossification  of  tendon 
and  the  multiple  bony  outgrowths  present  in 
diaphysial  aclasis.  Keith  regards  multiple  exos- 
tosis as  an  expression  of  a disorder  or  disturbance 
of  bone  growth  confined  to  bones  preformed  in 
cartilage  and  completed  in  membrane.  There  is 
reason  for  suspecting  that  the  condition  is  due  to 
disturbance  in  the  function  of  the  glands  of  in- 
ternal secretion,  probably  the  thyroid.  The  dis- 
ease is  allied  to  acromegaly,  giantism  and  cretin- 
ism (achondroplasia). 

Secondary  osteoma  occurs  as  an  ossification  of 
connective  tissue.  In  periosteal  fibroma  bone  is  a 
natui-al  end  product  of  the  growth  (fibro-osteoma) . 
In  certain  cases  it  represents  an  integral  part  of  a 
mixed  tumor.  Malignant  bone  tumors  (osteosar- 
coma) are  frequently  found  around  the  sinuses 
and  invading  the  orbit  rapidly,  producing  grave 
changes  about  the  face  and  skull,  and  causing 
gi’eat  discomfort  by  advancing  in  some  places  and 
breaking  do\vTi  in  others. 

The  orbit  is  also  invaded  by  bony  processes 
brought  about  through  disease  of  the  sinuses, 
such  as  sjqihilis,  and  chronic  osteomyelitis  with 
eburnation  and  thickening,  but  such  processes 
cannot  in  any  sense  be  termed  tumors. 

Osteomas  arise  most  frequently  in  the  upper  and 
nasal  walls  of  the  orbit,  coming  from  the  frontal 
bone,  frontal  sinus,  the  ethmoid,  or  from  the  peri- 
orbita. They  are  slow  growing,  not  painful  and 
rarely  tender.  The  first  signs  ai’e  usually  a round- 
ed thickening  of  the  frontal  bone  above  the  tem- 
poral rim  of  the  orbit,  and  proptosis  of  the  eye 
from  narrowing  of  the  orbit.  Diplopia  rarely  oc- 
curs, or  at  any  rate  is  not  troublesome,  although 
there  may  be  some  limitation  of  rotation  of  the  eye 
in  the  affected  orbit.  After  the  tumor  has  become 
easily  noticeable,  there  is  usually  some  complaint 
of  heaviness  of  the  head  in  that  region,  and  some 
apprehension  on  the  part  of  the  patient  which 
causes  him  to  seek  surgical  intervention. 

Tumors  arising  in  the  frontal  bone  are  usually 
sessile,  hard,  smooth  masses  often  extending  over 
the  parietal  and  zygomatic  regions  and  affecting 


the  rim  of  the  orbit.  The  more  rapidly  growing 
osteomas  of  the  frontal  bone  become  cancellous, 
cystic,  and  contain  large  amounts  of  soft  bone 
through  which  an  instrument  cuts  easily.  They 
are  also  better  supplied  with  blood  than  the 
eburnated  osteomas  and  are  not  so  clearly  defined 
at  the  margin  of  the  tumor.  Their  growth  can 
be  arrested,  and  the  tumor  possibly  be  made  to 
recede,  by  the  use  of  deep  roentgen  rays  or 
radium.  The  point  of  attachment  of  these  tumors 
is  often  limited  to  a comparatively  small  area  and, 
while  they  are  not  really  pedunculated,  they  grow 
by  expansion  rather  than  by  infiltration  and 
change  the  structure  of  neighboring  tissues.  Such 
a tumor  frequenty  destroys  the  frontal  sinus,  fills 
its  place  with  a soft  granular  bony  mass  covered 
by  a thin  shell  of  frontal  bone  from  which  it  is 
practically  detached.  Most  always  these  sessile 
or  broad  tumors  are  fixed  and  solid,  but  occasion- 
ally one  is  found  that  can  be  moved  within  its 
bed,  and  even  complete  detachment  with  spontan- 
eous ejection  of  the  tumor  has  been  reported. 

MALIGNANT  TUMORS 

Malignant  tumors  arise  in  the  frontal  bone 
from  injuries  that  cause  fractures  with  swelling 
of  the  soft  tissues.  They  grow  comparatively 
rapidly  and  attain  sufficient  size  within  three 
months  to  warrant  operation.  They  are  prone  to 
break  down,  however,  into  abscesses  which  erode 
the  overlying  soft  tissues  and  continue  to  drain 
without  tending  to  heal.  They  do  not  respond  well 
to  operative  treatment  and  probably  had  better  be 
treated  by  roentgen  rays  and  other  means. 

Case  1. — A man,  aged  tw'enty-one,  was  referred 
to  the  Mayo  Clinic  in  July,  1920,  with  marked 
protrusion  of  both  eyes  and  draining  abscesses  in 
the  forehead.  In  July,  1915,  he  was  hit  over  the 
left  eye  w'ith  a baseball.  The  eye  became  swollen, 
and  complete  ptosis  of  the  lid  persisted  after  the 
swelling  had  receded.  Three  months  after  the  ac- 
cident, the  left  eye  protruded  12  mm.  At  this 
time  a fracture  could  be  felt  at  the  mesial  edge  of 
the  oi'bital  ridge,  passing  backward  and  laterally 
across  the  roof  of  the  orbit.  Posterior  to  this 
fracture  there  was  a hard  mass  extending  into 
the  orbit,  pressing  the  globe  down  and  forward. 
A.  roentgenogram  showed  a'  mass  filling  the  fron- 
tal sinus  extending  into  the  cranial  cavity  and 
into  the  orbit.  It  was  decided  to  attempt  to  re- 
move the  tumor.  The  anterior  wall  of  the  sinus 
was  a detached  shell.  Its  removal  disclosed  an 
extensive  osteosarcoma  which  was  excised.  Within 
a year  there  were  evidences  of  recurrence  in  the 
bones  of  the  left  orbit  and  in  the  right  sinus.When 
seen  in  1920,  both  orbits  and  the  frontal  and 
nasal  areas  were  markedly  affected  by  a rapidly 
growing  and  disintegrating  osteosarcoma,  with 
sinuses  draining  continuously  from  the  frontal 
bone. 

From  the  nasal  wall  pedunculated  tumors  arise 
in  the  ethmoid  cells  or  in  the  periorbita  and  grow 
into  the  orbit  besides  filling  the  ethmoidal  area 
and  often  extending  backward.  Sessile  tumors  of 
this  area  are  seldom  found.  Beginning  closely 
behind  the  lacrjunal  bone,  they  maintain  a small 
pedicle,  often  only  1 cm.  or  less  in  thickness,  and 
grow  to  be  from  4 to  8 cm.  in  diameter.  The  di- 


August,  1925 


Bony  Tumors  of  the  Orbit — Benedict 


559 


rection  of  greatest  growth  is  toward  the  orbit.  The 
entire  tumor  may  lie  within  the  orbit  behind  the 
globe  without  causing  any  material  change  in  the 
contour  of  the  walls.  The  eyeball  will,  in  such 
cases,  be  pushed  forward  laterally  and  downward, 
and  motility  will  be  restricted  to  slight  lateral 
and  downward  rotation  of  the  globe.  The  con- 
dition presented  is  in  many  respects  similar  to 
that  produced  by  mucocele  of  the  frontal  sinus 
and  must  be  differentiated.  Here  the  roentgeno- 
gram is  often  of  great  assistance.  The  thickness 
of  the  walls  of  these  tumors  and  the  hardness  of 
the  bone  show  considerable  variation.  The  pedicle 
is  usually  hard  and  attached  to  a comparatively 
soft  base.  The  shell  may  be  so  hard  as  to  make  it 
impossible  to  gain  headway  with  saw  or  chisel, 
while  the  base  can  often  be  cut  through  by  a sin- 
gle blow  on  the  chisel,  or  the  tumor  can  be 
knocked  off  by  a light  blow  on  its  extremity.  More 
often  it  is  found  that  these  pedunculated  tumors 
are  cellular.  The  outer  shell  is  hard  and  covered 
entirely  by  a thin  moist  membrane.  The  contour 
is  usually  roughly  rounded,  nodular  and  in  places 
constricted,  as  though  a band  had  been  placed 
about  the  mass.  The  body  of  the  tumor  is  not 
usually  solid,  but  is  made  up  of  a number  of  cysts 
with  membranous  walls  in  which  no  ossification 
has  taken  place,  and  small  canals  lined  with  the 
same  type  of  membrane  that  covers  the  outer 
wall.  Some  cancellous  bone  is  usually  found  as 
well.  As  the  tumor  expands  in  its  growth,  the 
ethmoid,  frontal  and  sphenoid  bones  change  theii 
form,  are  pushed  aside  or  are  entirely  replaced 
by  the  tumor. 

CYSTIC  OSTEOMAS 

The  widespread  extension  of  the  cystic  osteom  . 
until  its  wall  replaces  part  of  the  wall  of  the 
cranial  cavity,  has  made  surgical  prognosis  in  the 
past  rather  grave.  It  has  been  stated  that  the 
removal  of  such  tumors  would  expose  the  dura 
and  lead  to  meningitis  or  other  grave  cerebral 
disturbances.  It  is  now  quite  certain  that  these 
cystic  osteomas  are  benign  and  well  walled  off  so 
that  the  cavity  is  protected  from  infection  from 
the  nose.  Recurrence  is  not  to  be  expected. 

Of  all  the  bony  tumors  of  the  orbit  this  is  the 
most  favorable  type  for  operation.  The  risk  of 
operation  is  slight,  as  there  is  practically  no 
hemorrhage  to  control  and  no  infection  to  combat. 
The  eye  can  usually  be  saved  and  the  appearance 
of  the  patient  be  improved.  Even  though  rather 
large  areas  of  the  dura  are  exposed  when  the 
mass  is  removed,  the  chances  for  recovery  are  not 
thereby  much  lessened. 

Connective  tissue  tumors  arising  from  the 
periorbita,  or  from  the  sutures  of  the  bones  that 
make  up  the  walls  of  the  orbit,  contain  bone, 
usually  in  the  form  of  fragile  trabeculae  and  fine 
granules.  These  are  known  as  secondary  osteo- 
mas, or  more  properly,  fibro-osteomas  or  osteo- 
fibromas, according  to  whether  the  connective  tis- 
sue or  the  osseous  tissue  predominates.  Secondary 


osteomas  grow  more  rapidly  than  true  osteomas, 
and  extend  by  expansion  and  infiltration  into  soft 
tissues.  As  they  are  prone  to  recur,  the  prognosis 
is  not  so  favorable  as  in  the  case  of  true  osteoma. 

Case  2. — A woman,  aged  thirty-six,  noticed  in 
June,  1918,  that  the  vision  of  the  right  eye  was 
failing.  In  July  a gradually  increasing  jiroptosis 
began,  for  relief  of  which  she  came  to  the  Mayo 
Clinic  in  November,  1918.  Vision  in  the  right  eye 
was  reduced  to  ability  to  count  fingers  at  1 foot; 
vision  in  the  left  eye  was  6/7.  The  right  eye  was 
displaced  forward  7 mm.,  as  W'ell  as  laterally,  and 
all  ocular  movements  were  limited.  Ophthalmo- 
scopic examination  showed  in  the  right  eye  papil- 
ledema of  4 D with  marked  venous  engorgement. 
A hard  mass  could  be  felt  along  the  nasal  wall  of 
the  orbit,  and  the  lower  margin  of  the  orbit  was 
roughened.  Roentgenograms  of  the  sinuses  and 
antrums  showed  no  abnormality. 

At  operation,  a large  tumor  was  found  lying 
between  the  nasal  wall  and  the  su])erior  wall  of 
the  orbit,  extending  over  the  globe  and  backward 
to  within  1 cm.  of  the  apex  of  the  orbit.  The 
tumor  consisted  of  a mass  of  bony  septums  be- 
tween which  were  masses  of  hard  fibrous  tissue, 
ranging  up  to  15  mm.  in  diameter.  The  pathologic 
diagnosis  was  fibro-osteoma.  Two  years  later 
(1920),  it  was  found  necessary  by  the  patient’s 
home  physician  to  remove  the  eyeball  and  a fun- 
nel-shaped bony  growth  which  almost  entirely 
rilled  the  orbit.  Again,  six  years  after  the  onset 
(1924)  the  tumor  had  reappeared  deep  within  the 
orbit,  and  another  mass  was  found  7 mm.  above 
the  inner  canthus,  not  firmly  attached  to  the  bone, 
hut  extending  into  the  orbit.  Dense  connective 
tissue  surrounded  the  growths,  which  on  examina- 
tion were  found  to  be  of  an  inflammatory  fibrous 
nature. 

The  rhinologist  meets  with  true  and  secondary 
osteomas  of  the  nose  and  nasopharynx  that  en- 
croach on  the  orbit  by  expansion  between  the 
facial  bones  or  by  extension  through  contiguous 
bones.  I understand,  however,  that  the  usual 
course  of  such  tumors  is  to  extend  forward  and 
backward  within  the  sinus  area,  often  causing  ob- 
struction of  the  nares  and  invading  the  cranial 
cavity.  Nasopharyngeal  tumors  very  seldom  in- 
vade the  orbit  or  produce  proptosis,  but  in  a large 
percentage  of  cases  cause  paralysis  of  the  ex- 
ternal rectus  on  the  same  side,  and  less  often  on 
both  sides. 

DIAGNOSIS  AND  RESULTS 

The  diagnosis  of  bony  tumors  of  the  orbit  is 
often  evident  without  the  roentgenogram.  The 
extent  of  the  growth  cannot  be  determined,  how- 
ever, by  external  appearances  nor  by  palpation. 
The  size  of  the  tumor  cannot  be  clearly  judged 
by  the  degree  of  proptosis,. and  no  case  should  be 
■subjected  to  operative  , treatment  until  careful 
studies  of  stereoscopic  roentgenograms  have  been 
made.  It  must  be  borne  in  mind,  while  examining 
such  plates,  that  orbital  osteomas  vary  so  much 
in  density  and  cause  such  widespread  changes  in 
the  structui-e  of  the  skull  that  the  usual  land- 
marks are  not  available.  There  are  thickenings  of 
bone  and  soft  parts  in  the  neighborhood  of  the 
tumor  that  blur  the  outline  of  the  tumor  and  give 
the  appearance  of  a much  wider  distribution  than 
is  actually  the  case..  Almost  all  bony  tumors  of 
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the  orbit  are  smaller  than  the  roentgenograms 
would  indicate.  A series  of  roentgenograms  taken 
from  several  different  positions  are  of  great  help, 
but  I think  the  stereograms  should  be  made  only 
in  the  horizontal  orbital  plane,  as  anatomic  orien- 
tation is  particularly  difficult,  if  not  really  mis- 
leading, in  any  other  place.  Judged  from  the 
standpoint  of  conservation  of  visual  function 
alone,  operation  for  osteoma  of  the  orbit  is  justi- 
fied by  the  reports  of  cases  found  in  the  literature. 
With  improved  surgical  measures,  the  immediate 
risk  of  the  operation  is  slight  and,  in  most  in- 
stances, negligible.  Birch  Hirschfeld,  in  1907, 
estimated  the  mortality  from  osteoma  of  the 
sinuses  as  follows: 

Without  operation  After  operation 
Sinus  per  cent.  per  cent. 

Frontal  48.2  13.6 

Ethmoid  80.0  12.7 

Sphenoid  100.0  33.0 

The  mortality  from  osteoma  without  operative 
treatment  is  due  to  cerebral  compression  or  to  in- 
fection following  degeneration  of  the  tumor.  The 
latter  is  probably  the  more  frequent  course. 
Spontaneous  expulsion  obviously  cannot  occur  in 
the  sphenoidal  group  of  tumors;  the  mortality  is 
high  because  of  the  position  the  tumors  occupy. 
The  low  mortality,  following  operation  on  all 
types,  affords  better  justification  for  surgical 
measures  than  for  any  other. 

OPERATIVE  METHODS 

The  operation  of  choice  must  of  course  depend 
on  the  conditions  to  be  met.  The  first  considera- 
tion must  be  given  to  the  life  of  the  patient,  and 
the  next  to  conservation  of  the  eyes  and  their 
function.  It  was  a custom  in  years  past,  when 
the  orbit  contained  a tumor,  to  enucleate  the  eye, 
even  before  the  tumor  itself  could  be  removed. 
All  surgeons  are  familiar  with  the  various 
methods  of  entering  the  orbit,  including  the  Krbn- 
lein  resection  of  the  lateral  wall  of  the  orbit. 
Each  method  has  its  merits  and  may  be  followed 
as  occasion  demands.  I wish,  however,  to  point 
out  a few  of  the  principles  that  should  govern  the 
choice  of  any  procedure  that  involves  the  walls  of 
the  orbit. 

The  eyeball  suffers  less  damage  by  being  pushed 
forward  than  by  being  squeezed  against  the  walls 
of  the  orbit.  Freeing  the  upper  lid  by  incision 
above  the  superior  margin  of  the  orbit  provides 
great  laxness,  so  that  the  eye  can  be  well  covered 
even  though  completely  luxated.  The  first  step  in 
most  operations,  then,  should  be  to  protect  the 
cornea  by  a suture  passed  through  the  skin  of 
the  upper  and  lower  lids  5 mm.  from  the  margins, 
so  placed  as  to  include  an  area  10  mm.  square, 
and  tied  loosely  to  allow  for  variation  in  pressure. 
This  suture  should  be  removed  at  the  close  of  the 
operation  and  the  eye  inspected  for  any  sign  of 
damage  to  the  cornea.  In  case  of  marked  chem- 
osis,  continuous  cold  compresses  should  be  applied 
for  from  twenty-four  to  forty-eight  hours. 

In  order  to  reach  anterior,  inferior  tumors  that 


lie  near  the  inferior  orbital  rim  and  where  there 
is  assurance  that  the  mass  does  not  extend  back 
beyond  the  true  floor  of  the  orbit,  I think  it  is 
preferable  to  approach  the  rim  through  the  con- 
junctival culdesac,  performing  an  external  canth- 
otomy  if  necessary,  than  to  go  back  through  the 
skin  of  the  lower  lid.  So  much  contraction  fol- 
lows an  incision  through  the  lower  lid  that  the 
scar  becomes  firmly  bound  down  to  the  rim  of  the 
orbit;  ectropion  follows,  and  the  result  is  un- 
sightly, the  lid  becoming  thick,  heavy,  and  fixed 
like  a water-filled  bag.  An  external  canthotomy, 
however,  heals  kindly.  If  the  wound  is  carefully 
closed,  no  appreciable  contraction  will  follow  an 
incision  through  the  lower  fornix. 

Sufficient  room  can  be  provided  in  which  to 
work  by  going  into  the  orbit  along  the  superior 
mesial  angle.  To  reach  inferior  tumors  that  lie 
well  back  in  the  orbit  or  those  situated  on  the 
lateral  wall,  Kronlein’s  operation  may  be  em- 
ployed. Great  care  must  be  taken,  however,  in 
resecting  the  lateral  wall,  if  the  external  half  of 
the  rim  is  involved,  as  it  may  be  impossible  to 
control  the  amount  of  bone  that  will  be  included 
in  the  flap.  Furthermore,  appreciable  additional 
working  space  cannot  be  secured  in  many  cases  of 
the  round  type  of  skull  with  shallow  orbits,  so  that 
the  Kronlein  operation  is  applicable  in  only  a 
few  cases. 

The  greater  number  of  osteomas  of  the  orbit 
are  found  along  the  superior  mesial  angle  or 
along  the  superior  and  mesial  walls  of  the  orbit. 
In  either  of  these  situations  the  same  method  of 
approach  will  serve  as  is  used  in  removal  of  any 
type  of  tumor  which  lies  mostly  behind  the  globe. 
More  than  three-fourths  of  all  the  tumors  of  the 
orbit  can  be  reached  more  easily  by  this  route 
than  by  any  other  with  which  I am  familiar. 

An  incision  is  made  through  the  unshaven  brow 
to  the  nasal  rim,  then  downward  over  the  nasal 
bone  and  maxilla  in  front  of  the  anterior  crest  of 
the  lacrymal  fossa.  The  soft  parts  should  be  cut 
down  to  the  bone  about  0.6  cm.  above  the  superior 
orbital  rim.  The  periosteum  should  be  elevated 
around  the  margin  of  the  orbit,  and  the  periorbita 
on  the  superior  and  nasal  sides,  and  the  contents 
of  the  orbit  depressed  and  retracted  until  a finger 
can  easily  be  inserted  to  palpate  the  wall  as  well 
as  the  contents  of  the  orbit.  The  periorbita  can- 
not always  be  elevated  from  the  surface  of  the 
tumor  but  may  have  to  be  cut.  It  should  be  cut 
as  close  to  the  tumor  as  possible.  Then,  when  the 
tumor  has  been  outlined  and  separated  from  the 
soft  parts,  a strong  chisel  should  be  used  to  pry  it 
from  its  bony  attachments,  observing  which  bones 
of  the  wall  move  with  it  and  whether  it  seems 
probable  that  the  tumor  can  he  dislocated  and  re- 
moved without  cutting  into  it.  It  may  be  neces- 
sary to  resect  the  margin  of  the  overhanging 
shell  of  the  frontal  bone  in  order  to  release  a 
tumor  that  extends  well  up  under  it.  Peduncu- 
lated tumors  are  usually  attached  about  the  mid- 
dle of  the  ethmoid,  and  a sharp  blow  on  the  chisel 
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placed  on  the  pedicle  will  often  release  it.  It  may 
then  be  rocked  from  side  to  side  and  finally  ex- 
tracted. Large  nodular  and  cystic  tumors  can 
often  be  broken  or  separated  to  facilitate  their 
removal.  It  is  almost  impossible  to  cut  true 
osteomas,  and  much  more  damage  may  be  done  in 
attempting  to  cut  through  them  than  would  be 
done  by  a complete  removal.  After  removal  of 
the  tumor  the  wound  should  be  thoroughly  ir- 
rigated with  a solution  of  bichlorid  of  mercury, 
1:  3,000,  and  the  wound  closed,  provision  for 

drainage  being  allowed.  Recovery  is  usually  un- 
eventful. If  the  dura  has  been  exposed,  a tran- 
sient rise  in  temperature  may  follow  for  a day  or 
two,  but  meningitis  is  a very  rare  complication. 
Mayo  Clinic. 
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DISCUSSION 

Dr.  j.  E.  Brown,  Columbus:  In  accepting  the  in- 
vitation to  open  this  discussion  I pled  my  ignor- 
ance in  the  field  which  the  essayist  was  to  cover, 
but  I was  given  the  impression  that  probably  a 
great  many  others  might  be  in  the  same  position. 
It  is  a very  interesting  subject  which  Dr.  Benedict, 
with  his  wonderful  field  of  observation,  brings  to 
us  and  is  worthy  of  some  expression  of  apprecia- 
tion. Dr.  Benedict’s  paper  comes  to  Columbus  for 
the  first  time  this  morning,  and  hence  I have  not 
had  an  opportunity  to  read  it. 

I tried  to  get  a little  information  on  the  su^ 
ject  before  coming  here,  but  confined  my  investi- 
gation more  to  the  subject  of  true  osteoma.  My 
experience  is  almost  nil  in  the  class  of  cases  which 
Dr.  Benedict  mentions.  I think  the  natural  ten- 
dency of  such  cases  is  very  largely  to  gravitate  to 
such  a center  as  he  represents,  or  they  get  in  the 
hands  of  the  general  surgeon  rather  than  the 
ophthalmologist.  My  own  experience  in  the  way 
of  tumors  has  been  rather  in  connection  with  the 
nose  and  throat.  These  tumors  are  apt  to  in- 
vade the  ethmoid  cells  and  the  frontal  cells.  The 
doctor  spoke  of  the  etiology,  of  the  beginning  of 
these  tumors  from  possible  sarcomas  in  the  eth- 
moid since  we  know  the  predeliction  anatomically 
for  ethmoid  sarcoma.  It  is  difficult  to  tell  in  a 
given  case  how  far  the  ethmoidal  structures  have 
crowded  up  into  the  frontal  bone. 

A few  years  ago  a case  came  under  my  ob- 
servation in  which  A'-ray  indicated  a bony  growth 
in  the  lower  wall  of  the  orbit  with  displacement 
forward  of  the  eye,  but  instead  of  any  pressure 
symptoms  of  the  optic  nerve  there  were  atrophic 
symptoms  in  the  optic  nerve.  I made  a presump- 
tive diagnosis  of  osteoma.  That  case  was  never 
operated  upon.  It  was  seen  by  a general  surgeon, 
and  the  decision  was  not  to  operate.  I saw  the 
patient  two  years  ago  and  there  was  no  change  in 
the  external  manifestations  of  the  tumors  of  the 
orbit. 

I v/as  very  much  interested  in  Dr.  Benedict's 
statistics  as  to  the  outcome  of  cases  with  and 
without  operation.  I was  rather  led  to  believe  the 


opposite  from  searching  the  literature.  I will 
say  that  the  statistics  which  he  brings  are  ex- 
tremely valuable.  Most  of  these  reports  are  by 
men  whose  experience  covers  few  cases  at  the 
most.  When  I investigated  the  literature  avail- 
ble  I found  reports  of  only  two  or  three  cases,  so 
that  no  one  person’s  experience  is  very  large.  I 
was  led  to  believe  from  the  literature  that  many 
growths  become  inactive,  and  many  are  arrested, 
so  that  non-operative  morbidity  would  not  be  so 
great,  but  from  the  doctor’s  statistics  I under- 
stand that  the  morbidity  was  much  more  marked 
where  the  cases  did  not  come  to  operation. 

Dr.  Victor  Ray,  Cincinnati;  I do  not  know 
whether  this  case  will  come  under  the  head  or 
class  of  tumors  which  Dr.  Benedict  has  so  inter- 
estingly given  us.  I remember  some  years  ago 
seeing  a case  in  which  the  orbital  bones,  particu- 
larly the  ethmoidal  and  sphenoidal,  were  involved, 
and  in  which  there  was  atrophy  of  the  optic  nerve 
and  involvement  of  the  whole  orbit.  This  was  bi- 
lateral and  involved  particularly  the  ethmoidal 
region.  The  symptoms  were  of  an  over-growth 
but  this  was  entirely  limited  tto  the  head  and  did 
not  involve  any  of  the  other  bones  of  the  body. 
There  was  more  or  less  chronic  headache,  and  a 
displacement  outward  of  the  eyaball  so  that  the 
visual  axis  was  divergent,  with  progressive 
atrophy  of  the  optic  nerve.  The  two  eyeballs  be- 
came very  exophthalmic  and  the  patient  finally 
died.  I secured  a post  mortem,  with  the  consent 
of  the  parents,  but  it  is  rather  difficult  to  get  the 
proper  sort  of  postmortem  in  such  a case  without 
disfigurement,  and  the  parents  asked  me  not  to 
disfigure.  I managed  to  take  a wedge-shaped 
piece  with  the  base  outward,  and  after  turning 
down  the  skin  of  the  scalp  found  it  took  in  the 
whole  orbit  on  both  sides  to  the  apex,  and  the 
whole  ethmoid  and  sphenoid  structures  had  be- 
come solid  masses.  It  had  entirely  occluded  the 
optic  foramen  in  both  cases  and  it  had  become 
a fine  canal.  The  patient  of  course  died  probably 
from  brain  involvement.  I think  Dr.  Benedict’s 
suggestion  as  to  the  importancce  of  paralysis  as 
possibly  indicating  some  intra-orbital  growth,  is 
of  great  value,  and  I shall  be  glad  to  investigate 
it  in  the  future. 


BOOKS  RECEIVED 

Fractures  and  Dislocations.  Immediate  Manage- 
ment, After  Care,  and  Convalescent  Treatment 
with  Special  Reference  to  the  Conservation  and 
Restoration  of  Function.  By  Philip  D.  Wilson, 
A.B.,  M.D.,  F.  A.  C.  S.,  Instruction  in  Orthopedic 
Surgery,  Harvard  Medical  School,  and  William 
A.  Cochrane,  M.B.,  Ch.  B.,  F.  R.  C.  S.  Edin.  Uni- 
versity tutor  in  Clinical  Surgery,  University  of 
Edinburgh.  978  illustrations.  J.  B.  Lippincott 
and  Company,  Philadelphia  and  London.  Price, 
$10.00. 

An  African  Holiday.  By  Richard  L.  Sutton, 
M.D.,  LL.  D.,  Fellow  of  the  Royal  Geographical 
Society  of  Great  Britain.  With  102  illustrations. 
The  C.  V.  Mosby  Company,  508  North  Grand 
Blvd.,  St.  Louis.  Price  $2.25. 

Manual  for  Diabetics,  by  Gladys  L.  Boyd,  M.D., 
and  Marion  D.  Stalsmith.  Introduction  by  F.  G. 
Banting,  M.D.,  12  mo..  Cloth,  101  pages.  Price 
$1.50,  net.  Funk  & Wagnalls  Company,  Pub- 
lishers. 


562 


The  Ohio  State  Medical  Journal 


August,  1925 


The  Two-Stage  Operation  in  Cancer  of  the  Pylorus* 

J.  LOUIS  RANSOHOFF,  M.D.,  Cincinnati 


The  object  of  a surgical  operation  is  two- 
fold. First,  to  restore  the  patient  to 
health,  second  and  not  less  important,  to 
accomplish  this  at  a minimum  risk  to  life. 
One  of  the  most  desperately  serious  ills  which  con- 
fronts the  surgeon  is  cancer  of  the  pylorus.  Un- 
fortunately, either  due  to  neglect  on  the  part  of 
the  patient  or  apathy  or  carelessness  on  the  part 
of  the  physician,  these  patients  frequently  come 
under  the  care  of  the  surgeon  in  a condition  of 
extreme  debility.  They  are  starved,  emaciated, 
anemic  and  dehydrated.  At  times  the  obstruction 
•of  the  pylorus  is  so  absolute  that  they  have  been 
vomiting  everything  ingested  for  weeks.  In  all 
clinics  these  cases  of  obstruction  of  the  pylorus 
are  treated  before  operation  by  fi’equent  gastric 
lavage,  preliminary  medication  with  salt  solution 
and  glucose  given  under  the  skin,  and  frequently 
blood  transfusion. 

Even  after  this  preliminary  medication,  these 
cases  are  nevertheless  exceedingly  bad  risks,  suc- 
cumbing to  the  operation  with  discouraging  fre- 
(juency.  This  is  not  surprising  as  the  operation 
of  partial  gastrectomy  makes  large  demands  on 
the  resistance,  and  the  margin  between  death  and 
recovery  is  an  extremely  narrow  one. 

In  the  Mayo  clinic,  of  730  resections  of  the 
stomach  for  carcinoma,  the  mortality  was  13.7%. 
In  the  opinion  of  the  writer  even  this  mortality 
could  be  materially  reduced  by  the  routine  adop- 
tion of  the  two  stage  operation  for  cancer  of  the 
pylorus.  In  looking  over  cases  in  retrospect,  the 
thinking  practitioner  of  medicine  is  apt  to  con- 
sider what  he  might  have  done,  or  left  undone, 
to  convert  a past  failure  into  a present  success. 
It  was  an  incidence  of  this  kind  which  led  me  to 
adopt  the  two-stage  operation  as  a routine  in 
cancer  of  the  pylorus.  In  September  of  the  past 
year,  two  patients  succumbed  to  gastrectomy 
following  operation.  One  of  shock  on  the  day  of 
operation,  in  spite  of  blood  transfusion;  the  sec- 
ond several  weeks  following  operation  from  a 
duodenal  fistula.  I feel  certain  that  the  first 
death  could  have  been  prevented  by  the  two-stage 
operation,  and  that  in  the  second  case  there  was 
an  error  in  technique,  which  in  the  light  of  fur- 
ther work  could  probably  have  been  averted. 

THE  TWO-STAGE  OPERATION 
The  two-stage  operation  for  carcinoma  of  the 
stomach  is  by  no  means  new.  In  1914  W.  J. 
Mayo  reported  a number  of  cases  in  which  the 
two-stage  operation  was  done  for  cancer  of  the 
pylorus.  The  number  of  cases  operated  upon  in 
this  manner  was  not  mentioned,  but  recovery  oc- 
curred in  all  those  cases  which  recovered  from 

*Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  during  the  79th  Annual  Meeting  in  Columbus. 
May  6-7,  1925. 


the  preliminary  gastroenterostomy.  That  is, 
there  was  no  death  following  the  subsequent  gas- 
trectomy. The  cause  given  for  not  making  this 
two-stage  operation  a routine  procedure,  is  that 
adhesions  frequently  follow  operation,  and  that 
the  adhesions  not  only  make  the  subsequent  py- 
lorectomy  difficult,  but  that  carcinomatous  metas- 
tasis may  spread  along  the  fresh  adhesions.  This 
objection  seems  academic  to  me,  and  even  if  ten- 
able is  entirely  outweighed  by  the  advantages  of 
the  two-stage  operation.  Ochsner,  in  1916,  ad- 
vised the  two-stage  operation  in  debilitated  pa- 
tients. V.  Pauchet,  is  doing  a progressively  lai’ge 
number  of  his  cases  in  two  stages.  The  question 
seems  to  me  not  unlike  that  of  the  suprapubic 
prostate  operation;  that  is  if  the  two-stage  opera- 
tion is  so  much  safer  than  the  one-stage  in  bad 
cases,  why  has  it  not  an  added  advantage  in  the 
ordinary  run  of  the  cases.  To  the  surgeon  who 
has  performed  a palliative  gastroenterostomy  in 
obstructing  carcinoma  of  the  stomach,  the  change 
in  the  patient’s  condition  within  a week  of  opera- 
tion is  startling.  These  patients  frequently  re- 
turn with  surprising  rapidity  to  enjoyment  of 
comparative  health.  It  is  not  only  the  patient’s 
general  condition  which  improves,  but  in  the  light 
of  the  experience  acquired  from  the  two-stage 
operation,  the  change  in  local  conditions  between 
the  first  stage  and  the  second  stage  is  often  sur- 
prising. At  the  second  stage  of  the  operation,  not 
infrequently  the  tumor  of  the  pylorus  is  found 
greatly  diminished  in  size,  the  adhesions  less  vas- 
cular and  in  some  cases  seemingly  diminished. 
This  is  of  course  due  to  the  rest  of  the  tumor 
itself  from  the  ineffectual  attempts  of  the  con- 
t’  acted  pylorus  to  permit  the  passage  of  food. 
Through  this  rest  the  inflammation  accompanying 
the  neoplasm  is  allowed  to  subside.  It  is  also 
noticeable  that  during  the  interim  between  the 
first  stage  and  the  second  stage  there  is  an  almost 
entire  subsidence  of  hemorrhage. 

As  a rule  ten  days  to  two  weeks  should  elapse 
between  the  first  and  second  stages.  By  this  time 
the  patient  will  have  made  a very  satisfactory 
convalescence.  The  anemia  will  be  diminished,  the 
dehydration  will  be  overcome  and  there  will  be  a 
noticeable  gain  in  strength.  Of  course  feeding 
during  this  time  should  be  under  the  care  of  an 
expert  dietitian. 

TECHNIQUE 

The  question  of  anesthesia  is  an  exceedingly  im- 
portant one,  as  these  patients  are  bad  anesthetic 
risks.  Since  doing  the  operation  in  two  stages,  I 
have  resorted  almost  exclusively  to  local  anes- 
thesia, when  necessary  supplemented  by  a light 
gas  o.xygen  anesthesia.  It  has  not  been  necessary 
to  do  a splanchic  block,  but  a block  of  the  ab- 
dominal wall  has  been  sufficient.  The  first  stage 
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of  the  operation  can  be  done  without  any  furthe’* 
anesthetic.  During  the  resection  I have  found 
that  the  anesthetic  can  be  supplemented  by  an  in- 
jection of  1'^%  novocain  solution,  into  the  lesser 
omentum  before  the  vessels  are  ligated.  In  the 
ordinary  emaciated  individual,  with  the  pylorus 
and  stomach  well  down  in  the  neighborhood  of 
the  umbilicus,  this  is  as  a rule  sufficient.  In  cases 
where  the  pylorus  is  pulled  up  under  the  costal 
arch,  a light  supplementary  gas  anesthetic  is 
frequently  necessary.  Of  course,  a preliminary 
injection  of  morphia  is  essential. 

INCISION 

The  planning  of  the  incision  in  this  maneuver 
Is  not  without  importance.  It  is  desirable  that 
the  preliminary  gastroenterostomy  should  be  at- 
tended by  a minimum  handling  and  shock.  By 
placing  the  incision  just  to  the  left  of  the  mid 
line,  not  only  can  a satisfactory  exploration  of 
movable,  a posterior  no-loop  gastroenterostomy 
can  be  done  with  greater  facility  than  through 
either  a mid  line  or  a right  rectus  incision.  This 
is  further  desirable  as  for  the  subsequent  gas- 
trectomy a right  rectus  incision  is  necessary. 
After  satisfying  ones  self  that  there  a'e  no 
metastasis  in  the  liver,  and  that  the  lesion  is  re- 
movable, a posterior  no-loop  gastroenterostomy 
should  be  done  expeditiously.  The  gastreoenteros- 
tomy  should  be  placed  as  near  the  cardia  and  as 
far  away  from  the  lesion  as  possible,  in  ord'^r  that 
at  the  subsequent  gastrectomy  its  relationship 
shall  not  be  disturbed.  Even  if  placed  at  the 
cardia,  if  the  proper  direction  is  obtained,  this 
gastroenterostomy  wdll  function  properly.  If  done 
in  this  manner,  it  will  be  seen  at  the  second  opera- 
tion that  the  primary  gastroenterostomy  seems  to 
be  in  a separate  compartment  of  the  abdomen,  far 
from  the  field  of  operation.  This  may  be  done 
either  with  or  without  clamps,  but  according  to 
the  author’s  expe'  ience,  the  operation  without 
clamps  is  more  satisfactory,  less  shocking  and  less 
apt  to  be  followed  by  hemorrhage.  This  because 
of  the  false  security  against  hemorrhage  which 
clamps  give  during  the  operation.  In  addition  to 
this  the  direction  of  the  loops  is  less  apt  to  be 
confused  without  the  use  of  clamps.  Within  24 
hours  after  operation,  the  patient  is  fed  and  the 
diet  increased  as  rapidly  as  possible.  As  soon  as 
the  patient  is  in  condition  for  the  second  opera- 
tion, this  should  be  done,  and  no  time  lost  through 
needless  delay. 

The  incision  for  the  second  operation  should  be 
just  to  the  right  of  the  mid  line,  as  an  incision 
through  an  old  scar  is  exceedingly  difficult  to 
make,  and  not  nearly  as  apt  to  heal  satisfactorily 
as  a newly  placed  incision.  The  vessels  are  tied 
as  in  the  usual  gastrectomy,  and  very  much  the 
same  technique  is  carried  out.  In  this  regard, 
though  not  original,  there  are  several  variations  in 
the  usual  technique,  which  I believe  are  advant- 
ageous, that  is  the  entire  dispensing  with  the 
clamps  on  the  proximal  side  of  the  stomach  and 


the  distal  side  of  the  duodenum.  To  be  more  ex- 
plicit, after  the  vessels  are  ligated,  a heavy  crush- 
ing clamp  is  placed  on  the  stomach  just  distal  to 
the  line  of  proposed  excision.  No  proximal  clamp 
is  used.  With  a knife  a small  incision  is  then 
made  into  the  stomach  and  a sucker  introduced 
into  its  cardiac  end.  The  field  is  of  course  pro- 
tected with  aprons.  As  the  incision  is  carried 
on  a continuous  suture  of  the  mucosa  follows  so 
that  only  a small  part  of  the  stomach  remains 
open  at  any  time.  After  this  suture  is  placed, 
the  distal  end  of  the  stomach,  that  is  the  end  to 
be  resected,  still  in  the  grasp  of  the  clamp,  is 
sterilized  either  with  the  actual  cautery  or  car- 
bolic acid.  We  now  have  the  stomach  closed  by  a 
single  layer  of  sutures  through  the  mucosa.  The 
overlying  peritoneum  is  now  closed  by  a running’ 
suture  of  catgut  and  a thii’d  layer  of  interrupted 
silk  mattress  Lambert  sutures  are  placed.  This 
is  very  advantageous,  in  that  it  allows  every  bit 
of  normal  stomach  tissue  to  be  used,  and  does  not 
give  the  bulky  suture  line  so  difficult  to  invert  as 
when  the  ordinary  clamp  is  used.  What  is  more 
important  is  that  the  duodenum  is  treated  in  the 
same  way,  that  is,  the  distal  end  of  the  duodenum, 
which  is  to  be  closed,  is  not  clamped,  ligated  and 
turned  in  with  the  ordinary  purse  string  suture. 
Since  the  second  case  of  which  I spoke  in  the  early 
part  of  the  paper,  where  a duodenal  fistula  oc- 
curred, I have  given  up  this  method  of  closing  the 
duodenum.  This  is  particularly  true  in  that  class 
of  cases  where  carcinoma  spreads  past  the  pyloric 
vein,  making  a complete  turning  in  of  the  duo- 
denum difficult  after  resection.  The  duodenum 
therefore  is  closed  in  the  same  manner  as  the 
stomach,  that  is,  an  incision  is  made  along  the 
proximal  clamp,  sucker  introduced  and  the  duo- 
denum thoroughly  emptied.  The  duodenum  is 
then  closed  with  three  layers  of  fine  silk  sutures: 
1,  through  the  mucosa,  2,  through  the  peritoneum, 
3,  an  interrupted  Lambert  suture  of  fine  black 
silk,  inverting  the  peritoneum.  By  this  method  of 
handling,  the  duodenum  can  be  closed  in  a very 
fine  line  with  remarkably  little  duodenal  tissue, 
which  cannot  be  done  in  the  ordinary  method  of 
clamping,  tying  and  inverting  with  a purse  string 
suture. 

I feel  sure  that  had  this  method  been  used  in 
the  case  alluded  to  in  the  early  part  of  this  paper, 
duodenal  fistula  would  not  have  resulted.  Since 
using  this  method  I have  not  had  a fatality. 

CONCUSION 

1.  The  two-stage  operation  has  for  many  years 
been  used  for  cancer  of  the  stomach  in  desperate 
risk  cases. 

2.  By  adopting  this  method  for  the  usual  run 
of  cancer  of  the  stomach,  the  mortality  can  be 
materially  decreased. 

3.  In  the  opinion  of  the  writer  there  is  no  valid 
contra-indication  to  the  adoption  or  this  method. 

Pearl  Market  Bank  Buildlng,  Seventh  and 
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Obstetrical  Section* 

MAGNUS  A.  TATE,  M.D.,  Cincinnati 


This  bi’ief  introductory  paper  consists  of 
remarks  on  some  of  our  much  discussed 
problems,  which  I have  compiled  from  the 
present  day  literature. 

Attempts  are  being-  made  to  solve  intricate  ob- 
stetrical problems,  and  such  efforts  deserve  com- 
mendation. 

It  is  not  a question  whether  we  agree  or  dis- 
agree with  the  theories,  techniques,  methods, 
drugs,  or  management  propounded,  but  it  is  of 
great  import  that  we  offer  encouragement  to  in- 
vestigators, and  withhold  criticism  for  the  time 
being,  as  science  will  never  flourish  upon  mis- 
guided and  irrational  facts. 

In  the  last  quarter  of  a century,  the  adoption 
of  asepsis  has  brought  obstetrical  surgery  promi- 
nently to  the  foreground,  and  many  deliveries  are 
now  accomplished  by  means  which  would  have 
been  frowned  upon  before  this  era.  Prenatal  care 
(second  only  to  obstetrical  cleanliness)  is  the 
most  important  innovation  of  the  past  century. 

Operative  means  for  the  cure  of  sterility  (un- 
less mechanical)  are  rarely  successful.  Meaker, 
however,  reports  a successful  case  of  artificial 
insemination,  and  Dickinson  has  also  gathered 
together  a few  successful  cases.  It  is  very  prob- 
lematical whether  such  a procedure  will  ever  be 
adopted,  on  account  of  its  doubtful  success,  and 
its  repugnance  to  American  women. 

EARLY  DIAGNOSIS  OF  PREGNANCY 
The  early  diagnosis  of  pregnancy  still  rests 
upon  purely  clinical  methods,  namely,  history  and 
objective  findings.  The  Abderhalden  reaction  test 
has  given  no  encouragement,  because  it  abounds 
in  many  sources  of  error,  and  its  technique  is  so 
complicated. 

The  Phlorizin  test,  for  a time  gave  indications 
of  some  reliability,  but  it  is  now  known  to  be  no 
proof  of  the  existence  of  pregnancy;  it  is  still, 
however,  being  tried  by  a number  of  experi- 
menters, with  the  hope  that  something  more 
positive  can  be  brought  forth,  so  I mention  the 
technique. 

The  patient  is  asked  to  come  fasting  to  the 
clinic,  where  she  firsts  voids  a control  specimen. 
If  this  be  negative  to  sugar,  she  is  then  injected 
intramuscularly  with  a 2 c.c.  of  the  following  pre- 
pared sterile  solution-phlorizin,  0.3  gm., — procain, 
0.015  gm.,  and  water  to  make  30  c.c.  She  then 
voids  at  intervals  of  30  minutes  until  three 
specimens  are  collected.  If  any  of  these  react 
positively  to  Fehling’s  solution  after  60  seconds 
of  boiling,  this  woman  is  presumably  pregnant; 

*Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Ass(»ciation,  at  the  79th  Annual  Meet- 
inpr,  Columbus,  May  6-7,  1925. 


if  all  the  specimens  are  negative,  she  is  not  preg- 
nant. 

The  A-ray  has  been  used  much  of  late  as  an  aid 
to  diagnosis.  It  is  now  determined  with  a degree 
of  certainty,  that  its  use  at  any  time  during  the 
gestation  period  is  not  harmful  to  the  infant, 
provided  the  exposures  are  short,  and  not  too  fre- 
quently repeated.  Peterson  is  making  efforts  to 
perfect  a technique  whereby  the  fetal  bones  can 
be  shown  before  the  time  that  positive  signs  of 
pregnancy  appear.  He  cites  results  in  22  cases; 

One  patient,  pregnant — 2-3  months — findings 
negative. 

Eight  patients,'  pregnant — 3-4  months — find- 
ings, 5 negative,  3 positive. 

Six  patients,  pregnant — 4-5  months — findings, 
3 negative,  3 positive. 

Seven  patients,  pregnant — 5-6  months — all  posi- 
tive. 

Naujoka  reports  a very  interesting  case,  which 
demonstrates  the  harmful  effect  when  large  dos- 
age is  used.  The  patient^  with  a sarcoma  of 
ovary,  had  three  irradation  sarcoma  doses,  very 
soon  after  which  she  became  pregnant.  A living 
child  was  born,  who  at  the  end  of  a year  showed 
under-development,  and  motor  restlessness.  Its 
body  was  well  proportioned,  but  small  and  weak, 
the  head  having  an  appearance  like  that  of  a bird. 
At  the  age  of  two,  this  child  could  not  talk,  was 
unstable,  restless  and  easily  irritated. 

TOXEMIAS  OF  PREGNANCY 

The  toxemias  of  pregnancy  are  still  baffling 
problems.  One  of  the  most  severe  types  is  the 
pernicious  vomiting  of  pregnancy,  and  treatments 
advocated,  past  and  present,  are  legion.  During 
the  past  year  Thalheimer  reports  three  successful 
cases  of  the  severe  type  cured  by  Insulin.  Denyer 
says  (in  a most  practical  paper),  the  essentials 
of  treatment,  (in  pernicious  vomiting  of  preg- 
nancy), are:  1 — rest  in  bed;  2 — gastric  lavage, 
with  a solution  of  bicarbonate  of  sodium  (one 
dram  to  a pint,  using  one  to  two  pints)  ; 3 — so- 
lution of  adi-enalin  (5  minims)  hypodermically, 
every  5 hours,  or  10  to  20  miniums  by  mouth,  in 
a little  water;  4 — omit  all  feeding  by  mouth,  and 
feed  by  rectum  a sodium  chloride  solution,  con- 
taining V2  ounce  of  glucose  to  the  pint;  5 — 30 
grains  of  potassium  bromid,  added  to  chloride  so- 
lution, at  night  to  induce  sleep;  6 — gradual  in- 
crease in  feeding  by  mouth,  beginning  with  small 
amounts  of  water. 

Huden  and  Guffey  also  claim  striking  results 
from  sodium  chloride  theraphy. 

Dieckman  and  Krebs,  claim  however,  that  any 
results  obtained,  usually  are  due  to  psychic  in- 
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fluences,  or  to  improved  metabolism.  They  warn 
against  the  indiscriminate  use  of  Insulin. 

ECLAMPSIA 

We  know  that  eclampsia  exists  only  in  humans; 
that  pregnant  women  who  live  on  a vegetable  diet 
are  less  prone  to  be  affected  than  those  who  par- 
take of  an  animal  diet;  that  it  is  much  more  com- 
mon in  congested  centers  than  in  the  country, 
and  that  this  affliction  can  properly  be  grouped 
as  a modern  disease,  for  among  the  primitive 
races  it  was  almost  unknown.  During  the  late 
war,  there  was  a marked  decrease  in  the  number 
of  cases  of  eclampsia,  which  may  be  explained  by 
the  lack  of  fats  and  proteins  ingested.  Mayer  be- 
lieves that  enforced  sexual  temperance  might  play 
a role,  and  that  eclampsia  may  be  an  expression 
of  sperm  poisoning.  He  cites  the  increased  in- 
cidence in  primiparas,  especially  in  early  married 
life,  when  the  vaginal  orifice  being  intact,  allows 
a longer  retention  and  absorption  of  the  sperm. 

Meteorologic  influences  are  now  thought  to 
have  some  bearing  as  a causative  factor,  as  the 
temperature  curve  shows  an  increased  frequency 
during  the  hot  months  of  the  year. 

Albumin  has  always  been  looked  upon  as  a 
warning,  but  Mussey  and  Randoll  believe  that 
hypertension,  especially  in  a woman  under  30 
years  of  age,  is  a better  index  of  early  toxemia, 
than  is  albuminuria.  They  lay  particular  stress 
upon  the  importance  of  blood  pressure  readings  at 
regular  intervals,  as  a routine  of  prenatal  care. 

PITUITRIN 

Pituitrin  is  used  very  extensively  throughout 
the  United  States,  in  the  second  stage  of  labor; 
some  state  it  is  a great  blessing,  others  that  it  is 
a detriment  to  womankind.  Both  cannot  be  right. 
Time  with  more  experience  will  answer  this  prob- 
lem. Williams  says — “its  employment  is  indi- 
cated in  two  types  of  cases — namely:  in  multi- 
parous women  presenting  uterine  atony  after  the 
cervix  has  become  fully  dilated,  with  the  head 
high  in  the  birth  canal,  and  in  primiparous  women 
in  whom  the  head  has  reached  the  pelvic  floor, 
and  requires  only  a few  contractions  for  its  ex- 
trusion.” Then  he  states,  that  “as  the  uterus 
occasionally  goes  into  tetanic  contractions  follow- 
ing pituitrin  in  the  second  stage,  I have  prac- 
tically abandoned  it,  and  resort  to  operative  de- 
livery.” 

Mennet  says  that  the  various  disasters  reported 
in  literature,  can  be  avoided  by  the  intelligent  use 
of  pituitrin  in  each  case,  and  calls  attention  to 
pituglandol,  which  does  not  cause  the  same  type 
of  severe  or  rapid  reaction  as  pituitrin. 

Jacobi  says  it  seems  well  established  that  the 
usual  0.5  c.m.  dose  of  pituitrin  can  well  be  re- 
palced  by  one  of  0.2  c.m.,  since  the  effect  is  prac- 
tically the  same,  and  such  minimal  doses  are  not 
dangerous  to  mother  or  child. 

Gueniot  enumerates  cases  and  believes  its  great 
value  is  the  rendering  unnecessary  the  applica- 


tion of  forceps.  He  says  forceps  application  while 
safe  in  hospitals,  in  the  home  the  risk  of  infec- 
tion, incorrect  adjustment,  production  of  injuries 
and  occurrence  of  various  difficulties,  cannot  be 
disregarded  in  prognosis.  Pituitrin  in  the  ab- 
sence of  pelvic  obstruction  or  abnormal  weakness 
of  uterine  wall,  does  not  cause  uterine  rupture. 

Beck,  in  the  Long  Island  Hospital,  has  been  ex- 
perimenting with  a tight  abdominal  binder,  to  be 
worn  during  the  second  stage,  and  says  that  it  is 
a substitute  for  the  pituitary  extract. 

THE  DISEASED  HEART  DURING  PREGNANCY 

Normally  the  cardiac  muscles  hypertrophy  dur- 
ing pregnancy,  and  if  the  heart  be  diseased,  tbe 
important  question  is,  has  it  sufficient  power  to 
compensate  the  lesion?  If  it  has,  we  allow  case 
to  go  to  term,  provided  it  is  not  complicated  by 
pulmonary  tuberculosis. 

Lintz  gathered  from  the  literature  that  com- 
petent clinicians  assert  that  practically  every 
woman  with  a diseased  heart  may  pass  through 
pregnancy  safely,  and  others  equally  competent 
report  a mortality  of  over  50  per  cent.  It  is  noted 
that  one  of  the  earliest  signs  of  cardiac  failure  is 
the  appearances  of  crepitant  rales. 

It  is  also  stated  that  if  a woman  shows  signs 
of  cardiac  failure  during  the  pregnant  state,  but 
responds  to  treatment  and  recovers,  that  preg- 
nancy can  be  allowed  to  proceed,  but  during  the 
eight  month  labor  may  have  to  be  induced;  on  the 
other  hand  if  attacks  of  cardiac  failure  do  not 
respond  satisfactorily  to  immediate  treatment, 
the  pregnancy  should  be  interrupted.  It  is  well 
to  constantly  bear  in  mind  that  the  interruption 
of  pregnancy  promises  results  only  when  the 
heart  muscle  has  not  been  seriously  injured. 

RECTAL  EXAMINATION  DURING  PREGNANCY 

The  first  to  make  rectal  instead  of  vaginal  ex- 
aminations in  labor  was  Zweiful,  in  the  Leipsig 
school,  and  his  claim  is,  that  it  permits  repeated 
examinations  without  danger  of  infection  to  the 
parturient  woman.  Many  in  this  country  have 
followed  this  school,  but  tbe  vast  majority  of  phy- 
sicians rely  upon  the  vaginal  examination  to  de- 
termine presentation  and  progress. 

Reis  investigated  this  point  by  the  study  of  the 
morbidity  rate,  and  the  infection  rate,  following 
986  deliveries,  of  which  records  were  kept  of  609 
vaginal  and  271  rectal  examinations  with  prac- 
tically no  difference,  and  he  also  states  that  most 
workers  agree  that  rectal  examinations  are  only 
90  per  cent,  efficient  for  diagnosis,  hence  he  came 
to  the  conclusion  that  it  would  seem  that  at  least 
one  carefully  made  vaginal  examination  is  de- 
sirable in  every  case  of  labor. 

ANESTHESIA  AND  ANALGESIA 

It  is  now  stated  by  many  that  nitrous  oxid 
oxygen  is  the  one  anesthetic  agent  thoroughly 
tested  which  will  relieve  pain  during  the  second 
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stage  without  interfering  with  its  progress,  and 
that  it  has  the  distinct  advantage  in  the  avoidance 
of  nausea  and  rapid  recovery.  Some  even  state 
that  chloroform  should  be  eliminated  from  ob- 
stetric practice,  on  account  of  its  known  toxicity, 
and  ether  should  be  used  if  gas  is  not  available. 

In  the  presence  of  years  of  experience  and  re- 
sults, it  is  difficult  to  conceive  how  such  state- 
ments about  chloroform  can  be  so  readily  made. 

Adams  states  that  2 c.c.  of  a 25  per  cent,  steril- 
ized magnesium  sulphate  solution  plus  1/6  gr.  of 
morphine,  produces  a more  decided  sedative  action 
than  the  morphine  alone,  and  that  it  does  not  in- 
crease in  any  way  the  fetal  or  maternal  mor- 
bidity or  mortality. 

Hendry,  in  discussing  rectal  anesthesia,  be- 
lieves the  results  are  as  good  with  ether  and  oil 
mixture,  as  with  that  solution  which  also  contains 
quinine  and  alcohol.  Rectal  anesthesia  should  not 
be  administered  until  the  pains  are  regular, 
every  three  or  four  minutes,  and  os  dilated  2 Vi  to 


3 fingers,  for  if  treatment  is  started  too  early 
labor  is  usually  delayed. 

Associations  devoted  to  obstetrics  and  gynec- 
ology through  their  committees,  are  enlisting  our 
cooperation  in  an  effort  to  bring  about  better 
obstetrics.  The  general  adoption  of  prenatal  care, 
preventive  measures,  rigid  asepsis,  asking  for 
council  in  difficult  cases,  more  careful  after-man- 
agement will  mean  a reduction  of  maternal  and 
Infantile  mortality. 

As  an  enlightened  profession  we  cannot  afford 
to  sacrifice  our  standing  and  pride,  by  having  it 
published  that  the  United  States  not  only  has  a 
deplorable  high  obstetrical  mortality,  but  for 
sepsis  and  eclampsia  (both  usually  preventable) 
we  occupy  the  unenviable  position  of  being  third 
from  the  lowest  among  seventeen  civilized  nations 
of  the  world. 

Better  obstetrics  should  become  a nation-wide 
movement. 

19  West  Seventh  St. 


PRODUCTS  recently  APPROVED  BY  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY.  A.  M.  A. 

Lederle  Atititoxin  Laboratories 

Poison  Ivy  Extract — Lederle  (In  Almond  Oil). 
Poison  Ivy  Extract — Lederle  (In  Almond  Oil), 
1 c.c. 

Rabies  Vaccine — Lederle  (Semple  Method). 

H.  K.  Malford  Company 

Ash  Tree  Pollen  Dried — Mulford;  Bermuda 
Grass  Pollen  Dried — Mulford;  Box  Elder  Pollen 
Dried — Mulford;  Canary  Grass  Pollen  Dried — 
Mulford;  Careless  Weed  Pollen  Dried — Mulford; 
Cocklebur  Pollen  Dried — Mulford;  Corn  Pollen 
Dried — Mulford;  Daisy  Pollen  Dried — Mulford; 
Dandelion  Pollen  Dried — Mulford;  Dock  Pollen 
Dried — Mulford;  False  Ragweed  Pollen  Dried — 
Mulford;  Goldenrod  Pollen  Dried — Mulford;  High 
Ragweed  Pollen  Dried — Mulford;  Johnson  Grass 
Pollen  Dried — Mulford;  June  Grass  Pollen  Dried 
Mulford;  Lamb’s  Quarters  Pollen  Dried — Mul- 
ford; Low  Ragweed  Pollen  Dried — Mulford; 
Marsh  Elder  Pollen  Dried — Mulford;  Mountain 
Cedar  Pollen  Dried — Mulford;  Mugwort  Pollen 
Dried — Mulford;  Oak  Tree  Pollen  Dried — Mul- 
ford; Perennial  Rye  Grass  Pollen  Dried 
— Mulford;  Plantain  Pollen  Dried — Mulford; 
Redroot  Pigweed  Pollen  Dried — Mulford;  Redtop 
Pollen  Dried — Mulford;  Russian  Thistle  Pollen 
Dried — Mulford;  Rye  Pollen  Dried — Mulford; 
Sagebrush  Pollen  Dried — Mulford;  Shad  Scale 
Pollen  Dried  Mulford ; Sheep  Sorrel  Pollen  Dried 
— Mulford;  Slender  Ragweed  Pollen  Dried;  Mul- 
ford; Sugar  Beet  Pollen  Dried — Mulford;  Sun- 
flower Pollen  Dried — Mulford;  Sweet  Vernal 
Grass  Pollen  Dried — Mulford;  Timothy  Pollen 
Dried — Mulford;  Walnut  Tree  Pollen  Dried — 
Mulford;  Western  Ragweed  Pollen  Dried — Mul- 
ford; Wormwood  Pollen  Dried — Mulford. 
Swan-Myers  Co. 

Annual  Sage  Concentrated  Pollen  Extract — 


Swan-Myers;  Ash  Concentrated  Pollen  Extract — 
Swan-Myers;  Black  Walnut  Concentrated  Pollen 
Extract — ^Swan-Myers;  Blue  Grass  Concentrated 
Pollen  Extract — Swan-Myers;  Box  Elder  Con- 
centrated Pollen  Extract — Swan-Myers;  Buck- 
horn  Concentrated  Pollen  Extract — Swan-Myers; 
Burweed  Marsh  Elder  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Cocklebur  Concentrated  Pol- 
len Extract — Swan-Myers;  Corn  Concentrated 
Pollen  Extract — Swan-Myers;  Cottonwood  Con- 
centrated Pollen  Extract — ^Swan-Myers;  False 
Ragwood  Concentrated  Pollen  Extract — Swan- 
Myers;  Giant  Ragweed  Concentrated  Pollen  Ex- 
tract— ^Swan-Myers;  Goldenrod  Concentrated  Pol- 
len Extract — Swan-Myers;  Hemp  Concentrated 
Pollen  Extract — Swan-Myers;  Prairie  Sage  Con- 
trated  Pollen  Extract — Swan-Myers;  Lamb’s 

Quarters  Concentrated  Pollen  Extract — Swan- 
Myers;  Marsh  Elder  Concentrated  Pollen  Extract 
— Swan-Myers;  Mugwort  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Oak  Concentrated  Pollen  Ex- 
tract— ^Swan-Myers;  Orchard  Grass  Concentrated 
Pollen  Extract — Swan-Myers;  Prarie  Sage  Con- 
centrated Pollen  Extract — Swan-Myers;  Quail- 
brush Concentrated  Pollen  Extract — Swan-Myers; 
Red  Sorrel  Concentrated  Pollen  Extract — Swan- 
Myers;  Russian  Thistle  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Sagebrush  Concentrated  Pol- 
Pollen  Extract — ^Swan-Myers;  Prairie  Sage  Con- 
centrated Pollen  Extract — Swan-Myers;  Slender 
False  Ragweed  Concentrated  Pollen  Extract — 
Swan-Myers;  Southern  Ragweed  Concentrated 
Pollen  Extract — Swan-Myers;  Spiny  Amaranth 
Concentrated  Pollen  Extract — Swan-Myers;  Su- 
dan Grass  Concentrated  Pollen  Extract — Swan- 
Myers;  Sycamore  Concentrated  Pollen  Extract — 
Swan-Myers;  Timothy  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Western  Ragweed  Concen- 
trated Pollen  Extracts — Swan-Myers;  Western 
Water  Hemp  Concentrated  Pollen  Extract — 
Swan-Myers. 
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The  Mental  Problem  with  Some  Suggestions  for 

Its  Solution* 

CARL  W.  SAWYER,  M.D.,  Marion,  Ohio 


ONE  of  the  most  perplexing  problems  that 
society  in  general  has  to  meet  is  the  one 
created  by  the  abnormal  brain — the  so- 
called  mental  problem.  Scarcely  a day 
passes  that  the  press  does  not  chronicle  the  vicious 
deed  of  some  mentally  disturbed  individual.  Sel- 
dom does  a legislative  body  convene  that  it  is  not 
asked  to  pass  various  bills  and  levy  taxes  to  meet 
the  situation  created  by  the  deficient,  defective,  de- 
linquent or  mentally  diseased  person.  Millions  of 
dollars  are  spent  each  year  in  a vain  attempt  to 
protect  society  from  the  abnormal  brain  or  to  care 
for  the  abnormal  brain. 

Numerous  organizations  are  working  to  alle- 
viate the  suffering  of  these  disturbed  individuals, 
to  better  understand  them,  and  to  prevent  their 
production.  In  spite  of  all  of  this,  the  abnor- 
mal mental  types  continue  to  increase  in  number, 
and  continue  to  consume  more  and  more  of  the 
time  and  funds  of  the  normal  members  of  society. 

Until  the  time  of  the  World  War,  psychiatry 
bad  a rather  precarious  existence.  During  the 
war  it  rose  to  a high  level  of  practicability.  It 
was  found  that  “nervousness”,  so  called,  was  more 
common  than  anyone  had  imagined;  that  there 
was  a greater  number  of  mentally  abnormal  in- 
dividuals in  our  population  than  anyone  had  con- 
ceived of.  We,  who  were  in  the  service,  soon 
found  that  men  of  certain  types  did  not  make 
good  soldiers;  that  it  was  possible  to  detect  these 
men  early  in  their  trouble  and  by  this  early  de- 
tection to  save  the  fighting  forces  many  casualties. 

Later  it  was  proved  that  when  the  vicissitudes 
of  army  service  had  created  disabling  mental 
states,  intelligent  treatment  and  care  would  in 
many  instances  return  the  individual  to  his  nor- 
mal condition. 

In  fact  the  work  of  our  branch  of  the  service 
was  found  to  be  so  necessary  and  proved  to  be  so 
satisfactory,  that  immediately  following  the  ces- 
sation of  the  conflict,  psychiatry  stood  on  a high 
plain  of  public  esteem,  and  naturally  we  were 
turned  to  as  the  ones  who  should  handle  the  men- 
tal problem. 

If  we  are  to  be  v/orthy  this  confidence  and  if 
we  are  to  measure  up  to  the  expectations  of  our 
friends,  it  seems  to  me  that  we  must  do  some 
rather  certain  and  definite  things  amongst  our- 
selves and  in  our  relation  with  the  public  in  gen- 
eral. 

CAUSE  OF  MENTAL  DISORDERS 
The  gi’eatest  hindrance  in  my  estimation  to  the 
solving  of  the  mental  problem  is  the  wide  diver- 
gence of  opinion  that  is  held  as  to  the  cause  of 

•Read  before  the  Nervous  and  Mental  Disease  Section, 
Ohio  State  Medical  Association,  at  the  79th  Annual  Meet- 
ing:, Columbus,  May  5-7,  1925. 


mental  disorders.  How'  many  different  theories 
there  are  as  to  how  and  why  a brain  cell  func- 
tions, I am  not  prepared  to  state.  Generally 
speaking,  I think  they  may  be  placed  in  one  or 
the  other  of  two  groups,  that  is,  the  activity  ot 
the  cell  is  due  to  either  psychical  or  physical 
causes.  For  the  last  few  years  the  preponderance 
of  opinion  has  been  toward  the  psychical  side. 
Fortunately,  though,  there  have  constantly  been 
developing  facts  which  tend  more  and  more  to 
prove  that  the  physical  side  is  the  greater  in  im- 
portance. A careful  study  of  these  facts  should 
soon  make  it  possible  for  us  to  have  definite 
g’rounds  for  our  beliefs  and  definite  beliefs  t.. 
work  on. 

If  we  go  back  to  anatomy  and  physiology  and 
biology  and  histology,  we  perceive  that  the  brain 
is  a tissue  primarily  like  all  other  tissues  of  the 
body;  that  it  is  made  up  of  cells  which  in  their 
primary  characteristics  are  like  other  cells  of  the 
body;  that  they  differ  from  the  other  cells  of  the 
body  in  certain  features,  just  as  all  other  tissues 
differ  from  one  another;  and  that  they  function  in 
a specialized  manner,  just  as  all  other  cells  of  the 
body  function  in  a specialized  manner. 

We  find  also  that  the  brain  cell  is  affected  by 
certain  outside  things,  just  as  all  other  cells  are 
affected  by  things  outside  themselves  and  that 
it  responds  to  these  things  in  definite  ways  just 
as  all  other  cells  respond  in  definite  ways;  that 
the  brain  cell  grows  and  atrophies  just  as  other 
cel’s  do;  that  it  fatigues  and  rests  just  as  other 
cells  do;  that  it  is  stimulated  and  depressed  just 
as  other  cells  are.  In  fact  we  note  that  it  does 
not  materially  differ  in  its  primary  char- 
acteristics and  functions  from  other  cells,  but 
rather  that  it  differs  in  the  result  it  produces 
when  acted  upon,  just  as  all  other  cells  differ  one 
from  the  other  in  the  results  produced  when  they 
are  acted  upon. 

If  we  cease  spending  our  time  trying  to  explain 
the  result  of  the  brain  cell’s  activity,  the  normal 
or  disturbed  thought  that  it  creates,  and  endeavor 
more  to  determine  what  it  is  that  causes  the  cell 
to  function,  and  disturbs  its  normal  processes,  it 
seems  to  me  that  we  will  advance  farther  and 
accomplish  more.  Psychiatry  must  do  just  as  all 
other  branches  of  medicine  have  done,  ally  itself 
with  the  sciences  and  progress  in  an  orderly, 
definite  fashion. 

Surgery  owes  its  great  advancement  to  the 
solution  of  the  problem  of  infection.  For  years 
DUS  was  looked  upon  as  a necessary  evil  at- 
tendant upon  all  surgical  operations.  The  writ- 
ings of  the  Civil  War  time  and  the  years  im- 
mediately following  are  filled  with  descriptions  of 
so-called  “laudable”  pus.  The  theories  evolved  in 
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explaining  its  presence  were  just  as  seemingly 
true  and  firmly  founded  as  the  theories  now  used 
to  explain  the  psychical  activity  of  the  brain  cell. 
Yet  Louis  Pasteur,  a scientist  working  outside  the 
ranks  of  the  medical  profession,  found  that  pus 
was  due  to  bacteria,  that  bacteria  could  be  held 
under  control,  and  instantly  the  old  time  theories 
disappeared  and  laudable  pus  became  septic,  pre- 
ventable, material. 

This  fact,  once  established,  infected  wounds  be- 
gan to  disappear,  and  modern  surgery  now  rami- 
fying into  every  tissue  of  the  body  has  developed 
on  a firm  and  sane  foundation. 

The  same  course  can  be  followed  and  must  be 
followed  in  the  handling  of  the  mental  problem. 
Just  so  long  as  we  hold  such  divei’gent  ideas  as 
those  expressed  by  the  psychical  cause  of  brain 
abnormality  and  the  physical  cause  of  brain  ab- 
normality, the  problem  will  continue  to  grow  anu 
expand  in  size  and  severity,  and  just  so  soon  as 
we  establish  definite  facts  and  principles  the 
problem  will  be  solved. 

Fortunately  the  tendency  of  scientific  endeavor 
is  eventually  to  disclose  the  workings  of  natural 
forces.  A glance  backwards  over  the  advances 
made  during  the  last  quarter  century  which  many 
of  us  have  lived  through,  shows  clearly  that  our 
branch  of  medicine  like  all  other  branches  is  more 
and  more  studying  the  tissue  itself  and  not  its 
end  result. 

Hughlings  Jackson,  watching  the  tremors  pass 
over  an  epileptic  individual  enunciated  a principle 
which  later  worked  out  by  his  followers,  clarified 
the  activity  of  the  group  of  cells  lying  about  the 
Fissure  of  Rolando  and  made  the  localization  of 
muscular  activity  a definite  thing.  No  one  longer 
questions  the  preponderance  of  physical  over  the 
psychical  in  this  great  motor  area  of  the  brain. 

Advances  also  have  been  made  into  the  realm  of 
the  so-called  thinking  portions  of  the  brain.  Gen- 
eral paralysis  of  the  insane,  (paresis) , myxedema, 
uremia,  arterio-sclerosis  of  the  cranial  vessels 
for  instance  are  no  longer  held  to  be  disorders 
of  the  mind,  or  deficiency  troubles,  or  psychical 
comas,  or  old  age  symptoms;  they  are  definite 
physical  diseases  either  of  the  brain  itself  or 
alfecting  it  in  a definite  physical  manner. 

I do  not  wish  to  spend  time  in  discussing 
whether  or  not  the  mental  problem  is  primarily  a 
psychical  one,  or  a physical  one.  What  I wish  to 
bring  out  is  that  we  must  go  back  to  well  estab- 
lished facts  and  methods  of  procedure  and  de- 
termine as  a group  definitely  which  one  it  is  or 
if  not  solely  and  entirely  belonging  to  one  group, 
how  much  is  psychical  and  how  much  physical, 
and  then  with  a united  front  we  must  go  to  the 
public  and  give  them  definite  facts  to  work  upon. 

One  of  the  most  hopeful  signs  that  I see,  prov- 
ing that  we  are  coming  to  a decision  in  the  matter, 
is  that  in  this  very  section  every  paper  presented 
at  this  meeting,  for  your  discussion,  save  this  one 
alone,  deals  with  some  physical  phase  of  mental 
disease. 


TREATMENT  OF  THE  MENTAL  PATIENT 

Another  condition  we  must  work  concertedly 
for  is  the  proper  treatment  of  the  mental  patient. 
This  second  condition  will  not  be  so  difficult  of 
fulfillment  if  we  carefully  work  out  the  first  one, 
because  it  is  the  history  of  medicine  that  the 
cause  of  a thing  once  having  been  determined, 
therapy  very  definitely  indicates  itself  or  will  be 
very  rapidly  worked  out. 

At  the  present  time  there  is  not  only  a great 
divergence  of  opinion  as  to  the  methods  that 
should  be  used  in  treating  the  mental  case,  but 
there  is  even  a great  divergence  of  opinion  as  to 
whether  or  not  the  mental  case  should  be  treated 
at  all.  How  often  are  we  told  by  the  relatives 
of  some  unfortunate  individual  that  they  have 
been  advised  by  the  best  of  authorities  that  there 
is  no  need  to  spend  time  or  effort  in  treating  the 
patient,  but  that  they  might  just  as  well  commit 
them  to  the  State  Hospital  at  once  and  cease  to 
pay  attention  to  them. 

It  is  a very  hopeful  indication  that  most  of  the 
men  and  women  engaged  in  caring  for  the  men- 
tally disturbed  are  now  agreed  that  many  types 
of  mental  troubles  can  be  benefitted  and  quite 
often  cured  by  proper  medical  attention.  Yet 
there  is  much  room  for  improvement  in  our  own 
ranks. 

There  are  before  me  two  reports  from  institu- 
tions in  two  separate  states.  One  announces  that 
they  have  sent  back  to  their  homes  as  recovered, 
less  than  five  per  cent,  of  the  admittances  for  the 
year,  and  the  other  one  shows  that  they  are  able 
to  return  to  usefulness  every  year  over  eighty  per 
cent,  of  their  admittances.  Investigation  shows 
the  reason  for  the  great  discrepancy  in  the  re- 
sults as  shown  by  these  reports. 

In  the  one  institution  strenuous,  concerted, 
deep  efforts  are  made  to  properly  classify  the 
patients  and  to  look  at  them  just  as  any  other  sick 
individual  is  looked  at.  While  in  the  institution 
giving  the  smaller  report  custodical  care  and  at- 
tention only  is  the  paramount  issue.  That  we  are 
physicians  and  not  care-takers  should  ever  be 
before  us. 

Conversely,  we  should  just  as  vigorously  com- 
bat the  idea  that  all  types  of  mental  trouble  can 
be  benefitted  by  treatment.  The  time  may  come 
when  that  fact  will  be  true,  but  at  the  present 
stage  of  our  knowledge  we  must  admit  that  there 
are  mental  conditions  that  we  cannot  successfully 
meet  and  help,  and  also  conditions  where  cus- 
todial care,  humane  attention  and  careful  watch- 
ing are  all  that  are  to  be  advised. 

ATTITUDE  OF  THE  LAITY 

We  should  also  endeavor  to  set  aright  the  laity 
and  many  of  our  medical  associates  on  the  numer- 
ous erroneous  ideas  which  are  still  so  generally 
held  regarding  the  mentally  disturbed  individual. 

It  w'ould  be  very  helpful  indeed  in  solving  many 
of  the  problems  of  the  so-called  insane,  if  the 
general  public  realized  that  there  were  many  dif- 
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ferent  types  of  mental  derangement.  There  is  a 
common  idea  held  by  many  people,  and  I am 
sorry  to  say,  that  it  is  oftentimes  produced  by  men 
in  our  own  profession,  that  all  types  of  mental 
trouble  should  be  and  can  be  treated  by  the  phy- 
sician. How  often  do  we  see  articles  both  by  lay- 
men and  doctors  alike,  dwelling  at  great  length 
upon  the  mental  state  of  certain  criminals  and 
leading  one  to  believe  that  medical  science  prop- 
erly applied  to  their  case  will  forever  relieve  them 
of  their  criminalistic  tendencies. 

How  frequently  are  we  beseiged  by  the  friends 
and  relatives  of  some  defective  individual,  some 
incorrigible  boy  or  girl,  some  moron  type,  some 
delinquent  person,  or  some  imbecilic  child  to  treat 
them  and  to  cure  them  by  medical  measures. 

It  seems  to  me  that  this  tendency  to  group  all 
mentally  disturbed  individuals  in  one  great  class, 
and  to  expect  us  to  successfully  handle  all  of 
them,  is  one  of  the  great  handicaps  that  keeps 
our  state  institutions  from  securing  the  financial 
assistance  and  legislative  aid  which  they  so  great- 
ly need.  The  staffs  in  charge  of  these  institutions 
are  asked  to  recover  the  good  health  of  all  of  the 
patients  brought  to  them  and  because  they  fail  to 
do  this,  they  have  withheld  from  them  that  aid 
and  assistance  which  if  given  and  dispensed  upon 
the  proper  type  of  case  would  bring  great  benefit 
to  those  that  actually  can  be  benefitted  and  not 
wasted  upon  those  who  up  to  the  present  time 
medical  science  finds  no  way  of  helping. 

If  the  public  could  be  made  to  see  that  roughly 
speaking  the  mentally  disturbed  individuals  can 
be  grouped  into  three  classes,  the  defective  type, 
the  diseased  type,  and  what  I choose  to  call  for  a 
better  name,  the  decayed  or  degenerated  type,  it 
would  help  much  in  the  solution  of  the  mental 
problem. 

The  defective  type  needs  care,  supervision, 
moderate  medical  attention  and  protection  from 
themselves  and  society  in  general.  The  decayed 
type  needs  moderate  medical  assistance,  humane 
attention,  favorable  surroundings,  and  careful 
supervision.  The  diseased  type  needs  the  utmost 
in  medical  attention  compidsing  all  of  the  various 
lines  of  therapy  that  are  knowm  and  they  in  turn 
give  the  greatest  percentage  of  recoveries. 

We  should  also  combat  many  of  the  other 
common  conceptions  which  now  we  know  are  un- 
founded. For  instance  we  should  do  our  best  to 
break  down  the  fetish  of  heredity. 

Modern  investigation  has  proved  quite  con- 
clusively that  while  heredity  plays  an  enormous 
and  possibly  a total  part  in  certain  types  of  men- 
tal defectiveness,  it  is  doubtful  if  it  plays  more 
than  a very  mild  part  in  the  so-called  disease 
type  of  mental  disturbance. 

We  should  also  endeavor  to  remove  the  idea  that 
mental  disease  is  something  to  be  ashamed  of. 
This  idea  is  more  deeply  rooted  in  the  minds  of 
the  people  generally  than  one  would  believe  by 
just  a cursory  examination,  and  it  is  one  of  the 
things  which  is  hindering  our  success  with  many 


individuals  because  it  keeps  them  and  their  peo- 
ple, because  of  family  pride,  from  seeking  early 
treatment. 

We  should  also  lay  great  stress  upon  the  early 
manifestations  of  mental  disturbance.  How  often 
do  we  see  cases  that  have  progressed  to  an  in- 
curable state,  simply  because  they  were  not  recog- 
nized by  those  about  them,  early  enough,  as  po- 
tential mentally  deranged  individuals. 

Only  last  week  we  had  brought  to  us  a man  of 
considerable  attainment  and  prominence,  who 
when  we  come  to  question  the  relatives,  has  been 
for  nearly  sixteen  months  changed  in  his  mental 
being,  doing  peculiar  and  oftentimes  disturbing 
things.  His  actions  were  excused  by  the  fact 
that  he  was  over-worked  and  tired  out  and  “just 
nervous”.  He  was  never  thought  of  as  a definite- 
ly mentally  deranged  person  until  he  committed 
an  overt  act  of  a serious  and  dangerous  type. 
That  he  was  a paretic  never  seemed  to  dawn  upon 
his  own  people  or  his  medical  advisors. 

Likew'ise  we  should  crush  out  as  completely  as 
possible  that  hopeless  statement,  “Once  insane  al- 
ways insane”,  a statement  w'hich  I am  sorry  to 
say  is  still  used  by  many  of  the  leading  members 
of  the  medical  profession. 

In  my  estimation  these  are  a few  of  the  things 
that  can  be  done  to  help  to  solve  the  mental  prob- 
lem. Many  others  will  suggest  themselves  to  you 
gentlemen.  These  that  I have  mentioned  are,  I 
admit,  very  commonplace  to  you.  So  common- 
place in  fact,  that  it  seems  useless  to  dwell  upon 
them  in  a meeting  such  as  this.  But  it  is  well  to 
stop  occasionally  in  one’s  work  and  step  from  one’s 
investigations  and  immediate  environment,  mingle 
with  your  fellow  man  and  endeavor  to  find  out 
what  his  viewpoint  is  regarding  your  work,  and 
what  facts  he  has  accepted  regarding  your  w'ork, 
and  by  w'hat  things  he  is  being  guided. 

Many  truths  which  are  apparent  to  one  as- 
siduously working  in  a subject  and  thoroughly 
understanding  it,  are  totally  unknown  to  one  not 
versed  in  that  subject. 

Simple  as  the  above  statements  may  be,  they 
are  nevertheless  in  my  estimation  some  of  the 
great  stumbling  blocks  in  the  way  of  better  care 
and  attention,  treatment  and  protection  of  the 
abnormal  brain. 

One  thing  further  it  seems  to  me  that  we  as  a 
branch  of  the  medical  profession  should  consider 
thoroughly  and  take  some  definite  action  upon,  is 
our  relation  with  the  legal  profession.  Expert 
testimony  always  has  been  a doubtful  matter  and 
the  expert  medical  witness  has  become  a question- 
able figure. 

Owing  to  the  activities  of  certain  members  of 
our  branch  of  the  profession,  during  the  last  few 
months,  and  to  the  extensive  notoriety  which 
they  attained,  we  have  slumped  to  an  exceptional- 
ly low  level  of  decency  so  far  as  expert  medical 
testimony  is  concerned.  Because  of  this  some 
definite  action  should  be  taken  by  ourselves. 
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whereby  we  can  again  reach  a plane  of  respecta- 
bility. 

I suggest  that  we  counsel  with  the  legal  pro- 
fession, the  judiciary  and  possibly  the  legislative 
branches  of  our  Government  and  see  if  there  is 
not  some  method  whereby  we  can  fulfill  our  duty 
to  society  in  questions  of  medical  legal  responsi- 
bility arid  at  the  same  time  not  debase  ourselves 
by  so  doing. 

In  the  event  that  this  cannot  be  accomplished 
owing  to  present  laws,  or  to  constitutional  rights, 
then  we  should  work  out  some  plan  amongst  our- 
selves whereby  we  can  meet  the  situation  correct- 
ly, decently  and  honestly. 

That  this  latter  condition  is  possible  is  fre- 
quently attested  by  the  splendid  unheralded  work 


which  some  of  the  members  of  this  very  organiza- 
tion have  done  and  are  doing  in  court  room  work. 

SUMMARY 

In  conclusion  I would  summarize  briefly  the 
following  suggestions  as  aids  in  the  solution  of 
the  mental  problem. 

1.  Arrive  at  some  definite  conclusion  as  to  how 
the  brain  cell  works  and  how  it  is  disturbed  in  its 
normal  function. 

2.  Correct  the  erroneous  opinions  held  by  the 
medical  profession  and  the  laity  alike  concerning 
mental  abnormality. 

3.  Work  out  some  plan  whereby  expert  testi- 
mony can  have  some  value  in  medical-legal  cases. 

White  Oaks  Farm. 


Building  a Health  Supervision  Scheme  Into  a 
School  Curriculum* 

A.  0.  PETERS,  M.D.,  Dayton 


Tp  IKE'  many  other  features  of  health,  work, 
medical  supervision  of  school  children  has 
yj  been  conducted  entirely  from  the  wrong 
angle.  Most  health  work,  as  at  the  present 
time  conducted,  reminds  one  of  the  little  boy  who 
first  eats  the  butter  off  his  bread  then  finds  eating 
the  bread  irksome.  Health  work  in  the  past  has 
been  directed  toward  accomplishing  spectacular 
results  by  doing  the  easy  tasks  and  ignoring  the 
difficult  ones.  While  the  results  that  have  been 
accomplished  are  important,  much  is  left  undone. 
To  accomplish  that  still  left  undone  it  is  neces- 
sary in  most  all  lines  of  endeavor  to  start  over  in 
an  entirely  new  way. 

The  mistake  in  most  health  work  in  the  past 
has  been  failure  to  recognize  the  fact  that  practi- 
cally all  that  accomplishes  permanent  and  group 
results  is  education.  For  instance,  to  examine 
children,  discover  existing  defects  and  have  these 
remedied,  does  much  good  for  a few  individuals 
but  does  no  good  for  the  remainder  of  the  student 
body. 

For  four  years  we  have  been  developing  the 
health  supervision  system  in  the  Dayton  schools 
with  one  object  in  mind;  namely,  that  ultimately 
every  school  child  shall  have,  as  a part  of  his 
study  curriculum,  regular,  daily  instruction  in 
health  matters.  To  this  end  examination  for 
physical  defects  is  gradually  taking  second  place 
in  importance  to  health  instruction. 

HEALTH  EDUCATION 

The  first  essential  for  real  efficient  medical 
work  in  schools  is  that  it  be  supervised  by  the 
official  health  organization.  As  a separate  or- 
ganization it  is  im])ossible  for  those  in  charge  to 

*Read  before  thr  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  duripc:  the  Tilth 
Annual  Meeting:  in  Columbus,  May  5-7,  1925. 


have  a sufficient  knowledge  of  public  hygiene  to 
properly  educate  school  children  as  to  methods  of 
promoting  their  individual  health  and  as  to  their 
relationship  to  the  public  health.  Also  a separate 
supervision  is  much  more  expensive  on  account  of 
increased  overhead.  Overhead  is  the  great  bug- 
bear in  modern  business.  In  the  present  financial 
status  of  Ohio  cities  everything  possible  must  be 
done  to  lower  office  costs  and  thus  increase  field 
work.  The  latter,  after  all,  is  the  only  work 
which  gets  real  results. 

Our  medical  work  in  the  schools  is  paid  for  by 
the  Board  of  Education  and  is  supervised  by  the 
Commissioner  of  Health.  Thus  practically  only 
one  organization  exists. 

ROUTINE 

At  the  beginning  of  the  school  year,  all  children 
are  weighed  and  measured  by  the  nurses  and  the 
physical  education  instructors.  They  are  re- 
weighed every  two  months.  We  find  the  weighing 
and  measuring  done  by  the  teachers  is  very  in- 
accurate. 

All  children  who  are  more  than  10  per  cent, 
underweight,  considering  weight,  height  and  age 
as  well  as  family  type,  are  brought  to  the  earlier 
attention  of  the  physician  for  examination.  To 
this  group  are  added  any  children  in  whom  the 
teachers  may  have  noticed  evidence  of  being 
physically  subnormal.  When  the  doctor  first 
visits  the  school  he  makes  a rapid  inspection  of 
all  pupils  to  determine  whether  others  may  be 
added  to  the  list  needing  earlier  examination.  By 
this  method  all  suffering  with  malnutrition  are 
early  detected. 

After  this  group  are  examined,  the  physician 
gives  individual  instruction  concerning  the  gen- 
eral attention  of  the  child.  Bad  health  habits  are 
investigated  by  the  nurse.  Through  the  nurse 
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and  the  physical  education  department,  the 
teacher  is  instructed  in  the  personal  attention 
each  child  should  have.  Sometimes  this  means 
emphasis  on  health  habits.  In  some  cases  the 
child  is  excused  from  g-ymnastics  and  is  urged  to 
rest.  In  some  cases  a morning  lunch  is  advised, 
etc.  In  short  the  educational  feature  is  empha- 
sized by  the  teacher  and  by  the  nurse;  the  latter 
visits  the  home  and  advises  the  parents  about 
health  habits  and  about  attention  for  physical 
defects.  All  persons  who  have  a family  physician 
are  urged  to  get  the  child  to  him  for  further  ex- 
amination and  care. 

In  addition  to  this  feature  of  work,  the  physical 
education  department  in  consultation  with  the 
medical  force  gives  much  attention  to  health  edu- 
cation in  the  matter  of  posture,  adjusted  exercise 
and  advice  to  the  teachers  about  health  posters, 
etc.  By  this  feature  much  is  being  done  through 
other  class  work  to  teach  the  child  health  promot- 
ing habits.  In  various  grades,  books  on  health 
subjects  are  used  for  supplementary  reading 
courses  by  the  teachers.  In  teaching  art  and  pen- 
manship, the  teachers  have  the  pupils  prepare 
charts  pertaining  to  proper  diet;  proper  rest 
periods;  the  need  for  fresh  air,  etc.  In  all  in- 
struction given  by  the  teachers,  supplemented  by 
the  physical  education  department,  emphasis  is 
given  to  proper  health  habits.  This  regular  in- 
struction makes  practical  use  of  the  time  required 
by  state  law  to  be  given  to  physical  education. 
Some  persons  secured  the  enactment  by  the  last 
legislature  of  a law  requiring  that  at  least  one 
hundred  minutes  instruction  a week  be  given  to 
physical  education.  When  we  recall  that  at  least 
one-third  of  school  children  exercise  too  much 
without  gymnastics  it  is  easy  to  see  that  some 
more  practical  way  of  utilizing  this  one  hundred 
minutes  must  be  devised  than  simply  putting  chil- 
dren through  setting  up  exercises.  By  the  syst  ni 
of  utilizing  much  of  this  time  for  practical  in- 
struction in  health  matters,  the  individual  child  is 
reached  with  attention  to  his  particular  needs 
and  the  entire  school  benefits  by  the  general  in- 
struction given. 

HOME  NURSING 

In  addition  to  these  activities  the  school  nurses 
are  giving  a course  of  so-called  “home  nursing” 
instruction  to  all  eighth  grade  girls.  At  the  pres- 
ent time  the  course  consists  of  only  ten,  forty-five 
minute  lessons.  We  have  recommended  the  course 
should  be  lengthened  to  at  least  twenty-four  les- 
sons which,  no  doubt,  will  be  done  in  another  year. 
We  realize  the  term  “home  nursing”  is  somewhat 
misleading  but  it  is  used  to  emphasize  that  this 
instruction  is  entirely  separate  from  the  instruc- 
tion given  under  the  heading  “home  economics”. 

The  value  of  this  course  is  emphasized  by  the 
fact  that  the  course  includes  many  elements  per- 
taining to  woman’s  highest  function  in  life, 
namely,  motherhood,  and  the  making  of  a real 
home.  Nowhere  else  in  their  entire  twelve  years 


of  schooling  do  girls  get  this  instruction.  The 
present  course  is  a small  beginning  and  should 
eventually  become  a much  more  important  feature 
in  the  school  curriculum. 

We  are  expecting  to  extend  this  instruction  still 
more  in  the  near  future.  It  is  planned  to  give  all 
eighth  grade  boys  a course  in  personal  and  com- 
munity hygiene  and  first  aid,  to  correspond  with 
the  course  the  eighth  grade  girls  are  now  re- 
ceiving. Also,  we  are  recommending  a more  ad- 
vanced course  in  hygiene  for  all  high  school 
pupils,  requiring  at  least  one  year  of  such  course. 

CONCLUSION 

Thus,  by  making  it  a part  of  the  school  curri- 
culum, is  the  work  of  medical  supervision  in 
schools  rapidly  changing  from  inspection  to  in- 
struction; from  the  principle  of  doing  things  for 
people  to  the  better  principle  of  teaching  them  to 
do  for  themselves. 

The  value  of  such  change  is  illustrated  in  the 
better  understood  field  of  public  infant  feeding. 

When  we  used  to  furnish  for  babies,  milk  al- 
ready modified  and  ready  to  feed,  from  milk  sta- 
tions, we  were  providing  well  for  certain  babies 
for  the  time  being.  Now,  that  we  have  long  since 
discarded  milk  stations  and  the  nurse  goes  into 
the  home,  instructing  the  mothers  how  to  prepare 
the  milk  as  prescribed  by  the  physician,  we  are 
not  only  providing  for  the  individual  babies  but 
w'e  are  providing  for  the  care  of  futui-e  babies; 
both  in  that  home  and  in  the  homes  of  those  who 
come  in  contact  with  that  mother. 

So  in  the  matter  of  instruction  of  school  chil- 
dren by  making  our  work  an  integral  part  of  the 
school  curriculum,  we  are  providing  for  the 
present  needs  and  also  what  is  more  important  we 
are  making  provision  for  health  promotion  all 
through  the  life  of  the  individual:  and  what  is 
still  more  important  we  are  making  of  this  in- 
dividual a factor  for  good  in  health  matters  that 
will  be  of  great  benefit  to  his  entire  community. 

Let  us  not  only  examine — but  educate. 

19  N.  Perry  St. 
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A Statistical  Study  of  Bronchial  Asthma* 

MILTON  B.  COHEN,  M.D.,  Cleveland 


Every  one  who  has  had  any  experience  in 
the  treatment  of  chronic  diseases  or  of 
those  conditions  which  have  periods  of  re- 
mission as  well  as  periods  of  activity  knows  how 
difficult  it  is  to  form  any  accurate  opinion  of  the 
results  obtained.  Frequently  our  impressions  of 
the  good  we  have  done  are  not  borne  out  by 
critical  examination  of  our  patients  or  of  their 
records.  All  too  frequently  claims  for  thera- 
peutic methods  are  based  on  improvements  fol- 
lowing the  use  of  some  drug  or  method  without 
regard  for  the  previous  period  of  remission  and 
usually  without  consideration  of  the  future  course 
of  the  disease  in  the  patient.  Again  the  results 
are  not  compared  with  those  obtained  in  con- 
trolled series  without  any  treatment. 

One  of  the  conditions  in  which  it  is  particularly 
difficult  to  gauge  the  results  of  treatment  ac- 
curately is  bronchial  asthma.  Every  one  knows 
of  cases  which  have  been  cured  by  changes  in 
climate,  the  removal  from  one  house  to  another, 
a change  in  diet,  a nasal  operation,  the  removal 
of  foci  of  infection,  or  the  use  of  one  of  the  sev- 
eral hundred  remedies  which  have  been  recom- 
mended. The  multiplicity  of  remedies  suggests 
the  truth  that  no  one  carries  with  it  a high  de- 
gree of  success  in  the  treatment  of  this  disease. 
And  it  is  necessary  if  any  true  progress  is  to 
be  made  in  its  therapy  that  the  bit  of  good  in 
each  remedy,  if  any  exists,  be  assayed  so  that  the 
unfit  and  unsuccessful  ones  may  be  discarded. 

During  the  past  few  years  the  writer  has  cared 
for  a considerable  number  of  patients  with 
asthma,  and  an  attempt  has  been  made  to  get 
semi-annual  reports  from  each  of  them  so  that 
accurate  information  as  to  the  results  obtained 
might  be  compared  with  the  treatment  instituted. 
In  this  way  it  was  hoped  that  it  might  be  possible 
to  get  some  information  which  would  enable  one 
to  give  a fairly  accurate  prognosis  to  a patient 
with  asthma  who  presented  himself  for  relief. 

Each  patient  was  asked  to  answer  the  following 
questions  which  were  sent  to  him  in  the  form  of 
a questionnaire. 

1.  Have  you  had  any  attacks  of  asthma  during 
the  past  six  months?  If  so,  how  many  and  how 
severe? 

2.  How  long  have  you  been  free  of  asthma  and 
^hat  was  the  longest  period  of  freedom  from 
asthma  before  instituting  treatment? 

•3.  Have  you  followed  the  advice  given  you  to 
the  letter? 

From  one  hundred  and  ten  patients  so  followed 
we  have  complete  answers  from  fifty-nine  giving 
their  results  for  one  year  after  treatment  was 
finished.  Treatment  was  individualized,  an  at- 

Read  before  the  Cleveland  Academy  of  Medicine,  June 
1924. 


tempt  being  made  in  each  patient  to  determine 
the  source  of  the  asthma  either  in  sensitization  tO’ 
some  protein  which  gained  entrance  by  inhalation 
or  by  injestion;  or  in  infection  from  some  septic 
focus  in  the  teeth,  the  sinuses,  the  tonsils,  the 
gastro-intestinal,  the  respiratory,  or  the  genito- 
urinary tracts.  In  none  of  these  cases  could 
organic  lesions  in  the  heart,  lungs,  or  kidneys,  be 
the  cause.  In  those  patients  who  could  eliminate 
an  offending  food  from  the  diet,  or  could  other- 
wise avoid  an  offending  protein,  or  could  have  a 
focus  of  infection  removed,  no  other  treatment 
was  instituted.  Where  this  was  not  possible  an. 
attempt  was  made  specifically  to  create  an  active 
immunity  to  the  offending  protein  by  its  hypo- 
dermatic or  oral  administration.  For  those  pa- 
tients who  were  not  sensitive  to  any  protein  to 
which  they  were  tested,  various  non-specific 
methods  of  immunization  such  as  peptone,  milk 
injections,  or  the  use  of  various  bacteria  to  pro- 
duce non-specific  protein  shock  were  used.  This 
method  was  also  used  for  certain  cases  in  the 
sensitive  group  that  did  not  respond  to  the  meth- 
ods mentioned  above.  Chart  1 shows  the  division 
of  these  one  hundred  and  ten  cases  into  two 
groups,  namely  65  that  were  sensitive  to  protein 
and  45  which  were  not  found  to  be  sensitive  to 
any  protein.  Of  the  65  sensitive  cases  49  were 
sensitive  to  food,  36  to  epidermal  protein,  seven 
to  sachets,  23  to  pollens,  four  to  bacteria.  Chart 
2 shows  to  how  many  proteins  patients  are  some- 
times sensitive.  In  fact  only  six  patients  were 
sensitive  to  only  one  protein,  while  44  were  sen- 
sitive to  four  or  more,  and  one  gave  positive  re- 
actions to  26.  Chart  3 shows  the  results  obtained 
in  59  patients.  We  have  divided  these  results  into 
five  groups  as  follows: 

Gronp  1 100%  relieved 

This  group  consists  of  patients  who  have  been 
asthma  free  for  one  year  and  whose  previous 
longest  period  of  freedom  has  been  not  more  than 
6 months. 

Group  2 75%  relieved. 

This  group  consists  of  patients  who  have  been 
asthma  free  almost  one  year  or  who  have  had 
only  one  or  two  mild  attacks. 

Group  3... 50%  relieved 

Group  h 25%  relieved 

These  groups  comprise  a series  of  patients 

whose  attacks  were  severe  but  who  had  longer  in- 
tervals between  them  following  treatment.  It  is 
difficult  to  determine  whether  these  patients 
should  be  in  these  groups  or  in  group  5 — no  relief. 
The  patients,  however,  are  convinced  that  they 
are  better  and  may  be  given  the  benefit  of  the 
doubt. 

Eighteen,  or  30.3  per  cent,  were  in  group  1 — 
100%  relieved,  and  only  fourteen  or  23  per  cent. 
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received  no  benefit.  This  interesting  finding  led 
us  to  seek  an  explanation  from  the  records  of 
these  patients  for  the  success  if  any  could  be 
found.  It  will  be  seen  in  Chart  4 that  there  is 
a direct  relation  between  the  results  obtained  and 
the  sensitization  of  these  patients  to  protein. 
Every  patient  who  got  complete  relief  was  in  the 
beginning  sensitive  to  one  or  more  proteins  as 
evidenced  by  positive  skin  tests.  In  Group  2 — 
75%  relieved,  ten  out  of  eleven  cases  were  sen- 
sitive, and  in  the  remaining’  groups  the  cases 
were  about  equally  divided  between  the  sensitive 
and  non-sensitive  classes. 

In  Chart  5 we  have  analyzed  the  type  of  treat- 
ment given  to  the  fifty-nine  patients  in  the  five 
groups  mentioned  above.  It  will  at  once  be  seen 
that  the  best  results  are  obtained  when  it  is  pos- 
aible  to  remove  the  protein  from  the  patient’s  en- 
vironment or  the  patient  from  the  protein,  as  12 
of  the  18  obtained  complete  relief  by  this  means. 
Of  the  other  six  cases  in  this  group  three  were 
relieved  by  specific  treatment,  and  three  by  com- 
bined specific  and  non-specific  treatment.  It  is 
interesting  to  note  also  that  no  case  received  com- 
plete relief  from  non-specific  treatment  alone,  and 
that  only  six  out  of  41  cases  received  any  relief 
at  all  from  this  type  of  treatment.  This  finding 
is  contrary  to  the  published  beliefs  of  many 
European  observers  and  to  our  own  opinion  be- 
fore we  assembled  these  figures,  as  we  had  ob- 
served striking  improvement  in  many  patients 
following  non-specific  methods  of  treatment.  It 
is  only  when  we  consider  the  history  previous  to 
treatment  and  following  it,  that  we  learn  of  the 
inadequacy  of  this  method  in  treatment. 

SUMMARY  AND  CONCLUSIONS 

While  the  number  of  cases  here  reported  is  not 
large  it  is  felt  that  the  statistical  summary  is 
accurate  and  that  it  can  be  relied  upon  because 
the  patients  who  have  responded  to  the  question- 
naires are  an  intelligent,  co-operative  type  who 
appreciate  that  modern  research  is  done  not  on, 
but  with  the  co-operation  of  patients.  All  of 
these  patients  have  been  seen  in  private  practice. 
It  would  seem  from  our  study  that  the  patient 
who  is  sensitive  to  protein  for  whom  an  environ- 
ment can  be  created  which  is  free  from  this  pro- 
tein has  an  excellent  prognosis  for  complete  re- 
lief. A few  can  be  relieved  also  by  specific  im- 
munization. For  those  patients  who  are  not  sen- 
sitive to  protein  very  little  can  be  done,  as  perma- 
nent relief  is  seldom  obtained.  For  all  other 
patients  a combination  of  specific  and  non-specific 
immunization  gives  palliative  but  not  curative  re- 
sults. 
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CHART  III. 

RESULTS  AFTER  ONE  YEAR 
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CHART  V. 

TYPE  OF  TREATMENT  PRODUCING  RESULTS 
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A Personal  Communication  to  each  member  from 
C.  D.  Selby,  Toledo 


((^  OME  of  our  members  think  we  should 
not  oppose  the  chiropractic  referen- 
W.J'  dum.  Others  are  equally  emphatic 
in  the  belief  that  we  should.  I agree 
with  both.  This  agreement  is  based  on 
two  separate  but  very  important  points  of 
view'. 

COMPETITION 

As  a practicing  profession  we  need  not 
fight  the  chiropractors  or  any  other  cult 
which  is  based  on  a dogma  rather  than  on 
scientific  fact.  In  other  words,  the  science 
of  medicine  as  applied  through  the  prac- 
tice of  medicine  needs  no  defense.  It 
stands  on  the  merits  of  science.  If  any 
defense  is  necessary  that  must  consist  of 
efforts  toward  the  bettering  of  medical 
service.  ' 

While  it  is  true  that  the  science  of  medi- 
cine needs  no  defense,  its  application  to  the 
healing  of  the  sick  may  vary  in  its  quality, 
earnestness  and  judgment.  Our  best  de- 
fense. therefore,  is  in  improving  the  qual- 
ity of  our  service.  For  this  reason  I am, 
as  president,  very  greatly  interested  in 
the  training  which  the  medical  student  and 
young  medical  man  are  receiving  today 
Ti  nt  training  should  be  such  that  the  phy- 
sician will  have  the  judgment  and  sym- 
pathy, as  well  as  the  desire,  which  are 
necessary  to  the  proper  and  satisfactory 
handling  of  his  patients. 

On  the  whole  it  seems  to  me  that  the 
modical  man  is  sincerely  in- 
terested in  doing  something  really  worth 
vvnue  and  that  this  interest  expresses  itself 
in  more  or  less  constant  attempts  to  keep 
up  with  the  developments  in  medicine  and 
their  application  to  the  betterment  of  his 
service.  The  spirit  of  medicine  is  such 
that  most  of  us  who  practice  are  constant- 
ly striving  to  give  the  very  best  that  we 
have  in  the  behalf  of  humanity. 

Being  founded  upon  a science  and  in- 
spired by  the  desire  to  serve  humanity, 
medicine  needs  no  defense  and  consequent- 
ly has  no  comnetition.  Those  who  prac- 
tice chiropractic  and  other  similar  imita- 
tions of  the  healing  art.  are  simply  seek- 
ing an  inexpensive  and  easy  method  of 
going  into  practice.  As  they  acquire  fur- 
ther knowledge  they  either  drop  their 
practice  and  revert  to  their  original 


trades,  or  else  honestly  seek  to  better  their 
position  by  the  acquisition  of  further 
knowledge,  the  result  of  which  is  that  they 
actually  become,  in  a measure,  practition- 
ers of  medicine. 

PUBLIC  HEALTH 

The  knowledge  which  we  as  a profession 
possess  and  the  position  which  we  occupy 
in  society,  confer  upon  us  the  obligation 
of  leadership  in  the  movement  to  conserve 
the  public  health.  This  is  an  obligation 
which  we  cannot  ignore  or  delegate.  It  is 
our  obligation  and  belongs  to  no  other 
class  of  people. 

It  is  generally  conceded  that  those  who 
seek  to  practice  the  healing  art  with  no 
better  foundation  than  a dogma  are  a 
menace  to  the  public  health.  Failing,  as 
they  do,  to  recognize  the  various  causes  of 
disease,  they  likewise  fail  to  recognize  the 
existence,  oft  times,  of  those  diseases 
which  are,  by  their  contagious  character, 
a serious  menace  to  the  public  health. 

As  guardians  of  the  public  health,  it  is 
our  duty  to  defend  the  public  against  all 
attempts  as  exists  in  this  chiropractic 
referendum,  to  break  down  the  standards 
provided  by  law,  of  the  qualifications 
necessary  to  practice  the  healing  art.  It  is 
our  duty,  for  example,  to  take  such  meas- 
ures as  will  guarantee  that  every  one  who 
does  practice  the  healing  art  is  qualified  to 
recognize  disease.  This,  it  seems  to  me,  is 
the  fundamental  purpose  of  the  Medical 
Practice  Act.  The  chiropractors  would 
lower  these  standards  in  order  that  they 
may  practice  after  their  own  methods, 
which  do  not  provide  adequate  training  in 
the  diagnosis  of  disease. 

It  is  therefore  our  duty  to  oppose  the 
chiropractic  referendum.  We  may  be 
criticized  for  opposing  it ; we  undoubtedly 
will  be  criticized,  yet  our  attitude  is  clear- 
ly defined  and  we  must  exert  ourselves  to 
the  utmost. 

It  is  very  pleasing  to  read  the  letters 
coming  in  from  the  various  medical  so- 
cieties indicating  the  actions  which  the 
various  societies  have  taken.  These  let- 
ters indicate  that  the  profession  here  in 
Ohio  is  in  every  way  meeting  its  obligation 
to  society  generously  and  earnestly. 
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Developments  in  Chiropractic  Proposal  Iniiiated  on 
Petitions— Legal  Steps  and  Administrative  Acts 


The  first  steps  in  the  campaign  to  thwart  the 
efforts  of  a group  of  unlicensed  chiropractors 
from  practically  destroying  the  health  laws  of 
Ohio  through  the  initiation  of  a proposal  to  create 
a separate  state  chiropractic  examining  board, 
was  taken  by  the  institution  of  two  judicial  ac- 
tions in  the  Franklin  County  Court  of  Common 
Pleas,  seeking  to  enjoin  the  Secretary  of  State 
from  placing  the  proposal  upon  the  ballot  at  the 
November  election. 

George  T.  Spahr,  a prominent  Columbus  citizen, 
through  the  law  firm  Vorys,  Sater,  Seymour,  and 
Pease,  is  seeking  a temporary  injunction  against 
Thad  H.  Brown,  Secretary  of  State,  alleging  that 
the  so-called  supplementary  initiative  petition,  re- 
quired by  the  Constitution  to  be  filed  within  90 
days  after  final  action  of  the  legislature  upon  the 
initiative  petition,  had  been  filed  92  days  after 
such  action,  and  for  this  reason  is  void. 

Legal  points  relied  upon  as  a basis  for  the  suit 
were  set  forth  in  the  brief  as  follows: 

1.  “The  grant  by  the  people  to  a small  minority 
of  the  power  to  propose  measures  for  consider- 
ation at  a general  election  is  a special  grant,  and 
must  be  exercised  within  the  scope  of  the  grant.” 

2.  “The  Ohio  Constitution  provides  for  a limit- 
ed, indirect  initiative.  An  initiated  measure,  if 
rejected  by  the  General  Assembly,  cannot  be  sub- 
mitted to  the  electors  if  the  required  supple- 
mentary petition  is  not  filed  with  the  Secretary 
of  State  within  90  days  after  such  measure  has 
been  rejected  by  the  General  Assembly. 

3.  “The  General  Assembly,  under  its  rules,  re- 
jected the  proposed  law  92  days  before  the  sup- 
plementary petition  was  filed,  when  the  House  of 
Representatives  agreed  to  the  report  of  its  com- 
mittee on  Public  Health,  recommending  that  the 
bill  be  indefinitely  postponed. 

4.  “Courts  have  jurisdiction  to  enjoin  the  sub- 
mission of  a measure  at  an* election  where  there 
is  no  law  under  which  the  proposed  measure  can 
legally  be  submitted  to  a vote. 

5.  “The  Secretary  of  State  acts  as  a ministerial 
officer  and  not  as  a legislative  agent. 

6.  “Plaintiff  is  a proper  party  to  bring  this 
action,  and  injunction  is  the  proper  remedy.  No 
matter  how  small  plaintiff’s  interest,  where  a 
suit  is  brought  for  a class,  the  aggregate  interest 
of  the  whole  class  constitutes  the  matter  in  dis- 
pute. 

7.  “This  is  not  a moot  case.  The  question  is  not 
whether  the  proposed  law  will  conflict  with  the 
Constitution,  but  whether  its  submission  to  the 
electors  will  violate  a provision  of  the  Constitu- 
tion of  Ohio. 

In  the  arguments,  heard  before  .Judge  .ScarPtt, 
Franklin  County  Court  of  Comomn  Pleas  on  July 
8th,  counsel  for  i\Ir.  Spahr  pointed  out  that  the 
supplementary  petition  had  been  filed  after  the 
expiration  of  the  constitutional  requirements  for 
such  petitions  and  for  this  reason,  the  Secretary 
of  State  should  be  restrained  from  incurring  the 
heavy  expenses  necessaiy  to  place  the  issue  upon 
the  ballot  at  the  November  election. 

It  was  stated  that  the  cost  of  postage  alone  for 


mailing  out  arguments  for  and  against  the  pro- 
posal would  total  $30,000  and  that  the  aggregate 
state  expense  would  approximate  $100,000. 

The  plaintiff  alleged  that  the  rules  of  the  House 
of  Representatives  were  of  such  nature  that  an 
indefinite  postponement  of  a measure  by  the  house 
constituted  a rejection.  Such  action  upon  the 
initiated  petition  was  taken  on  February  26th.  A 
motion  to  reconsider  this  action  was  made  on 
March  3rd  by  Representative  Bellinger,  of  Sum- 
mit county,  an  unlicensed  chiropractor.  The  mo- 
tion failed  because  two  legislative  days  had  lapsed 
thereby  terminating  an  opportunity  for  re-con- 
sideration. 

On  the  day  following  the  rejection  of  the 
petition  by  the  House,  Representative  Bellinger 
secured  an  unofficial  opinion  from  the  Attorney 
General  bearing  upon  action  in  the  House  Health 
Committee.  This  opinion  was  submitted  upon  the 
understanding  that  the  House  had  taken  no  action 
upon  the  committee  report.  Then  on  March  12th, 
the  Attorney  General  transmitted  an  opinion, 
upon  request,  to  the  Secretary  of  State  in  which 
it  was  held  in  effect  that  the  House  of  Represen- 
tatives rejected  the  petition  on  February  26th. 

The  ninety  day  period  required  by  the  Con- 
stitution for  filing  a supplementary  petition  so 
that  the  proposal  might  have  been  submitted  to 
the  electors  at  the  November  election,  expired 
May  27th.  On  May  29th,  the  sponsors  of  the  in- 
itiative proposal  filed  with  the  Secretary  of  State 
supplementary  petitions  containing  alleged  sig- 
natures of  some  70,000  electors,  and  on  June 
first,  another  group  of  petitions  containing  sev- 
eral thousand  additional  alleged  signatures. 

Despite  the  lapse  of  the  90  day  Constitutional 
period.  Secretary  of  State  Thad  II.  Brown  ac- 
cepted the  supplementary  petitions  and  forwarded 
them  to  the  local  boards  of  deputy  state  super- 
visors of  elections  (local  county  election  boards) 
for  verification  and  proof  of  signatures. 

In  one  county,  the  individual  circulating  a part- 
petition  admitted  signing  several  hundred  names 
to  the  petition  and  the  court  ruled  out  the.^e  sig- 
natures. Action  against  the  solicitor  on  a for- 
gery charge  was  taken.  It  is  reported  that  he 
was  convicted. 

The  sponsors  of  the  initiative  proposal  retained 
a Columbus  law  firm  to  defend  the  Secretary  of 
State  in  the  injunction  suit. 

Some  of  the  points  introduced  by  counsel  for 
the  defense  allege: 

1.  That  an  indefinite  postponement  does  not 
constitute  final  action  of  the  legislature. 

2.  That  if  final  action  had  been  taken  on  Feb- 
ruary 26th  when  the  House  accepted  the  Health 
Committee  report  and  approved  it,  that  House 
rules  permitted  a reconsideration  within  two 
legislative  days,  and  for  this  reason,  the  date  of 
rejection  should  be  February  28th,  which  would 
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have  made  the  filing  date  of  the  supplementary 
petition  constitutional. 

3.  That  the  courts  are  without  jurisdiction  in 
such  proceedings. 

The  second  court  action  was  brought  by  Mr. 
Spahr  against  the  Franklin  County  Board  of 
Deputy  State  Supervisors  of  Elections.  The  al- 
legations are  similar  to  the  proceedings  brought 
against  the  Secretary  of  State. 

At  the  time  this  issue  of  the  Journal  went  to 
press  the  Court  had  not  rendered  a decision.  The 
pi’ospect  is  that  the  case  will  be  carried  to  the 
Court  of  Appeals  and  the  Supreme  Court. 

The  dangers  of  the  proposed  law  have  been 
called  to  the  attention  of  the  local  health  com- 
missioners by . the  State  Department  of  Health. 
This  statement  says: 

“Initiated  Bill  10  (number  given  the  original 
chiropractic  petition  when  introduced  in  the  Ohio 
House  of  Representatives  on  January  6,  1925), 
commonly  known  as  the  Chiropractic  bill,  is  again 
a live  issue.  The  Eighty-Sixth  General  Assembly 
has  just  refused  to  consider  it,  and  the  pro- 
ponents have  filed  with  the  Secretary  of  State  a 
referendum  petition  (supplementary  petition) 
asking  that  it  be  placed  on  the  ballot  at  the  next 
general  election,  to  be  held  in  November.” 

“Every  health  worker  should  realize  that  he 
has  a distinct  obligation  in  relation  to  this  pro- 
posed law.  It  strikes  at  the  very  foundation  of 
Public  Health  administration,  and  its  passage 
would  be  a serious  backward  step.  Our  com- 
municable disease  laws  would  be  practically  nulli- 
fied by  the  release  of  a horde  of  untrained  prac- 
titioners. It  is  wholly  impractical  for  a state  to 
recognize  varying  standards  of  educational  prep- 
aration for  those  who  seek  to  treat  the  sick.  Any 
modification  of  the  present  single  standard  would 
tend  to  disturb  the  foundation  of  the  structure 
that  has  been  built  up  by  more  than  fifty  years  of 
practical  experience. 

“We  again  repeat  that  every  health  worker 
should  familiarize  himself  with  the  provisions  of 
the  proposed  law.  It  is  destructive;  and  our  duty 
is  clear”. 

The  provisions  of  the  chiropractic  initiative 
proposal  are  similar  to  the  so-called  Palmer 
“Model  Bill”.  An  analysis  of  the  proposal  was 
carried  on  page  517  of  the  August,  1924,  Journal, 
published  at  the  time  the  original  petition  was 
filed  with  the  secretary  of  state.  It  was  also 
analyzed  in  the  February,  1925,  Journal,  page 
111,  at  the  time  it  was  submitted  to  the  General 
Assembly. 

Pul)lic  and  private  health  agencies  and  groups 
being  conversant  with  the  necessity  for  safe- 
guarding the  people  of  Ohio  .against  any  endeavor 
to  lower  the  educational  requirements  for  all 
those  who  treat  the  sick,  or  to  establish  a mul- 
tiple board  system  for  licensure  with  its  enor- 
mous possibilities  for  “diploma  mill  scandals”, 
are  all  opposed  to  the  initiative  petition.  With 
them,  it  is  purely  a question  of  safeguarding  pub- 
lic health,  a duty  of  vital  importance  which  over- 
shadows any  of  the  criticisms  directed  against 
them  by  the  misleading  statements  of  the  pro- 
ponents of  the  measure. 

Licensed  and  many  unlicensed  chiropractors 
themselves  are  opposed  to  the  bill  because  in  the 


first  instance  the  licensed  men  do  not  see  why 
others  should  be  accorded  the  right  to  practice 
chiropractic  without  having  to  demonstrate  their 
fitness  as  they  have;  and  in  the  second  instance, 
because  many  unlicensed  chiropractors  who  are 
not  from  the  Palmer  school  see  where  the  proposal 
would  place  chiropractic  under  the  domination  of 
the  Palmer  group. 

Provisions  for  licensing  chiropractors  have  been 
made  in  Ohio’s  present  law,  which  is  administered 
by  the  State  Medical  Board.  More  than  two  hun- 
dred have  been  so  licensed  within  the  past  two  or 
three  years.  All  of  the  courts  from  the  Common 
Pleas  to  the  Supreme  Court  of  the  United  States, 
have  consistently  held  that  the  present  Ohio 
licensure  law  is  fair  and  adequate. 

During  the  “diploma  mill”  investigation,  it  was 
pointed  out  time  and  time  again  that  the  “mul- 
tiple board  system”  was  largely  responsible  for 
these  conditions. 

Organizations,  groups  and  individuals  directly 
interested  in  and  familiar  with,  the  health  re- 
quirements of  the  state  are  against  the  chiro- 
practic initiative  petition  because  it  would: 

(1)  Admit  by  “waiver”  all  those  who  have 
practiced  in  Ohio  for  the  past  two  years  in  viola- 
tion of  law; 

(2)  It  would  remove  all  semblance  of  standard 
as  to  preliminary  education; 

(3)  It  would  permit  those  licensed  in  other 
states  after  examination  by  the  so-called  National 
Board  of  Chiropractic  Examiners,  an  adjunct  of 
the  Palmer  School  of  Chiropractic  but  with  no 
legal  status,  to  be  licensed  in  Ohio  by  reciprocity; 

(4)  It  would  flood  Ohio  with  a horde  of  in- 
competent practitioners  with  little  or  no  educa- 
tion ; 

(5)  It  would  permit  these  unqualified  persons 
to  treat  contagious,  infectious  and  venereal  dis- 
eases; 

(6)  It  would  give  to  those  unqualified  the 
pov/er  to  diagnose  and  report  all  the  fifty-odd 
communicable,  contagious  and  occupational  dis- 
eases now  required  to  be  reported  to  the  State 
and  on  which  reporting  preventive  measures  in 
public  health  depend; 

(7)  It  would  destroy  the  value  of  vital  statis- 
tics now  based  on  an  established  system  of  inter- 
national nomenclature; 

(8)  It  would  vitiate  the  statutes  and  regula- 
tions governing  morbidity  and  mortality; 

(9)  It  would  destroy  the  present  adequate,  cen- 
tralized responsible  state  authority  charged  with 
the  duty  of  determining  the  qualifications  of  all 
who  treat  the  sick; 

(10)  It  would  nullify  hundreds  of  thousands 
of  dollars  of  public  money  now  spent  in  public 
health  work  and  for  preventive  measures; 

(11)  It  would  practically  wipe  out  present 
health  safeguards  which  have  been  established  by 
statute ; 

(12)  It  would  permit  unqualified  persons  to 
treat  those  injured  and  diseased  coming  under 
the  workmen’s  compensation  law; 

(13)  It  would  permit  chiropractors  to  testify 
in  court  cases  involving  questions  of  physical  and 
mental  disability; 

114)  It  would  raise  innumerable  legal  and  con- 
stitutional questions  concerning  sanitation,  con- 
trol of  diseases,  quarantine  measures,  and  treat- 
ment of  disease. 
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Prospect  in  Sight  for  Elimination  of  Discriminatory 
Federal  Taxes  Against  Physicians 


A preliminary  draft  of  legislation  which  con- 
templates a reduction  of  the  federal  taxes  is  now 
being  prepared  by  a special  committee  of  Treas- 
ury Department  representatives,  working  under 
the  direction  of  Representative  William  R.  Green, 
Iowa,  chairman  of  the  ways  and  means  commit- 
tee of  the  National  House  of  Representatives. 

Since  this  committee  is  considering  all  phases 
of  federal  taxation,  it  is  important  that  their  at- 
tention be  sharply  drawn  toward  the  excessive 
taxes  which  the  medical  profession  is  required  to 
pay  under  the  terms  of  the  Harrison  Narcotic 
act  and  the  departmental  ruling  which  does  not 
permit  physicians  to  deduct  expenses  incurred  in 
attending  medical  meetings  and  expenses  of  post- 
graduate work  from  their  incomes  in  making  re- 
turns and  paying  their  income  taxes. 

To  accomplish  this,  the  county  medical  societies 
should  file  a written  protest  against  these  ap- 
parent discriminations  against  the  physicians 
with  the  President  of  the  United  States,  Secre- 
tary of  the  Treasury,  Hon.  A.  W.  Mellon,  and 
Hon.  William  R.  Green,  Chairnian  of  the  Ways 
and  Means  Committee,  House  of  Representatives. 
Individual  members  may  also  aid  by  writing  to 
their  ov.'n  Senators  and  Representatives  in  Con- 
gress and  request  them  to  protest  to  the  special 
committee  from  the  Treasury  Department. 

When  the  Harrison  Narcotic  act  was  first  en- 
acted, a yearly  fee  of  $1  was  collected  from  each 
physician  registered  under  its  provisions.  The 
funds  provided  were  used  to  enforce  the  law. 
This  tax  is  now  $3  per  annum.  The  funds  so 
raised  provide  more  than  a half  million  dollars 
in  excess  of  the  requirements  for  enforcement.  In 
other  words,  it  is  merely  an  occupational  tax  im- 
posed upon  the  medical  profession.  The  annual 
charge  of  $1  will,  it  is  estimated,  supply  suffi- 
cient funds  for  enforcement. 

Two  changes  in  the  federal  income  tax  law  are 
proposed.  Both  of  these  changes  would  wipe  out 
discriminations  against  the  sick  and  scientific 
medicine. 

According  to  the  interpretation  of  the  present 
law  by  the  commissioner  of  internal  revenue, 
physicians  are  denied  the  right  of  deducting  his 
expenses  incurred  in  attending  medical  meetings. 
Moreover  he  is  refused  the  right  of  deducting  the 
expenses  incurred  in  caking  a post-graduate 
course. 

In  both  of  these  instances,  the  physician  is 
undertaking  to  improve  himself  so  that  he  might 
render  even  greater  service  to  his  patients.  It  is 
a justifiable  charge  against  the  cost  of  doing 
business.  It  is  even  more  important  for  a phy- 
sician to  adequately  prepare  himself  through  post- 
graduate work  and  by  keeping  in  close  touch  with 
developments  in  scientific  medicine,  than  it  is  for 
commercial  concerns  to  do  so;  in  one  it  may  mean 


the  difference  between  life  and  death,  in  the  other, 
a possible  loss  of  business  to  a competitor.  In 
commercial  circles,  such  expenses  are  deductible; 
for  the  physician,  it  is  not  permitted  at  the  pres- 
ent time. 

Legislative  changes  in  the  Harrison  Narcotic 
law  and  the  Federal  Income  Tax  law,  as  proposed 
above,  have  been  urged  upon  federal  authorities 
for  sometime.  In  1924,  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  by  resolu- 
tion, instructed  the  Committee  on  Public  Policy 
to  study  the  question  and  cooperate  with  the 
American  Medical  Association  in  securing  the 
changes. 

Such  an  attempt  was  made  in  the  last  session 
of  Congress.  Plans  for  the  tax  reductions  con- 
templated for  that  period,  however,  had  been 
made;  further  changes  were  denied. 

Then  at  the  1925  meeting,  the  House  of  Dele- 
gates of  the  State  Association  passed  another 
resolution  instructing  the  officers  to  “urge  upon 
the  President,  the  Secretary  of  the  Treasury,  the 
Commissioner  of  Internal  Revenue  and  members 
of  Congn'ess  from  Ohio,  that  steps  be  taken  to 
modify  the  discriminatory  and  unjust  tax  burdens 
unjustly  imposed  upon  the  medical  profession: 

1.  The  war  tax  under  the  Harrison  Narcotic 
act. 

2.  Denial  of  exemption  on  traveling  expenses 
necessary  for  attendance  at  meetings  of  medical 
societies. 

3.  Denial  of  exemption  on  the  expense  of  post- 
graduate study. 

In  order  that  Ohio  physicians  might  do  their 
part  toward  removing  the  discriminations  from 
the  federal  tax  laws,  county  medical  societies  are 
urged  to  protest  against  the  injustices  to  the 
President  of  the  United  States,  the  Secretary  of 
the  Treasury  and  William  R.  Gi’een,  Chairman  of 
the  House  of  Representatives  Ways  and  Means 
committee.  Each  physician  can  also  help  im- 
mensely by  communicating  with  his  congressmen, 
urging  them  to  protest  against  present  discrimi- 
nations with  the  special  committee. 


Among  the  Medical  Reserve  corps  officers  who 
took  the  special  six  weeks  course  of  instruction 
at  the  School  of  Aviation  Medicine,  held  at  Mit- 
chell Field,  L.  I.,  recently  was  Lt.  Col.  Serge 
Androp,  Gallipolis,  who  completed  the  advanced 
course  and  has  been  qualified  as  a flight  surgeon. 


Automobile  fatalities  in  58  principal  cities 
totaled  5,030  for  1924,  the  U.  S.  Department  of 
Commerce  has  announced.  Ohio  cities  listed  were: 
Akron  with  39  deaths;  Cincinnati,  84;  Cleveland, 
220;  Columbus,  59;  Dayton,  26;  Toledo,  47;  and 
Youngstown,  39. 
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JNEWSNOTESS^OHIO 


Crestline — Dr.  C.  A.  Marquart  is  convalescing 
after  an  operation. 

Kenton — Until  September  1st,  the  physicians  of 
Kenton  will  take  every  Wednesday  afternoon  off 
and  enjoy  a half-day  rest. 

Cincinnati — The  alumni  association  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  under 
the  leadership  of  Dr.  Louis  Schwab,  president  and 
former  mayor  of  the  Queen  City,  entertained  the 
recent  graduating  class  with  a dinner  at  the  Gib- 
son roof  garden.  Dr.  A.  C.  Bachmeyer  intro- 
duced tbe  members  of  the  class.  Addresses  were 
made  by  Herbert  French,  trustee  of  the  Uni- 
versity, Dr.  Mark  Millikin,  Hamilton,  and  Dr.  C. 
A.  L.  Reed. 

Milford — Dr.  J.  H.  Kneisley  has  located  in  this 
community. 

Lorain — For  the  second  consecutive  year.  Dr. 
G.  M.  Blank  landed  the  annual  National  Tube  golf 
tournament  honors.  The  tournament  was  held  at 
the  Wheeling,  W.  Va.,  Country  club. 

Cincinnati — Dr.  Mont  Reid,  associate  professor 
of  surgery,  University  of  Cincinanti,  has  been  ap- 
pointed professor  of  surgery  at  the  Rockefeller 
Medical  Institute,  Pekin,  China,  by  the  officials  of 
the  Rockefeller  Foundation.  Dr.  Reid  left  June 
27th  for  his  new  post.  Dr.  Adrian  Taylor,  of 
the  Pekin  college,  is  to  spend  several  months  at 
the  Cincinnati  medical  college. 

Columbus  Grove — Dr.  H.  N.  Trumbull,  Toledo, 
has  moved  to  this  village  and  will  engage  in  gen- 
eral practice. 

Cleveland — Birth  control  information  for  gen- 
eral distribution  was  urged  by  Dr.  James  Cooper, 
of  the  American  Birth  Control  League  of  New 
York,  in  an  address  delivered  in  this  city  re- 
cently. 

Akron — Problems  of  adolescence,  methods  of  re- 
ducing fat  and  allied  subjects  were  recently  dis- 
cussed by  Dr.  James  H.  Hutton,  Chicago,  before 
the  Summit  County  Medical  Society. 

Wilmington — Physicians  of  this  community 
have  decided  to  take  a half  holiday  each  Wednes- 
day until  September  1st. 

Cleveland — Cleveland  physicians  recently  com- 
missioned in  the  U.  ,S.  Army  Medical  Corps,  Re- 
serve, included;  Benjamin  Carlston,  William  Al- 
bert Reed,  Adelbert  Henry  Seiple  and  Paul  Nor- 
man Squire  of  the  Cleveland  City  Hospital. 

Frederick  Rendell  Whittlesey,  Howard  Russell 
Sauter  and  Luther  Paul  Marsh  of  Lakeside  hos- 
pital. 

.Stanley  Elwood  Brown,  2216  E.  70th  street; 
Carroll  Hotchkiss  Browning,  1854  E.  81st  street; 
Lloyd  Sanderson  Early,  St.  Vincent’s  Charity 
hospital;  Ralph  Shaw  Graham,  3609  Euclid  ave- 


nue; Roland  White  Hipsley,  3609  Euclid  avenue; 
Francis  Xavier  Krynicki,  1235  E.  80th  street; 
Thomas  Murray  Lees,  1520  E.  31st  street;  Archi- 
bald Garrard  Macleod,  1556  Addison  road; 
Thomas  Hugh  Rees,  3609  Euclid  avenue;  George 
Richard  Russell,  Huron  Road  hospital;  Paul  Al- 
bert Stoodt,  Charity  hospital;  Edward  Lloyd  Sud- 
low,  2564  Kenilworth  road;  and  Myron  Alan 
Weitz,  10812  Orville  avenue. 

Zanesville — Dr.  J.  M.  Pedicord  has  returned 
from  a several  months  tour  of  American  and 
Canadian  hospitals,  where  he  attended  clinics. 

Dayton — Economic  conditions  abroad  were  dis- 
cussed by  Dr.  Earl  Cosner,  of  this  city,  at  a re- 
cent meeting  of  the  Kiwanis  club. 

Mt.  Vernon — Dr.  Ralph  Chambers  has  been  ap- 
pointed superintendent  of  the  Taunton  state  hos- 
pital, Westboro,  Mass. 

Cincinnati— A large  proportion  of  the  crime  and 
poverty  of  today,  Rev.  Paul  Dresser,  Bath,  Maine, 
recently  told  members  of  a local  church,  is  at- 
tributable to  indiscriminate  procreation.  Proper 
birth  control  measures  were  advocated. 

Perryshurg — Dr.  G.  F.  Denyes,  Kingston,  Ont., 
has  located  here. 

Mansfield — Dr.  Charles  L.  Shafer,  Cleveland, 
has  been  appointed  director  of  pediatrics.  Child 
Health  Demonstration,  to  succeed  Dr.  Hart  Davis, 
resigned. 

Bowling  Greem- — After  a year’s  absence,  during 
which  he  completed  post  graduate  work,  Dr.  F.  V. 
Boyle  has  resumed  his  practice. 

Ironton — Dr.  J.  S.  Wiseman,  for  a number  of 
years  located  in  this  city,  has  returned  to  his  old 
home  at  Beaver. 

Cleveland — Dr.  Cl3'de  L.  Cummer,  who  went  to 
New  York  last  September  to  study  with  Dr.  John 
A.  Fordj'ce,  will  assist  the  former  associates  of 
Drs.  Fordyce — Dr.  E.  C.  Jagle  and  L.  F.  Wilhelm 
in  caring  for  his  practice,  which  is  to  be  continued 
at  the  same  location.  Meanwhile,  Dr.  Cummer  is 
continuing  his  attendance  at  the  Vanderbilt  Clinic, 
where  he  is  a volunteer  assistant  in  the  Dermat- 
ological Department.  Dr.  Cummer  will  return  to 
Cleveland  and  re-open  his  office  on  October  1. 

Dayton — Dayton  legal  lights  will  put  forth  their 
best  efforts  to  “enjoin”  the  Dayton  physicians 
from  amputating  their  hopes  for  winning  the  an- 
nual baseball  game  between  the  two  professions. 
Dr.  H.  H.  Wagner  captains  the  Dayton  medics 
and  Assistant  County  Prosecution  will  “impanel” 
the  lawyers. 

Chicago — The  35th  annual  meeting  of  the 
American  Electrotherapeutic  Association  is  to  be 
held  at  the  Drake  Hotel,  this  city,  September  15 
to  18th  inclusive.  All  legally  licensed  physicians 
are  invited  to  attend. 

Canton — Dr.  A.  W.  Laird,  school  physician  for 
the  past  two  years,  has  resigned  to  engage  in  gen- 
eral practice. 

Columbus — An  effort  is  to  be  made  at  the  an- 
nual meeting  of  the  American  Dietetic  Associa- 
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Try  Thiocol  Syrup  “Roche”  in  your  next  cases  of 
coughs  and  colds  anci  observe  the  results. 

Literature  and  Supplies  for  trial  on  request 


Sweltering  Noon-days 
and  Chilly  Evenings 

Quick  temperature  changes— overconfidence  in  the 
^ ability  of  the  human  body  to  adapt  itself  to  sud- 
den changes— that  in  brief  is  the  story  of  the  coughs 
and  colds  of  late  August. 


Here  is  another  condition  in  which  Thiocol  Syrup 
“Roche”  will  serve  you  well.  For  in  Thiocol  you  have 
a sedative  expectorant  that  exerts  a beneficial  effect  on 
the  respiratory  tract  and  definitely  aids  in  subduing 
the  cough.  This  syrup  isn’t  too  sweet,  like  so  many 
cough  syrups,  and  does  not  upset  the  digestion;  nor 
does  it  constipate.  It  is  a simple  remedy,  containing 
only  one  drug — Thiocol — and  is  free  from  any  narcotic 
or  palliative  constituents.  It  is  never  advertised  direct  to 
the  laity  and  is  intended  for  prescription  only. 


-^1— 


®*«Hoffinann-La  Roche  Chemical^^rks.^<^York 

^^akers  of' ’^Medicines  Rare  CXuality 
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tion,  which  is  to  be  held  at  Edgewater  Beach  hotel, 
Chicago,  October  12,  13  and  14th,  to  simplify 
food  facts  which  are  presented  in  various  Ameri- 
can publications. 

Cleveland — Dr.  Arthur  F.  Hagedorn  has  re- 
sumed practice  at  202  Osborn  Building,  after 
spending  several  months  in  New  York,  doing  post 
graduate  work  in  urology. 


Within  the  past  few  weeks,  two  unlicensed 
chiropractors  have  been  sued  for  malpractice. 
These  actions  should  present  several  complicated 
legal  aspects,  as  the  defendants  are  practicing 
chiropractic  in  violation  of  the  law.  Moreover, 
an  unlicensed  practitioner  cannot  legally  collect 
obligations  for  the  so-called  services  rendered. 
Possibly  for  this  reason,  the  chiropractor  or- 
dinarily demands  payment  in  advance  of  service. 


As  a basis  of  a study  for  the  elimination  of 
accident  hazards  about  the  homes  of  Toledo,  the 
physicians  of  that  city  during  the  month  of  July 
reported  each  accident  and  its  cause  to  the  Toledo 
Safety*  Council.  The  Academy  of  Medicine  of 
Toledo  and  Lucas  County  has  announced  that  this 
work  was  undertaken  as  a means  of  demonstrat- 
ing the  value  of  medical  organization  in  civic 
affairs. 


The  College  of  Medicine  at  Ohio  State  Uni- 
versity has  graduated  three  generations  of  phy- 
sicians. When  Dr.  Jay  Emerson  Sharp,  Colum- 
bus received  his  degree  in  June,  the  third  gener- 
ation was  represented.  The  other  members  of  the 
same  family  are:  Dr.  C.  E.  Sharp,  Columbus,  the 

father,  and  Dr.  Isaac  C.  Edwards,  Columbus,  a 
great-uncle. 


Ohioans  will  pay  taxes  upon  a total  grand 
duplicate  of  .$12,250, 38f), 72, 5,  which  represents  an 
increase  of  $1,331,521,106  over  last  year.  The 
average  tax  rate  in  the  state  is  about  .$20  per 
$1,000  valuation.  The  highest  rate  is  $25.91  in 
Clermont  county  and  the  lowest  $15.83  in  Fayette 
county.  Valuations  for  1925  are:  Real  Estate, 

$8,028,421,275;  Public  Utilities,  $1,480,506,360; 
Corporations,  $1,330,039,700;  Individuals,  $1,158,- 
303,740  and  Banks,  $253,118,650. 


The  Ohio  Industrial  Commission  has  announced 
a change  in  the  rule  governing  the  award  of  ad- 
ditional compensation  to  injured  employes,  where 
a violation  of  lawful  requirement  can  be  shown. 
Formerly,  claimants  might  file  such  requests 
within  90  days.  This  time  has  been  extended  to 
two  years.  Granting  additional  compensation  in 
cases  where  violation  of  lawful  requirement  could 
be  shown  was  authorized  by  the  constitutional 
amendment  adopted  in  1923. 


— Six  thousand  dollars  have  been  pledged  to 
construct  a $10,000  general  hospital  at  Willard, 
according  to  a recent  announcement. 

— Dr.  Frank  Warner,  Columbus,  addressed  the 
staff  of  the  McKitrick  hospital,  Kenton,  recently 
on  “Differential  Diagnosis  of  Acute  Abdominal 
Conditions”. 

— Dedicatory  exercises  for  the  new  pavilion  to 
the  Jewish  hospital,  Cincinnati,  were  recently 
held.  Dr.  Albert  H.  Freiberg,  dean  of  the  hos- 
pital staff,  and  Dr.  A.  C.  Bachmeyer,  University 
of  Cincinnati,  were  the  speakers.  The  new 
pavilion  was  completed  at  a cost  of  more  than  a 
half  million  dollars.  It  occupies  a space  of  40  by 
223  feet,  is  seven  stories  in  height  and  has  more 
than  two  hundred  rooms. 

— A new  $400,000  hospital  for  the  College  of 
Medicine,  University  of  Cincinnati,  is  planned. 

— Bishop  S.  A.  Stritch  recently  officiated  at  the 
laying  of  the  corner-stone  for  the  new  Providence 
hospital  building,  Sandusky. 

— An  addition  to  the  Ravenna  hospital  is  being 
planned  by  the  trustees,  according  to  a recent  an- 
nouncement. 

— Jefferson  and  Belmont  counties  are  jointly 
planning  the  construction  of  a new  tuberculosis 
hospital. 

— Berea  hospital  was  recently  opened  to  new 
patients,  after  transfer  of  patients  in  old  build- 
ing had  been  effected. 

— S.  C.  Griffin,  state  department  of  welfare  has 
recommended  the  construction  of  a new  county 
hospital  for  Franklin  county. 

— Last  will  of  Mrs.  Helen  Simon  bequeathed 
$500  to  the  Greenville  hospital. 

— Staff  election  at  the  McKitrick  hospital  re- 
sulted in  the  following:  Dr.  J.  B.  K.  Evans,  Mc- 

Guffey,  president;  Dr.  Smith,  Ada,  vice  president; 
and  Dr.  C.  D.  McCoy,  Kenton,  secretary. 


DUAL  EMPLOYMENT  OF  PHYSICIANS 

Physicians  employed  by  the  city  to  treat  in- 
jured and  sick  policemen  and  firemen,  also  may 
be  employed  by  the  board  of  health  to  furnish 
medical  attention  to  the  indigent  poor  of  Colum- 
bus, and  receive  compensation  for  their  services, 
Attorney  General  Crabbe  ruled  in  an  opinion  to 
the  state  bureau  of  inspection  of  public  offices. 
The  dual  arrangement,  Crabbe  held,  is  not  a 
violation  of  any  state  law  or  of  provisions  of 
the  city  charter. 
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It  Is  a Family  Duty  to  Carry  a 
Medical  Protective  Contract 

The  necessity  is  emphasized  by  the  facts  in  File  No  03596. 

The  following  was  received  from  our  local  attorneys,  while  the 
case  was  in  process  of  litigation 

“I  beg  to  advise  that  today  Mrs. , the  wife  of  your  assured  in 

this  case,  called  me  by  phone  and  advised  that  her  husband,  Dr. , 

had  died  on  March  24th. 

“The  case  is  now  pending  on  demurrer  and  it  is  not  likely  that  much  if 
anything  will  ever  be  done  with  it,  although  of  course  they  can  go  ahead  and 
have  the  administrator  or  executor  substituted.” 

After  a lapse  of  six  months  the  widow  was  served  with  a 
summons  and  in  advising  us,  said  among  other  things:— 

“The  Medical  Protective  Co.,  Fort  Wayne,  Ind. 

Gentlemen: 

I suppose  they  think  that  my  husband,  Dr. , left  a lot  of  money. 

The  whole  thing  does  not  amount  to  Five  Thousand  Dollars,  and  I have  three 
small  children  to  raise.” 

The  Doctor  dead  and  the  defense  handicapped  because  he  is  not  present 
to  prove  the  propriety  of  his  treatment,  the  widow  financially  unable  to  pay 
for  owm  defense  and  endure  a judgment;  the  raising  and  educating  of  three 
children  dependent  upon  the  wisdom  of  the  Doctor  in  carrying  a Medical 
Protective  Contract. 

Twenty  Percent  of  If  isdom  Consists  of  Being  IFise  in  Time! 


"3* xattdilvz,  ftcvct  a.  'IticdiXdt  CdyxXxuxt 
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First  District 

Adams  Countij  Medical  Society  met  Wednesday, 
July  1 at  North  Side  Hotel,  West  Union,  for  its 
regular  monthly  meeting.  The  morning  was  de- 
voted to  the  following  program : Report  of  dele- 

gate to  the  annual  meeting  of  the  State  Asso- 
ciation; report  of  the  Legislative  Committee;  “Ap- 
pendicitis in  Children”,  by  Dr.  J.  E.  Pirrung,  Cin- 
cinnati, and  “Medico-Legal  Aspects  of  Insanity’  , 
Dr.  Clyde  E.  Shinkle,  Cincinnati.  . The  program 
w'as  followed  by  a dinner  at  the  hotel. — 0.  T. 
Sproull,  Secretary. 

Butler  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday  afternoon.  May 
27  at  the  Y.  M.  C.  A.  in  Hamilton.  Dr.  E.  0. 
Bauer,  delegate,  reported  on  the  proceedings  of 
the  annual  meeting  of  the  State  Association. 
The  program  included  interesting  discussion  on 
the  following  subjects;  “The  Intravenous  Use  of 
Mercurochrome  in  Sepsis,”  by  Dr.  H.  M.  Lowell; 
“Scarlet  Fever,  Two  Interesting  Cases”,  by  Dr. 
:Corliss  Keller;  and  “The  Urethra,”  by  Dr.  Mark 
,Millikin. 

Butler  County  Medical  Society  on  Wednesday, 
June  17,  entertained  the  health  commissioners  of 
■the  southwestern  district,  at  a luncheon  at  the 
Elks’  Club,  Middletown.  Dr.  M.  F.  Vereker,  city 
health  commissioner,  spoke  on  “The  Benefits  of  a 
Summer  Camp”.  The  rules  and  regulations  of 
tourists’  camps  were  discussed. — News  Clipping. 

Highland  County  Medical  Society  entertained' 
the  Five-County  Medical  Society  at  Hillsboro 
Hospital,  June  10.  Members  were  present  from 
Fayette,  Green,  Clinton,  Warren  and  Highland 
counties.  A four-course  luncheon  was  served  by 
the  hospital  superintendent  and  board  of  lady 
managers.  Dr.  F.  E.  Bunts,  of  Cleveland,  ad- 
dressed the  meeting  on  the  subject  of  “Gall  Blad- 
der Surgery”.  Discussion  was  led  by  Dr.  Kelley 
Hale  of  Wilmington,  Dr.  Ben  McClellan  of  Xenia, 
and  Dr.  M.  A.  Tate  of  Cincinnati.  Dr.  J.  D.  Mc- 
Bride president  of  the  Highland  County  Medical 
Society,  presided. — News  Clipping. 

Second  District 

Program  for  the  annual  Chautauqua  which  is 
held  under  the  auspices  of  the  county  medical 
societies  of  the  Second  Councilor  District  has  been 
completed.  Nine  speakers  have  been  secured. 
;The  Chautauqua  is  to  be  held  at  Dayton,  October 
12,  1.3,  14  and  16th.  Speakers  secured  are:  Drs. 
.Hugh  Cabot,  Ann  Arbor,  Mich.;  Baldwin  Lucke, 
'Philadelphia,  Pa.;  Charles  Elliott,  Chicago,  111.; 
'J.  E.  Sweet,  Philadelphia,  Pa.;  Thomas  McCrae, 
•Philadelphia,  Pa.;  John  F.  Barnhill,  Indianapolis, 


Ind.;  A.  Zingher,  New  York  City;  A.  G.  Mitchell, 
Cincinnati;  and  Martin  Fischer,  Cincinnati. 

Clark  County  Medical  Society  held  its  annual 
outing  on  Wednesday,  June  10,  at  the  Lima  State 
Hospital.  Twenty-five  members  of  the  society 
motored  from  Springfield  to  Lima  and  were  the 
guests  of  Dr.  Charles  Clark.  An  excellent  dinner 
was  served,  after  which  Dr.  Clark  gave  a very 
instructive  talk  on  the  classification  of  mental 
diseases,  and  cited  many  interesting  facts  about 
the  institution.  This  was  followed  by  a tour  of 
inspection.  The  members  were  profoundly  im- 
pressed with  the  immaculate  cleanliness  of  the 
entire  institution  and  the  general  efficiency  which 
prevailed  in  all  departments. — Carl  H.  Reuter, 
Secretary. 

Greene  County  Medical  Society  enjoyed  a most 
interesting  program  at  its  meeting  July  2nd  in 
Xenia.  Dr.  W.  A.  Galloway  of  Xenia  with  ZO 
Plaster  as  his  topic,  gave  a demonstration  of  its 
application  or  a living  model  and  a discussion  of 
the  possibilities  of  its  use  on  the  head,  back,  hand, 
leg  and  foot.  The  discussion  and  demonstration 
was  very  instructive  and  brought  out  many  unique 
mechanical  uses  of  ZO  to  aid  in  dressing  injured 
parts.  Dr.  Galloway  handled  the  topic  in  his  usual 
masterful  manner. — Nancy  E.  Finney,  Secretary. 

Third  District 

Marion  Comity  Medical  Society  at  its  regular 
monthly  meeting  on  Tuesday,  June  2nd  at  Hotel 
Harding,  Marion,  heard  an  inspiring  address  on 
“Challenge  of  Childhood",  by  Judge  C.  W.  Hof- 
man,  of  Cincinnati.  Judge  Hofman  told  of  a 
number  of  his  experiences  as  judge  of  the  Juvenile 
Court  and  of  his  work  with  the  opportunity  farm 
near  Cincinnati,  and  stated  that  the  number  of 
delincjuency  cases  had  decreased  since  the  work 
had  been  taken  over  by  the  schools  and  not  hand- 
led through  the  juvenile  courts.  Brnef  talks  were 
given  by  Dr.  W.  H.  Cleveland  of  Columbus,  and 
Dr.  B.  Merrill  Rickets  of  Cincinnati.  Among  the 
guests  present  were  members  of  the  Marion 
County  Federation  of  Women’s  Clubs  and  the  City 
Union,  Kings  Daughters.  Preceding  the  address, 
members  of  the  society  enjoyed  a dinner  at  the 
hotel. — News  Clipping. 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
The  Country  Club  on  Wednesday,  June  24,  at 
6:30. 

This  being  the  last  meeting  of  the  Academy  be- 
fore its  Summer  vacation,  and  also  being  “Ladies” 
night,  a very  fine  dinner  was  served  to  about  fifty 
members  and  guests.  Speaking  and  a social  ses- 
sion followed  the  dinner. 

Dr.  Harry  Noble  was  the  principal  speaker  for 
the  evening.  It  was  ordered  by  our  President,  Dr. 
H.  A.  Thomas,  that  nothing  pertaining  to  medicine 
should  be  discussed  during  the  evening.  So  Dr. 
Noble  gave  a most  excellent  and  interesting  talk 
on  his  recent  travels  in  South  America,  which  was 
enjoyed  by  all  present.  The  President  then  called 
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X-Ray, 
Radium, 
Removal  oj 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 
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W.  H.  MILLER,  M.  D. 

X-Ray  Laboratory 


Citizens  7599 
Residence  - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


Bell,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 
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THERAPY  X-RAY  DIAGNOSIS 

PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


on  Drs.  Adams,  Mumaugh  and  Rudy  for  short 
talks  and  Dr.  Vail  told  a story. 

A social  session  followed  in  the  way  of  music 
by  three  piece  orchestra — piano,  violin  and  cello, 
dancing,  and  a few  tables  of  bridge  until  about 
eleven  p.  m.  Everybody  went  home  happy  and 
considered  the  evening  properly  and  well  spent. 
The  society  adjourned  to  meet  at  The  Lima  City 
Hospital  on  Tuesday  evening,  September  15th,  at 
8:.30. — A.  S.  Rudy,  Correspondent. 

Fourth  District 

Henry  County  Medical  Society  entertained 
members  of  the  Four-County  Medical  Society  at 
the  Moose  Hall,  Napoleon,  on  Thursday  afternoon, 
June  18.  Dr.  Robert  Dinsmore  of  Cleveland  spoke 
on  “Practical  Points  in  the  Treatment  of  Goiter”. 
The  program  was  followed  by  a 6 o’clock  dinner. 
— News  Clipping. 

Williains  County  Medical  Society  entertained 
the  Four-County  Medical  Society  at  its  regular 
meeting  held  Thursday,  May  21  at  the  K.  of  P. 
Temple,  Bryan.  Dr.  Elmer  L.  Eggleston  of  Bat- 
tle Creek  Sanitarium,  gave  a very  interesting  talk 
(illustrated)  on  “Common  Gastro-Intestinal  Con- 
ditions as  observed  by  the  General  Practitioner”. 

. — M.  R.  Kittredge,  Secretary. 

Toledo  Academy  of  Medicine. — The  following 
resolutions  were  adopted  by  a special  committee 
of  the  Academy,  on  the  death  of  Dr.  William  J. 
Gillette : 

Be  it  Resolved:  That  in  the  death  of  Dr.  Wil- 

liam J.  Gillette  The  Academy  of  Medicine  of  To- 
ledo and  Lucas  County  has  lost  one  of  its  most 
ardent  friends,  one  of  its  wisest  counsellors,  one 
of  its  most  vigorous  supporters ; that  his  wife  and 
family  have  lost  a loving  and  devoted  husband  and 
father;  and  the  community  in  which  he  lived  a 
highly  appreciated  benefactor  and  a most  esteem- 
ed and  respected  citizen. 

Be  it  Further  Resolved  : As  an  expression  of 
appreciation  of  the  unusual  character  of  Dr.  Wil- 
liam J.  Gillette,  of  his  sterling  qualities  as  a 
citizen,  of  the  high  inspiration  which  his  per- 
sonality, work,  and  life  had  upon  the  members  of 
his  profession  and  upon  the  thousands  who  bene- 


fited by  his  skill  and  medical  knowledge,  that  this 
Resolution  be  spread  upon  the  minutes  of  The 
Academy  of  Medicine  of  Toledo  and  Lucas  County, 
and  that  a copy  be  sent  to  the  family  of  the  de- 
ceased, and  to  the  Ohio  State  Medical  Journal 
for  publication. 

(Signed)  Lewis  F.  Smead, 

W.  G.  Dice, 

William  Cherry. 

June  Fifth,  1925. 

Fifth  District 

As  a further  means  of  bringing  about  closer  co- 
operation and  common  understanding  of  problems 
between  the  physicians  of  the  Fifth  Councilor 
District  of  the  Ohio  State  Medical  Association,  a 
Fifth  District  outing  was  held  at  the  Ashtabula 
Country  club,  Wednesday,  July  22nd.  The  pro- 
gram included  golf,  swimming,  boating,  fishing, 
tennis,  sports  of  various  kind,  informal  dancing, 
cards  and  an  evening  dinner.  The  annual  outing 
of  the  Academy  of  Medicine  of  Cleveland  was 
combined  with  the  Fifth  District  outing. 

Sixth  District 

Richland  County  Medical  Society  met  at  the 
General  Hospital  Friday  evening,  June  19,  with  a 
good  attendance  of  local  physicians.  Dr.  R.  C. 
Wise  presided.  Dr.  Anna  Peotrowski,  pathologist 
to  the  General  Plospital,  gave  a highly  interesting 
and  instructive  talk  on  “Thyroid  Pathology  and 
Its  Effects  on  Metabolism”,  and  visualized  many 
points  by  the  use  of  charts  of  her  own  construction 
in  which  American  data  was  interestingly  con- 
trasted with  that  of  several  foreign  countries. 

During  the  business  session,  the  matter  of  the 
city  attempting  to  carry  on  the  work  done  by  the 
Child  Health  Demonstration  was  freely  discussed. 
There  appeared  to  be  no  objection  to  continuing 
the  free  clinic  which  has  for  a number  of  years 
been  operating  under  the  staff  of  the  General 
Hospital.  Many,  however,  felt  that  to  maintain  a 
free  clinic  for  all  children  at  the  expense  of  the 
taxpayer  should  not  receive  the  endorsement  of 
the  Society. 

Some  members  saw  grave  danger  in  the  city 
collecting  tax  to  provide  treatment  and  medical 
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attention  for  those  who  can  well  afford  to  pay  for 
such  services.  This  they  argued  was  the  begin- 
ning of  State  Medicine,  which  has  done  so  much 
to  degrade  the  scientific  standing  of  medicine  in 
several  European  countries.  State  Medicine, 
they  contend,  would  be  no  more  beneficial  than 
the  State  Home  or  State  Motherhood  as  seen  in 
the  typical  state  children’s  homes.  These  are 
necessary  for  the  indigent  who  must  make  the 
best  of  their  lot,  but  positively  degrading  for 
those  who  could  and  who  would  provide  better 
care  for  their  families.  No  definite  conclusions 
were  arrived  at  as  to  the  prevailing  attitude  of 
the  society.  Indications  point  to  an  early  decision 
of  the  matter. — C.  R.  Keller,  Correspondent. 

Seventh  District 

Siunyiiit  County  Medical  Society  held  its  regu- 
lar meeting  of  the  Surgical  Section  on  Tuesday 
evening,  June  16  at  Peoples  Hospital,  Akron. 
“The  Evolution  of  Antiseptic  Surgery”  was  the 
subject  of  an  interesting  and  entertaining  paper 
by  Dr.  A.  S.  McCormick.  Dr.  J.  C.  McClelland 
spoke  on  the  “End  Results  of  Fractured  Spine”, 
and  Dr.  T.  H.  Boughton  presented  a case  report. 


/ S| 

Columbus 

Radium 

Laboratory 

Radium 

and 

Deep  X-Ray  Therapy 


June  23. — The  Medical  Section,  at  its  meeting 
on  Tuesday  evening,  June  23,  heard  an  interesting- 
paper  on  the  “Modern  Treatment  of  Syphilis”  by 
Dr.  H.  J.  Gordon.  Discussion  was  led  by  Dr.  S. 
Miller. — Program. 

Tuscarawas  County  Medical  Society  held  a 
joint  meeting  with  members  of  the  Tuscarawas 
County  Bar  Association  on  Tuesday  evening,  June 
11  at  New  Philadelphia.  Following  the  banquet, 
members  in  attendance  enjoyed  a splendid  ad- 
dress by  Rev.  Joseph  E.  Weinland,  on  “The  Re- 
lation of  the  Professional  Man  to  the  Community 
in  Which  He  Lives”.  He  pointed  out  that  the  first 
obligation  of  professional  men  is  to  guard  jeal- 
ously the  standards  of  the  profession.  The  sec- 
ond essential  is  faith  in  one’s  profession.  The 
third  obligation  is  that  one  should  understand  the 
task  to  which  he  is  committed.  Dr.  J.  A.  McCol- 
1am,  Uhrichsville,  was  toastmaster. — News  Clip- 
ping. 

Eighth  District 

Athens  County  Medical  Society  met  in  the  office 
of  Dr.  Pi’itchard  in  Nelsonville,  the  evening  of 
July  7.  Dr.  John  Farson  of  Columbus,  read  a 
vei-j'  interesting  paper  on  “Infantile  Diarrhoea.” 
Thei’e  will  be  no  meeting  until  September.  It  has 
been  the  custom  to  have  a picnic  instead  of  a pro- 
gram in  August,  but  it  w-as  voted  to  have  no 
meeting  at  all  in  August. — J.  L.  Henry. 

Fairfield  County  Medical  Society  on  Tuesday, 
June  9,  enjoyed  a noonday  luncheon  at  the  Elks’ 
Home,  Lancaster.  Dr.  Frank  Wagenhals  of  Co- 
lumbus gave  a very  interesting  address  on  the 
subject,  “The  Sequella  of  Lethargic  Encephalitis.” 
He  brought  out  many  intei'esting  points  about  the 
Parkinsonian  syndrome  which  were  new  and  thor- 
oughly appreciated  by  the  members  of  the  society. 
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patients.  Radium  loaned  to  Physicians 
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be  referred  to  us  for  treatment  if  pre- 
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Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 
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William  L.  Baum,  M.  D.  Thomas  J.  Watkins.  M.  D. 
Frederick  MenKe,  M.  D.  Wm.  L.  Brown.  M.  D. 
Louis  £.  Schmidt.  M.  D. 
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Our  luncheon  idea  is  very  popular,  resulting  in 
about  eighty  per  cent,  of  our  niemhers  being 
present.  A committee  was  appointed  to  work  out 
plans  for  entertaining  the  Eighth  Councilor  Dis- 
trict meeting  in  the  fall. — H.  M.  Hazelton,  Secre- 
tary. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  at  the 
American  Restaurant,  Portsmouth  on  Monday 
evening,  June  8.  Dr.  Howard  Schriver  of  Cincin- 
nati presented  an  instructive  paper  on  “The  Pres- 
ent Status  of  the  Treatment  of  Thyroid  Diseases”, 
and  Dr.  K.  E.  Poetker  of  Portsmouth  discussed  in 
an  interesting  manner,  the  “Classification  of  Back- 
ache”. A buffet  luncheon  was  served. — News 
Clipping. 

The  July  meeting  of  the  Academy  was  held 
Thursday,  July  9,  at  the  summer  home  of  Dr.  0. 
R.  Micklethwaite.  Dr.  Emerson  North,  of  Cincin- 
nati addressed  the  society  on  the  subject  of  “The 
Present  Attitude  toward  the  Behavior  Difficulties 
in  Childhood”.  Dr.  Micklethwaite  entertained  the 
society  with  a dinner,  follov.'ing  the  program. — 
H.  F.  Rapp,  Secretary. 


William  A.  Gillespie,  M.D.,  Cincinnati,  Medical 
College  of  Ohio,  Cincinnati,  1890;  aged  67;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
June  8 at  Bethesda  Hospital,  Cincinnati.  Dr. 
Gillespie  located  in  Cincinnati  in  1896,  specializing 
in  obstetrics.  He  was  director  of  obstetrics  at 
the  General  Hospital,  a member  of  the  staff  of 
Bethesda  Hospital,  and  dean  of  obstetrics  at  the 
University  of  Cincinnati  College  of  Medicine.  He 
volunteered  for  service  during  the  World  War, 
and  was  in  charge  of  Base  Hospital  2.5  at  Allere, 
France.  Dr.  Gillespie  is  survived  by  his  widow, 
one  daughter  and  two  sons. 

James  J.  Holden,  M.D.,  Williamsburg;  Physio- 
Medical  Institute,  Cincinnati,  1875;  aged  72;  died 
at  his  home  on  June  10.  Dr.  Holden  had  been  a 
resident  of  Williamsburg  for  40  years,  and  at  the 
time  of  his  death  was  mayor  of  that  village. 

Wayland  Sharp  Hough,  M.D.,  Cuyahoga  Falls; 
University  of  Wooster,  Medical  Department,  1866; 
aged  81 ; life  member  of  the  Ohio  State  Medical 
Association  and  member  of  the  American  Medical 
Association;  died  at  his  home  on  July  4.  Dr. 
Hough  was  a veteran  of  the  Civil  War.  He  had 
been  a member  of  the  Summit  County  Medical 
society  since  1870. 

Walter  B.  Knight,  M.D.,  Cincinnati;  Pulte  Med- 
ical College,  Cincinnati,  1888;  aged  58;  died  at 


T^e  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  information,  address 


ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

(A  Suburb  of  Columbus) 


Advertisements 

Sii  nations  Jf^antcd — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
-\znoe’s  National  Physicians*  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  Association 
of  commerce. 

Wanted — Class  A physician  for  the  office  of  Charles  H. 
Cushing,  M.D,  (deceased)  Elyria,  Ohio.  Communicate  with 
Mrs.  C.  H.  Cushing,  345  Fifth  St.,  Elyria.  Ohio. 

Wanted — Recent  Reserve  graduate,  31  would  like  position 
as  assistant  to  doctor  with  a general  medical  and  surgical 
practice.  T:  ree  years  hospital  experience,  together  with  a 
thorough  knowledge  of  laboratory  work.  Address  L.  K., 
care  the  Ohio  State  Medical  Journal, 

Physician  between  25  and  40  years  of  age  to 
examine  industrial  patients.  Entrance  salary  $2700  and 
traveling  expenses.  Address  R.  T.,  care  the  Ohio  State 
JMcdical  Journal. 

Location  for  Physician — Prominent  corner  overlooking  the 
Ohio  State  University  campus.  Surrounded  by  a dense  popu- 
lation. Good  building,  moderate  rental.  Address  C.  W. 
Clark,  576  North  High  Street,  Columbus,  Ohio.  Dell,  Main 
4664;  C)hio  State  2435. 

For  Sale — Physiotherapy  Apparatus  by  physician  giving  up 
this  work.  Diathermy  machine,  large  size  \’ictor.  Morse 

wave^  generator.  Water  cooled  Ultra  Violet  Lamp,  Burdick 
D.  C.  All  in  perfect  condition.  Address  H.  H.  J.,  care 
Ohio  State  Medical  Journal. 

For  Sale — In  Western  Ohio,  $6,560  cash  practice.  Go®d 
roads,  churches,  schools;  convenient  to  hospital.  Part  of 
equipment  for  sale.  Address  S.  W.  S.,  care  Ohio  State 
Medical  Journal. 

For  Sale — Physician’s  case  record  cabinet,  .American  Case 
and  Record  Comjiany,  makers.  Oak,  never  used.  Price, 

$'25.00.  Mrs,  R.  L.  Dell,  352  E.  High  St.,  Springtield,  Ohio. 

For  Sale — -Nortiiwestern  Ohio — L^nopposed  village  and 
country  practice  to  purchaser  of  modern  eight-room  house 
with  garage.  Nearest  competition  ten  miles;  railroad;  good 
roads.  Address  F.  H.  S.,  care  Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  equipment,  instruments,  drugs, 
l)Ooks,  operating  table,  pads,  etc.  Address  G.  W.  A.,  care 
Ohio  State  Medical  Journal. 

Wanted — Graduate  physician  as  hospital  assistant  in  large 
industrial  T>Hnt  in  Southern  Ohio.  For  information,  write 
M.  M.,  care  Ohio  State  Medical  Journal. 


SITUATIONS  WANTED 


WANTED— Part  or  w'hole  time,  permanent  or  locum  tenens 
appointments  for  class  A physicians;  candidates  located  in 
every  section  of  the  country;  personal  interviews  conveniently 
obtainable;  no  charge  to  employers  for  the  introduction  of 
candidates.  Medical  Bureau,  Marshall  Field  Annex,  Chicago. 

WANTED — Tuberculosis  appointment  by  class  A physician; 
special  study  at  Saranac  Lake;  two  years'  institutional  expe- 
rience; several  years’  specialized  practice  (disease  of  the 
chest,  including  pneumothorax  and  X-ray).  Medical  Bureau, 

Marshall  Field  Annex,  Chicago. 

WANTED — Surgical  appointment;  preferably  with  a group 
clinic;  M.  D.,  Johns  Hopkins;  has  had  splendid  hospital  con- 
nections; considerable  special  work  in  surgery;  a number  of 
years  of  private  surgical  practice.  Medical  Bureau,  Marshall 
Field  Annex,  Chicago. 

W.\NTED — Assistantship  or  institutional  appointment;  M.D., 
University  of  Pensylvania;  a two-year  rotating  internship; 
nine  months’  special  work  in  surgery;  qualified  in  pathology; 
excellent  personal  qualfications;  age,  28.  Medical  Bureau^ 
Marshall  Field  Annex,  Chicago. 


August,  1925 


State  News 


589 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants.  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 


For  Goiter  Prevention 


We  are  pleased  to  acknowledge  that  the  constantly  growing  demand  for 
MULKEY’S  IODINE  SALT  is  due  largely  to  the  recommendation  of  physicians. 
This  product,  as  you  know,  was  introduced  by  us  at  the  request  of  medical  men 
especially  interested  in  the  prevention  of  simple  Goiter.  MULKEY’S  IODINE 
SALT  contains  .02  per  cent  sodium  iodide  as  recommended  by  the  Michigan 
State  Department  of  Health.  It  also  carries  a certificate  of  approval  from  the 
Michigan  State  Medical  Society. 

Our  organization  is  supplying  the  grocery  trade 
wherever  there  is  a demand  for  Iodine  Salt.  We  are 
also  cooperating  with  officials  in  this  public  health 
movement  by  circulating  great  quantities  of  literature 
on  the  subject  of  Goiter  and  its  prevention.  Samples 
of  this  printed  matter  will  gladly  be  mailed  upon 
request. 


MULKEY  S ALT  COAIPANY, 

DETROIT,  MICH. 
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the  Cincinnati  General  Hospital  June  29.  Dr. 
Knight  was  found  fatally  assaulted  in  his  office, 
and  died  without  regaining  consciousness.  His 
widow  survives  him. 

John  Heil  Miller,  M.D.,  Delaware;  University 
of  Pittsburgh  School  of  Medicine,  1887 ; aged  67 ; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  at  his  residence  on  June  15,  follow- 
ing a year’s  illness  of  pernicious  anaemia.  Dr. 
Miller  began  active  practice  in  Washington, 
Pennsylvania,  and  located  in  Delaware  in  1903. 
Notwithstanding  his  busy  professional  life,  he 
found  time  to  take  an  active  interest  in  civic  af- 
fairs, and  had  served  the  city  for  several  years  as 
a member  of  the  city  council.  Surviving  Dr.  Mil- 
ler are  his  widow,  four  sons  and  a daughter,  and 
his  mother. 

John  Jay  McCloud,  M.D.,  Orient;  Miami  Medi- 
cal College,  Cincinnati,  1895;  aged  51;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  June  29  at  Uni- 
versity Hospital,  Columbus,  from  neuritis.  Dr. 
McCloud  had  been  a member  of  the  staff  of  the 
Institution  for  the  Feeble-minded  at  Orient  for 
eight  years,  and  was  acting  superintendent  dur- 
ing the  past  year.  He  would  have  become  super- 
intendent of  that  institution  on  July  1.  Prior  to 
coming  to  Orient,  Dr.  McCloud  served  as  assistant 
physician  at  the  Massillon  State  Hospital,  for 
four  years.  He  is  survived  by  his  widow,  one  son 
and  one  daughter;  and  four  sisters. 

George  .4.  Phillips,  M.D.,  Columbus;  Pulte 
Medical  College,  Cincinnati,  1890;  aged  67;  died 
at  his  home  on  May  14  from  cancer  of  the  stomach. 
Dr.  Phillips  practiced  at  Lowell,  Ohio,  for  twenty- 
five  years  before  locating  in  Columbus.  He  is 
survived  by  his  widow,  one  daughter,  and  two 
sisters. 

KNOWN  IN  OHIO 

Gilbert  R.  Sherwood,  M.D.,  Pasadena,  Cali- 
fornia; Long  Island  College  Hospital,  Brooklyn, 
aged  78;  died  at  his  home  late  in  June,  according 
to  word  received  by  friends  in  Elyria,  where  for 
many  years  he  was  in  active  practice.  He  was  a 
veteran  of  the  Civil  war.  Surviving  him  are  his 
wife,  two  sons  and  two  daughters. 


Automobile  Fatalities 

For  the  fifteen-year  period  ending  January  1, 
1925,  there  have  been  7,793  Ohioans  killed  within 
the  state  by  automobiles,  according  to  a recent 
report  of  I.  C.  Plummer,  chief  of  the  division  of 
vital  statistics,  state  department  of  health. 

The  compilation  shows  that  children  under  14 
years  of  age  are  the  most  frequent  victims  of 
the  automobile,  with  the  male  sex  predominating. 

In  1910,  when  there  were  32,941  automobiles  in 
the  state,  80  were  fatally  injured;  in  1924  with 
2,203,930  cars,  there  were  1035  fatalities.  The 
number  of  deaths  per  1,000  machines  in  1910  was 
2.4  against  0.08  in  1924. 


THE  PREVENTION  OF 

HYDROPHOBIA 

(RABIES) 

OF  LATE  a great  many  cases 
of  rabies  in  dogs  have  been 
reported  from  various  parts  of 
the  United  States.  These  re- 
ports show  that  the  infection 
is  widely  distributed.  No  sec- 
tion of  the  country  is  entirely 
free  from  rabies.  The  dog, 
from  the  very  nature  of  his 
habits,  is  the  main  disseminator 
of  this  disease. 

The  physician  is  called  on 
today  as  never  before  to  guard 
his  patients  against  rabies. 
Only  one  form  of  treatment  is 
available — preventive  vaccination 
before  the  appearance  of  symp- 
toms. 

Few  specific  proyhylactic 
agents  present  a record  for  de- 
pendability comparable  to  that 
attained  by  Rabies  Vaccine 
( Gumming ) . During  the  many 
years  that  Rabies  Vaccine 
(Gumming)  has  been  supplied 
to  the  medical  profession,  not 
one  complaint  of  distinct  failure 
relating  to  this  product  has  ever 
reached  the  Laboratories.  Con- 
sidering the  many  thousands  of 
patients  treated  with  Rabies 
Vaccine  (Gumming),  this  is  a 
truly  remarkable  record. 

The  Vaccine  is  obtainable  on  short  notice  by 
all  druggists,  being  carried  in  stock 
under  proper  conditions  for  its  pre~ 
servation,  by  the  home  labor- 
atory and  our  various 
branches. 

PARKE,  DAVIS  & CO. 

(United  Stales  License  No.  i for  the  Manufacture  of 
Biological  Products) 

DETROIT  MICHIGAN 


RABIES  VACCINE  (CUMMINGi  P.  D.  &.  CO., 
IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION 
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ELMWOOD  HOSPITAL,  Lexington,  Ky. 

For  the  treatment  of  nervous  diseases,  dnitf  addictions  and  alcoholism.  We  especially  comfort  and  give  home*like  care 
and  quietude  to  the  old  and  incompetent.  Approved  Therapeutic  Methods.  Hydrotherapy,  Manual,  Vibratory  and  Electric 
Massage.  Trained  nurses  and  attendants. 

The  hospital  is  well  equipped  with  every  modern  convenience  and  comfort  and  free  from  institutional  atmosphere.  The 
grounds  are  beautiful,  coiitaiiiing  twelve  acres  of  well  shaded  Blue  Orass,  situated  on  West  Main  St.  just  out  of  city  limits. 
Terms  reasonabie.  For  further  information,  address.  C.  A.  NE\  ITT,  A.  M.,  M.  1>. 


now- 

the  Blue  Ribbon  Package 


As  it  comes  to  you,  in  a package 
that  stamps  it  above  the  ordinary. 

White-Haines  prescriptions  em- 
body all  the  precision  that  you 
expect ; as  the  blue  ribbon  indi- 
cates, products  of  painstaking  care 
and  attention  to  detail. 

Lenses  are  Bausch  & Lomb, 
frames  exactly  what  you  specify ; 
assembled  in  the  White-Haines 
way — all  that  you  could  ask. 


The  White-Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling.  W.  Va. 
Huntington,  W.  Va. 
Springfield,  111. 


COLUMBUS.  OHIO 

Lima,  Ohio 
Cincinnati.  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke.  Va. 
Atlanta,  Ca. 


V, 


J 


592 


The  Ohio  State  Medical  Journal 


August,  1925 


Crippled  Children  Enumeration 

The  new  Ohio  law,  which  requires  school 
enumerators  to  accurately  list  the  names  and  ad- 
dresses of  all  crippled  children  for  certification  to 
the  Juvenile  Judge  before  the  third  Saturday  in 
August,  which  list  is  certified  to  local  health  com- 
missioners for  examination  of  persons  listed,  has 
become  effective. 

During  the  first  week  in  July,  the  state  de- 
partment of  health  forwarded  blanks  and  in- 
structions to  all  commissioners. 

Under  the  new  law,  each  crippled  child  must  be 
examined  by  the  health  commissioner  who  reports 
in  triplicate,  medical  recommendations  as  follows: 
Urgent;  Not  Urgent;  Minor  Conditions;  Normal 
Mentality;  Feebleminded.  One  copy  of  this  re- 
port goes  to  the  state  director  of  health,  another 
to  the  Juvenile  judge  and  the  third  retained  by 
the  health  commissioner  making  the  examination. 
If  conditions  warrant,  the  juvenile  judge  may,  on 
his  own  initiative,  or  on  instruction  from  the 
state  department  of  health,  make  the  child  a ward 
of  the  division  of  charities,  state  welfare  depart- 
ment for  care  and  treatment. 


Fellowship  in  Psychiatry 

P’ive  fellowships  approximating  $2,200  an- 
nually for  each,  in  neuropsychiatry  are  available 
in  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  according  to  a recent  announce- 
ment. 

These  fellowships  have  been  established  for  a 
period  of  three  years  by  the  Commonwealth  Fund 
of  New  York.  Physicians  who  are  graduates  of 
Class  A medical  schools,  who  are  between  25  and 
35  years  of  age,  have  completed  one  year’s  ap- 
proved internship  are  eligible.  Applications  may 
be  forwarded  to  the  Dean  of  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Phila- 
delphia, Pa. 

Each  fellowship  is  based  upon  a three  year 
course — the  first  year  in  fundamentals,  the  second, 
practical  and  the  last  for  investigation. 


The  Laboratory  Factor 
“When  properly  used,’’  Dr.  Paul  G.  Woolley, 
Los  Angeles,  asserts  in  a discussion  upon  the 
“Relationship  of  the  Clinical  Laboratory  to  the 
Practice  of  Medicine’,  in  California  and  Western 
Medicine,  “the  laboratory  is  an  auxiliary  rather 
than  a handicap  to  the  development  of  the 
clinical  sense  as  has  been  frequently  charged.” 
“The  line  connecting  clinical  medicine  and  the 
laboratory  is  a dotted  one.  A clinical  laboratory 
is  not  a diagnostic  institute. 

“The  most  important  service  of  a laboratory  is 
to  give  the  physician  something  to  think  about 
and  to  consult  or  read  about.  The  laboratory  is 
the  assistant  to  the  physician — not  his  master. 
It  can  never  replace  trained  hands,  eyes  and 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  SI.,  soiv  >.  omi- 


JCisters. 


Prepared  Casein 


(Accepted  by  The  Council  A.  M.  A.) 


LISTERS  prepared  casein  DIABETIC  FLOUR 
is  strictly  free  from  Starch,  Sugar  and  Gluten. 
It  is  put  up  in  individual  boxes,  suflBcient  flour 
in  each  box  to  make  a loaf  of  bread,  six  muflins, 
biscuits,  etc.  Easy  to  follow  recipes  in  each 
carton.  Foods  are  palatable  and  attractive. 

Large  Carton  Flour  ( 30  inciinjidual  boxes ) $4.85 
Small  Carton  Flour  ( 15  individual  boxes ) $2.75 

At  leading  druggists  or  direct 
LISTER  BROS.,  Inc. 

405  Lexington  Avenue  New  York  City 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Ch’odnate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks’  intensive  full  time 
clinical  course. 

INTERNAL  MEDICINE:  Three  months’  course  in  internal  medicine  and 
the  medical  specialties. 

GENERAL  SURGERY : Nine  months  graded  course,  including  general 

surgery  and  the  surgical  specialties. 

UROLOGY : Nine  months’  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months 
combined  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses  BralL's'L 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

§? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bids'.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


MRS.  MARY  M.  FREDERICK 

Nurses  R^istry  and  Home 

Nurses,  either  sex,  flemished 
for  all  cases  amd  all  languages ; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctors:’  office  nurses.  City 
and  out^of-town  calls  promptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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LOUIE  E.  CARLISLE  TFlS  (\  ^ 

ROBERTA  CARLISLE 

Corsets 

Kellogg  Abdominal  Belts 

Maternity  Corsets 

FITTED  BY  EXPERTS 

MAIN  4472 

142  East  State  Street,  Columbus, 

Ohio  OHIO  STATE  2983 

Large  Crop  of  New  Physicians  Admitted  to  Ohio 
hy  State  Medical  Board 


Two-hundred  and  thirty-six  physicians,  twenty- 
two  osteopaths,  twenty  chiropractors,  eight  chiro- 
podists, six  masseurs,  one  neuropath,  one  mech- 
anotherapist,  and  two  midwives,  passed  the  June 
examinations  of  the  State  Medical  Board,  accord- 
ing to  the  official  list  issued  by  the  Board  at  its 
July  meeting. 

Of  those  taking  the  examinations,  fifteen  phy- 
sicians, ten  osteopaths,  and  seventeen  chiroprac- 
tors failed. 

The  following  is  a list  of  those  successfully 
passing  the  examinations: 

PHYSICIANS 

WESTERN  RESERVE  UNIVERSITY  SCHOOL  OF 
MEDICINE 

Cleveland — A.  R.  Basinger,  D.  A.  Baumbartner, 
S.  W.  Brown,  C.  H.  Browning,  Benjamin  Carlson, 
M.  S.  Daniels,  L.  S.  Early,  A.  Freed,  C.  H.  Cans, 
M.  N.  Gibbons,  R.  S.  Graham,  L.  P.  Harsh,  R.  W. 
Hipsley,  G.  A.  Hoke,  H.  C.  Kimball,  F.  X.  Kry- 
nicki,  D.  W.  Lyon,  W.  H.  McGaw,  A.  G.  Macleod, 
W.  A.  Reed,  T.  H.  Rees,  H.  E.  Ring,  G.  R.  Rus- 
sell, Wilbert  Sachs,  H.  R.  Sauder,  G.  D.  Shaaber, 
P.  A.  Stoodt,  E.  L.  Sudlow,  M.  A.  Weitz,  F.  R. 
Whittlesey,  C.  H.  York,  L.  K.  Zimmer;  Alliance — 
H.  H.  Nelson;  Canton — W.  R.  Whiteford;  De- 
fiance— P.  N.  Squire;  Tiffin — R.  E.  Hershberger; 
Warren — A.  H.  Seiple;  Youngstown — J.  T.  Val- 
lani. 

UNIVERSITY  OF  CINCINNATI,  COLLEGE  OF  MEDICINE 

Cincinnati — 0.  P.  Allen,  M.  L.  Beucler,  E.  L. 
Clark,  J.  C.  Danahy,  M.  A.  Dillon,  W.  B.  Fes- 
senden, J.  N.  C.  Gordon,  M.  B.  Hanson,  H.  H. 
Hengstenberg,  F.  F.  Henroth,  G.  G.  Holdt,  G.  W. 
Jones,  H.  H.  Langdon,  J.  A.  Leary,  George  Ly- 
ford,  R.  A.  Lyon,  W.  F.  Machle,  W.  K.  Marvin, 
H.  L.  Mikesell,  A.  W.  Pindar,  W.  L.  Porter,  W. 
O.  Ramey,  W.  A.  Reese,  W.  J.  Reichmann,  George 
Renner,  Jr.,  D.  H.  Reps,  W.  H.  Rohdenburg,  J.  A. 
Schoonover,  I.  H.  Schroth,  A.  J.  Schwertman,  M. 


J.  Scott,  Frank  Seinsheimer,  S.  D.  Simon,  H.  L^ 
Skinner,  H.  N.  Ward,  A.  W.  Wendel,  Elmer  Wer- 
ner, Paul  Yost. 

Athens — G.  T.  Sprague;  Atwater — 0.  J.  Shong; 
Bolivar — L.  D.  Lebold;  Botkins — R.  E.  Paul. 

Cleveland — L.  S.  Cutter,  S.  L.  Robbins;  Day- 
ton — J.  H.  Arnold,  C.  A.  Hueneke,  E.  A.  Sherk; 
Gallon — R.  O.  Cass;  Pleasant  Hill — D.  F.  Deeter; 
Salem — L.  A.  Cobbs;  Sandusky — J.  E.  Bergmann; 
Spnng field — F.  A.  Halloran;  Zanesville — W.  L. 
Cruise. 

OHIO  STATE  UNIVERSITY  COLLEGE  OF  MEDICINE 

Columbus — W.  K.  Argabright,  J.  S.  Balliet,  C.. 

H.  Bayha,  H.  W.  Beck,  W.  D.  Bower,  J.  E.  Con- 
ley, Abe  Cowan,  J.  T.  Craddock,  J.  H.  Czatt,  F.  W. 
Davis,  M.  E.  Deuel,  C.  L.  Forney,  H.  F.  Fulton, 
E.  W.  Harris,  H.  K.  Harris,  J.  V.  Horst,  L.  N. 
Jentgen,  F.  J.  Jones,  L.  L.  Kersell,  J.  C.  Kleepfer,. 

I.  A.  McCowan,  E.  W.  Martz,  W.  B.  Merrill,  B.  E. 
Neiswander,  R.  T.  Poling,  J.  H.  Richardson,  F.. 
A.  Riebel,  F.  P.  Schubert,  J.  Searles,  J.  E.  Sharp, 
E.  P.  Shepard,  I.  C.  Smith,  H.  B.  Stew'art,  W.  A.. 
Thomas,  E.  L.  Yoke. 

Akron — W.  A.  Bloom,  S.  N.  Brown,  W.  M, 
Johnston,  C.  F.  Love;  Belle  Valley — John  Bakos; 
Bowerstoum — A.  W.  Boda,  F.  A.  Bower;  Bucy^ 
rus — C.  W.  Scheib;  Cambridge — R.  B.  Lawyer; 
Canton — J.  R.  Brandon;  Cleveland — D.  D.  Baden, 
R.  S.  Jauch,  J.  M.  Kahan,  C.  E.  Kusta,  K.  E. 
Reighard;  Croton — H.  E.  Shafer;  Dayton — G.  A. 
Isselstein;  Fairpoint — L.  L.  Liggett;  Granville — 
R.  H.  Williams;  Ironton — F.  C.  Frailie;  Kenton — 
C.  E.  Newbold;  Licking — R.  W.  Jones;  Lorain — 
P.  C.  Staker;  Marion^M.  W.  Gardiner;  Mas^ 
sillon — D.  D.  Shontz;  Mt.  Vernon — Edgar  Pick- 
ard; Newark — E.  C.  Alexander;  Niles — R.  H. 
McCaughtry;  Springfield — A.  K.  Howell;  Tippe^ 
canoe — B.  C.  Bly;  Toledo — A.  S.  Avery,  M.  W. 
Strawbridge;  Van  Wert — R.  H.  Good;  West  Mil- 
ton — E.  T.  Pearson;  Ftuwfifstoieii-^Morris  Dietch- 
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LACTOSE 

The  Natural 
Modification  for 
Infant  Feeding 


PATCH’S 
Sugar  of  Milk 

is  the  ideal  Lactose  for  milk  modifica- 
tion, because  of  its  high  purity. 

When  Mother’s  Milk  Fails 
Try  Lactose  First! 

As  Lactose  is  the  sugar  which  occurs 
naturally  in  mother’s  milk,  why  not 
supply  the  sugar  deficiency  in  cow’s 
milk  by  adding  more  Lactose? 

The  E.  L.  Patch  Company , 
pioneers  in  developing  a pure 
Sugar  of  Milk  for  Infant  Feeding, 
have  been  the  leader  in  the  field  for 
thirty  years. 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 

Send  this  Coupon  for  Booklet 
on  Patch's  Sugar  of  Milk 

Dr 

St.  & No 

City  and  State 

O.  J. 


Monel  Top  Table 

Constructed  with 
16x20  inch  rust- 
less, stainless 
Monel  metal  top, 
this  table  is  ideal 
for  office  utility 
service.  The  base 
is  made  with 
pressed  steel 
legs,  strongly 
braced  by  steel 
bars  at  the  top 
and  a “White- 
Kraft”  steel 
shelf  at  the  bot- 
tom. The  top  is 
protected  on  the  sides  and  hack  by  a white 
enameled  guard  rail  welded  to  the  base  at 
tour  points. 

6CJ801.  Monel  Metal  Top  Utility  Table  $1A95 

special 1 v 

The  Frank  S.  Betz  Company 

HAMMOND,  INDIANA 


6-8  W.  48th  St.. 
New  York 


3213  Swiss  Ave., 
Dallas 


634  S.  Wabash  Ave., 
Chicago 


fAn  Antiseptic  Liquid) 


Sc//rt  for  free  tesfi>i^((  samples 


THE  NONSPi  COMPANY 

2684  Walnut  Street.  Kansas  City.  Mo  . 
Send  free  NONSPI  samples  to:- 

Name 

Streets 

City 


State 
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mann,  S.  Tamarkin,  J.  R.  Turner;  Zanesville — 
R.  S.  Fidler. 

ECLECTIC  MEDICAL  COLLEGE,  CINCINNATI 
Cincinnati — J.  A.  Goodhart,  Charles  Greenwell, 
P.  D.  Hamilton,  A.  C.  Hartnagel,  S.  W.  Kalb, 
Charles  Lobel,  Samuel  Levine,  M.  D.  Rhoades,  J. 

B.  Shannon,  B.  B.  Shapiro,  E.  J.  Smith,  E.  G. 
Walker,  C.  E.  Wiley,  S.  S.  Wise,  S.  J.  Zakon; 
Dayton — John  Panos;  Farmersville — J.  F.  Holtz- 
muller;  Pandora — M.  R.  Bixel;  Portsmouth— G. 
D.  Blume;  Putnam — B.  J.  George. 

OTHER  UNIVERSITIES 

Harvard  Medical  School— A.  T.  Bunts,  R.  M. 
Harbin,  Cleveland;  P.  F.  Orr,  Columbus.  Johns 
Hopkins  University— H.  S.  Wells,  Cleveland. 
Jefferson  Medical  College — C.  P.  Swett,  Logan; 
H.  E.  LeFever,  Glouster,  H.  S.  Hepner,  Nev^f  Le- 
banon. Indiana  University  School  of  Medicine — 
W.  P.  Gillespie,  Cincinnati.  Loyola  Medical 
School — J.  M.  Cavanaugh,  Youngstown.  Mar- 
quette University — C.  N.  Siegel,  Cincinnati.  Uni- 
versity of  Maryland — M.  I.  Berkson,  Youngstown. 
College  of  Medical  Evangelists — G.  Williams,  Mt. 
Vernon.  Meharry  Medical  College — A.  L.  Lynch. 
Columbia — G.  L.  Oxley,  Cincinnati.  Northwestern 
University — I.  E.  Halperin,  Cleveland.  Uni- 
versity of  Pennsylvania — V.  A.  Lockwood.  Uni- 
versity of  Pittsburgh — S.  F.  Kutz,  Alliance;  B.  F. 
Feingold,  Canton;  S.  Manheimer,  F.  W.  Reed  and 
J.  W.  Tamapowicz,  Cleveland;  J.  W.  Young,  Em- 
pire. Rush  Medical  College — D.  W.  Heusinkveld, 
Cincinnati.  St.  Louis  University — J.  P.  Cozzens 
D.  I.  Gallagher,  J.  J.  Boldizar,  J.  L.  Kocour  and 

C.  E.  Steyer,  Cleveland.  Tufts  College  Medical 
School — R.  J.  Williams,  Cleveland.  Vanderbilt 
University — B.  B.  Halliburton.  Washington  Uni- 
versity— J.  B.  Patterson,  Wooster.  Women’s 
Medical  College — F.  V.  Kupperman,  Cleveland, 

R.  L.  Biederman,  Bluffton.  Yale  Medical  School 
— G.  B.  Robinson,  Mt.  Gilead;  W.  J.  Sheehan, 
Cleveland.  University  of  Toronto — Abraham 
Papish,  Cleveland;  J.  C.  McClellan,  Akron;  S.  H. 
Sloan,  Toledo;  C.  C.  White,  J.  F.  Docherty.  Mc- 
Gill University — M.  I.  Marks,  Cleveland;  G.  K. 
Parke,  Barberton.  University  West  Ontario — W. 
G.  Siddall,  C.  A.  Raymond,  Dayton.  University 
of  Cluj — John  Czodik,  Akron;  E.  Freedman, 
Cleveland;  Marton  Mozes,  Youngstown.  Uni- 
versity Heidelburg — H.  E.  Blass,  Akron.  Tomsk 
University — M.  Amdur,  Cleveland.  University 
Vienna — S.  Donath,  Toledo,  L.  L.  Marcus,  Lima. 
University  of  Naples — D.  Rosati,  Cleveland. 

OSTEOPATHS 

C.  L.  Ballinger,  New  Philadelphia;  E.  N.  Early, 
Dayton;  W.  D.  Heck,  Sidney;  P.  R.  Heyer,  Lu- 
cas; L.  E.  Licklider,  Delaware;  J.  W.  Morrow, 
Bellefontaine ; L.  E.  McCurdy,  Ashley;  B.  A. 
Schreck,  Kenton;  H.  C.  Seiple,  Warren;  R.  L. 
Taylor,  Dayton;  H.  C.  Giles,  Akron;  C.  D.  King, 

S.  J.  Beckwith,  Cleveland;  P.  E.  Black,  Toledo; 
Helen  R.  Ream,  Springfield;  Dora  Dietz,  Middle- 


The 

Original 


FOR 

INFANTS. 

GROWING 

CHILDREN 


Avoid 

Imitations 


FOR 

NURSING 

MOTHERS 


“Horlick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is  used 
with  benefit  as  a nourishing  food-drink 
for  nursing  mothers.  Prescribed  by  the 
medical  profession  over  one-third  of  a 
century. 


Samples  and  literature 
prepaid  upon  request. 

Horlick’s  Malted  Milk  Co. 

RACINE,  WISCONSIN 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.  D. 

2057  N.  High  St. 

Columbus,  Ohio 
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The  Dietetic  Value  of  Gelatine 

Receives  High  Recognition 

The  edition  (6th)  of  ‘‘Diet  in  Health  and  Disease”  by  Dr. 
Julius  Friedenwald  and  Dr.  John  Ruhrah,  published  by  W.  B. 
Saunders  Company,  Philadelphia,  contains  the  following- 
tribute  to  the  value  of  Gelatine  in  feeding  infants  and 
children. 


‘ ‘ T ACOBI  in  1879  suggested  the  use  of  Gelatine  in  infant  feeding,  and 
it  has  been  used  some  ever  since,  but  only  recently  has  the  real 
value  of  Gelatine  in  the  diet  been  made  more  widely  known.  It  is  very 
useful  in  rendering  milk  mixtures  more  digestible,  preventing  both 
gastric  and  intestinal  indigestion  by  preventing  the  large  hard  curds. 
Where  the  appetite  is  poor,  the  addition  of  Gelatine  makes  the  milk 
more  palatable  for  some  children.  It  is  of  value  in  infants  who  regur- 
gitate or  vomit  their  food,  in  diarrhea  particularly  where  there  is  putre- 
faction. It  is  useful  where  gas  is  formed,  either  in  the  stomach  or 
intestines,  and  in  fermentative  conditions  in  general.  It  is  useful  in 
preventing  colic  in  some  babies,  and  in  the  breast  fed  may  be  given 
in  solution  just  before  feeding.  In  infants  who  are  constipated  and  who 
have  large  hard  stools  which  do  not  adhere  to  the  napkin,  the  addition 
of  Gelatine  to  the  formula  usually  corrects  the  difficulty.  It  is  of  great 
value  in  celiac  disease,  not  only  in  supplying  additional  much  needed 
food,  but  in  correcting  the  accompanying  indigestion.  In  malnutrition 
the  addition  of  Gelatine  to  the  dietary  is  of  great  value,  as  it  is  in  those 
who  have  lost  weight  through  operations,  fever,  or  other  illnesses.  It 
has  also  been  suggested  in  scurvy.” 


Knox  Sparkling  Gelatine — highest  quality  for  health — is  the  purest 
form  of  plain  granulated  Gelatine,  produced  by  the  most  scientific 
methods,  and  under  constant  bacteriological  and  chemical  laboratory 
control.  It  contains  no  artificial  flavoring — no  sweetening. 

In  prescribing  Gelatine  for  the  diet,  physicians  should  be  ex- 
tremely careful  to  specify  Knox  Sparkling  Gelatine. 


FREE— TO  PHYSICIANS  AND  HOSPITALS 
The  physician’s  reference  book  of  nutritional  diets  with  recipes  will  be 
sent  free  to  physicians  or  hospitals,  upon  request,  if  they  will  address 
the  Knox  Gelatine  Laboratories,  434  Knox  Ave.,  Johnstown,  N.  Y. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Spa  r k 1 i n g 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p arkling 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


Free  from 
harmful  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 


“The  Highest  Quality  for  Health” 
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town;  F.  B.  Heckert,  Youngstown;  H.  W.  Quar- 
tel,  Dayton;  A.  C.  Webb,  North  Baltimore;  S.  B. 
White,  Delaware;  H.  W.  Williams,  Lebanon;  H. 

S.  Jeffers,  Ashtabula. 

CHIROPRACTORS 

N.  T.  Miller,  Columbus;  R.  J.  Miller,  Columbus; 

T.  E.  Lytle,  Cleveland;  G.  H.  Mummaw,  Medina; 
H.  C.  Albright,  Salem;  M.  L.  Roberts,  Oxford;  S. 
E.  Roberts,  Oxford;  R.  A.  Wagner,  Tiffin;  M.  B. 
Clark,  Cincinnati;  A.  R.  Edelman,  Cincinnati;  E. 
H.  Guffey,  Canton;  J.  H.  Steinbach,  Dayton;  W. 
D.  Westfall,  Ashtabula;  P.  D.  Wierman,  Akron; 
H.  C.  Wilcoxen,  Dayton;  E.  J.  Koors,  Dayton;  L. 
Dodds,  Columbus;  J.  T.  French,  Atlanta;  A.  P. 
Pottle,  Dayton;  H.  M.  Ackman,  Cleveland. 

CHIROPODISTS 

O.  R.  Creighton,  Marietta;  M.  F.  Creighton, 
Marietta;  E.  C.  Lewis,  Cleveland;  E.  E.  McIntyre, 
Trumbull;  R.  C.  Knowles,  Cleveland;  A.  W.  Hoff- 
man, Cleveland;  G.  H.  Schrage,  Cleveland;  F.  W. 
White,  Cleveland. 

MASSEURS 

J.  E.  Barnes,  Youngstown;  B.  I.  Dickinson,  Co- 
lumbus; M.  M.  Hechler,  Cleveland;  C.  A.  Selvin, 
Cleveland;  Hans  Soebell,  Cleveland;  B.  M.  Kirch- 
ner,  Cleveland. 

Neuropathy — A.  P.  Pottle,  Dayton. 
Mech/mo-Therapast — H.  R.  Spitler,  Eaton. 
Midwives — Eleanor  Bodnar,  Helen  Chytra. 


PUBUC  HEALTH  NOTES 

— Dr.  Daniel  J.  Kindel,  Cincinnati,  who  was 
graduated  from  the  University  of  Cincinnati  Col- 
lege of  Medicine  in  1924,  has  been  named  chief  of 
the  division  of  industrial  hygiene,  state  depart- 
ment of  health  to  succeed  Dr.  Dysart,  who  re- 
signed to  become  epidemiologist  for  the  Columbus 
Board  of  Health. 

—Bruce  McDill,  engineer  with  the  Pure  Oil 
company,  has  been  named  assistant  sanitary  en- 
gineer for  the  state  department  of  health.  Mr. 
McDill  is  to  have  charge  of  the  stream  pollution 
work  of  the  department.  He  was  graduated  from 
the  Engineering  College,  Ohio  State  University 
and  during  the  World  War  served  in  the  sanitary 
division. 

— The  International  Health  Board  has  au- 
thorized the  payment  of  the  expenses  of  Dr.  John 
E.  Monger,  director  of  the  state  department  of 
health  and  W.  H.  Ditto,  sanitary  engineer  for  the 
state  department,  in  connection  with  a study  of 
the  industrial  waste  disposal  and  water  purifica- 
tion plants  of  various  Eastern  cities,  the  data  of 
which  are  to  be  used  in  planning  the  Ohio  stream 
pollution  program.  Dr.  Monger  and  Mr.  Ditto 
started  the  trip  July  12.  In  all  they  will  cover 
2,200  miles  in  automobile,  visiting  Baltimore, 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounees 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  tlie  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  tvhich  is  ivell  supported  by  clinical  evidence. 


Mellin’s  Food  Co„ 


Boston,  Mass. 


At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


Announcing 


Morton’s  Iodized  Table  Salt  I 

^ pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

» * and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 


600 


The  Ohio  State  Medical  Journal 


August,  1925 


Philadelphia,  New  York,  Boston,  Syracuse,  Al- 
bany, Buffalo  and  Detroit. 

— Radio  talks  given  from  WBAV,  Columbus,  by 
Dr.  R.  G.  Leland,  chief  of  the  division  of  hygiene, 
state  department  of  health,  are  to  be  published  in 
pamphlet  form  and  used  in  the  Sheppard-Towner 
maternity  and  infancy  work  of  the  department. 
So  far.  Dr.  Leland  has  given  17  such  talks. 

— Dr.  Stanley  Osborn,  health  commissioner  for 
the  State  of  Connecticut,  recently  visited  the  Ohio 
health  department.  While  in  Columbus,  he  out- 
lined the  fallacy  of  the  multiple  licensure  board 
which  exists  in  Connecticut  and  which  was  the 
main  cause  for  the  “diploma  mill  scandal”  of  last 
year. 

At  the  suggestion  of  the  Academy  of  Medicine 
of  Cleveland,  the  Public  Health  Council  at  the 
July  10th  meeting  in  Columbus  amended  the  pres- 
ent regulations  relative  to  reporting  venereal  dis- 
eases so  that  physicians  may  report  venereal 
cases,  by  the  patient’s  name,  by  the  patient’s  in- 
itials, or  by  a code  number.  Physicians  reporting 
by  the  patient’s  initials  or  code  number  are  re- 
quired, however,  to  maintain  a register,  which 
sets  forth  the  full  name  of  the  patient,  the  ad- 
dress and  the  initials  or  code  number  by  which 
the  case  was  reported.  This  registry  is  to  be 
open  for  inspection  to  local  health  commissioners. 

— Dr.  George  D.  Loomis  of  Middletown,  has 
been  again  reappointed  by  Governor  Donahey  as 
a member  of  the  State  Public  Health  Council  which 
is  the  judicial  and  legislative  branch  of  the  state 
department  of  health.  The  public  health  council 
consists  of  four  members,  one  appointed  each  year 
for  a term  of  four  years.  Dr.  Loomis  has  already 
served  two  tenns  of  four  years  on  the  council  and 
his  reappointment  is  in  recognition  of  the  splendid 
service  which  he  has  rendered. 

— Abbott  Laboratories  will  soon  be  located  in 
their  huge  new  plant  at  Waukegan,  111.,  where  the 
increased  facilities  will  permit  the  operation  of 
research  work  upon  a larger  scale  than  before. 
The  tract  upon  which  the  new  plant  has  been 
built  contains  24  acres. 

— Miss  Lota  V.  Lorimer,  chief  of  the  division 
of  nursing,  state  department  of  health,  has  re- 
signed and  returned  to  her  home  in  Cleveland  for 
an  extended  rest.  Miss  Zoe  McCaleb,  clinical  or- 
ganizer for  the  bureau  of  tuberculosis,  state  de- 
partment of  health,  has  been  named  acting  chief 
of  the  division  of  nursing  by  the  state  director 
of  health. 

— Block  quarantine  methods  have  been  resorted 
to  in  Cleveland  as  a means  of  wiping  out  a 
threatened  epidemic  of  smallpox.  On  July  7th, 
8,000  men,  women  and  children  in  the  south- 
eastern section  of  Cleveland  were  vaccinated. 
Seven  cases  of  so-called  black  smallpox  were  dis- 
covered in  that  vicinity.  Objectors  to  vaccination 
were  quarantined  for  21  days.  Several  counties 
in  the  Northeastern  part  of  the  state  have  a num- 
ber of  cases  of  smallpox 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illxistrated  circular  upon  request. 

f K^,<U~WoCH  ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 

29-31  West  Sixth  St.  Cincinnati,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 


WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 


Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 
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that  appears  on  the  first  preparation  of  Insulin  commercially 
available  in  the  United  States — Iletin  (Insulin,  Lilly). 

It  appears  on  the  first  license  granted  by  the  United  States 
Treasury  Department  to  manufacture  Scarlet  Fever  Strepto- 
coccus Antitoxin. 

It  appears  on  ampoules  containing  the  active  principle  of 
the  posterior  lobe  of  the  pituitary  gland  in  a stage  of  purity 
not  attained  heretofore  on  a commercial  scale. 

It  appears  on  Hypodermic  Tablets  of  exceptional  solubility. 

This  name  on  a pharmaceutical  or  Biological  product  in- 
spires confidence;  it  is  a guarantee  of  excellence.  For  nearly 
fifty  years  it  has  stood  for  scientific  preparations,  ethically  ad- 
vertised and  economically  distributed. 

Specify  “Lilly”  through  the  Drug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Hospital  Situation  in  America  with  Special  Reference 

to  Ohio 


A clear  portrait  of  the  hospital  facilities  of 
the  United  States  is  presented  in  the  annual  re- 
port of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
recently  published  in  the  Journal  of  the  A.  M.  A. 

Within  the  continental  confines  of  America, 
there  are  7,370  hospitals.  Of  these,  665  have 
less  than  10  beds;  2,301  between  10  and  25;  1,744 
betwe  -n  26  and  50;  1,207  between  51  and  100; 
746  between  101  and  200;  256  between  201  and 
300;  451  from  300  and  up. 

Of  the  7,370  hospitals,  nearly  three-fourths 
have  a bed  capacity  of  between  10  and  100.  In 
all,  there  are  813,926  beds  available  for  the  one- 
hundred-million  population. 

“Hospitals”,  the  Journal  asserts,  “are  provid- 
ing instruction  for  the  people  in  their  com- 
munities through  their  patients,  their  staff,  their 
nurses  and  their  social  service  workers.  By 
these  developments  of  their  educational  functions, 
hospitals  are  now  wielding  a great  influence  for 
good.” 

“The  lack  of  hospitals”,  the  Journal  continues, 
“has  undoubtedly  been  a prominent  factor  in  the 
abandonment  of  smaller  rural  communities  by 
physicians,  since  well-to-do  country  people  have 


been  forced  to  go  to  larger  towns  and  cities  for 
hospital  care. 

“An  increase  in  the  number  of  modern  hos- 
pitals therefore,  even  though  small,  will  help 
bring  a wider  distribution  of  physicians.  Through 
the  further  development  of  their  educational 
functions,  hospitals  will  enable  these  physicians 
to  keep  in  constant  touch  with  the  modern  de- 
velopment and  improved  methods  used  in  the 
diagnosis,  treatment  and  prevention  of  disease, 
Thus,  the  hospitals  will  help  also  to  bring  the 
benefits  of  these  improved  methods  within  the 
reach  of  a larger  proportion  of  the  public.” 

An  analysis  of  the  problem  of  open  and  closed 
staffs,  made  by  the  council  shows  that  prior  to 
1920,  66.1  per  cent,  of  hospitals  replying  to  ques- 
tionnaires were  operated  with  open  staffs  and  33.9 
per  cent,  with  closed  staffs.  In  1924,  the  report 
says,  this  percentage  had  been  increased  to  83.1 
per  cent,  with  open  staffs  and  16.9  per  cent,  with 
closed  staffs. 

For  the  2,867  hospitals  studied  in  the  1924  an- 
nual report,  hospitals  operated  by  independent 
associations,  72  per  cent,  had  open  staffs  and  28 
per  cent,  closed;  those  operated  by  individuals 
and  partnerships,  77  per  cent,  open  and  23  per 
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For  Ptosis  Treatment 

(Number  four  of  a series  dealing  with 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 
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(Analysis  of 

KLIM 

POWDERED  WHOLE  MILK 


BUTTERFAT 

'Dry 

2 8 0O% 

LtquiJ  T- 

3-33% 

CASEIN 

2 128V. 

2-537, 

ALBUMIN 

54  67, 

.657, 

LACTOSE 

38.007, 

4.537, 

ASH 

5767, 

.697, 

WATER 

1.507, 

6S.27% 

CALORIES  {per  ounce) 

14  9 

18. 

^ 4'/:  Ounces  toa  quait  of\s'ater 
KLIM  is-t:onipletely  soluble  m ^vdte^  of  any  temperature 

When  Used  in  Iniant  Feeding 

Reliquifted  kli  M at  normal  strength  has  the  same  analysis  and 
caloricvalue  as  natural  whole  cows  milk  and  issubject  to  the 
Same  modificalioriswhen  used w in fant feeding 


Recognizing  the  iml:>ortance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  infant 
feeding  only  according  to  a 
physician's  formula. 


KLIM  is  not  merely 
a milk  for  infants 

l^LIM  is  whole  milk  with  1>2% 
instead  of  87>^%  moisture. 
By  the  addition  of  water  it  is 
restored  to  liquid  milk  with  the 
normal  caloric  value  and  analysis. 

Fhe  da\  or  of  fresh  milk  is  well  pre- 
served in  KLIXI. 

The  full  nutritive  value  of  milk  and 
vitaminic  potency  are  undiminished. 

Its  increased  assimilability  makes  it 
an  ideal  milk  for  the  growing  child. 
The  transition  from  the  baby’s  feed- 
ing to  the  child  s ration  is  merely  the 
remotal  of  the  last  slight  modi- 
fication. 

Its  price  permits  its  general  use  in 
the  home,  as  a pure  milk  of  known 
origin,  fully  guaranteed  by  the  larg- 
est manufacturer  of  powdered  or 
dried  milk  in  the  world. 


lAiernturo  and  samjtle.'i  sent 
pratni>lly  upon  recpiest 


MERRELL-SOULE  CO.,  SYRACUSE,  X.  Y. 

. ilso  Mal;er.s  of  Merrell-Sonle  I*oii  <Iert-'(t  I'roteiu  Milk 


In  Canada  KLIM  and  Powdored  Protein  Milk  are  made  by 
(lanaditn  Milk  I'roducis,  Ltd..  .^47  Ailelaide  .Si.,  Wesi.  Toronto 
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cent,  closed;  those  operated  by  churches,  61  per 
cent,  open  and  39  per  cent,  closed;  those  operated 
by  cities,  82  per  cent,  open  and  18  per  cent, 
closed. 

Of  the  227  Ohio  hospitals  included  in  the  re- 
port on  staffs,  representing  a total  bed  capacity 
of  15,025,  91  operate  on  the  open  staff  basis,  and 
43  on  the  closed  staff  basis.  Ninety-three  failed 
to  reply  to  this  specific  point. 

Ohio  has  328  hospitals  with  a total  bed  capacity 
of  43,026.  Of  these,  36  have  a bed  capacity  of 
less  than  10  beds;  106  between  10  and  25;  64  be- 
tween 26  and  50  beds;  57  between  51  and  100; 
25  between  101  and  200;  21  between  201  and  300; 
and  19  with  300  and  over  bed  capacity. 

Moreover,  the  hospitals  in  Ohio  are  increasing 
both  in  facilities  and  numbers.  In  1920,  33  of  the 
88  Ohio  counties  were  without  hospitals.  In  1923, 
there  were  but  25  and  in  1925  this  number  had 
been  reduced  to  19. 

Ohio  hospitals  listed  in  the  report  as  on  the 
approved  list  for  intern  training  are:  Christ 

hospital,  Cincinnati;  Cincinnati  General  hospital; 
Good  Samaritan  hospital,  Cincinnati;  Jewish  hos- 
pital, Cincinnati;  St.  Mary’s  hospital,  Cincin- 
nati; Cleveland  City  hospital;  Lakeside  hospital, 
Cleveland;  Mt.  Sinai  hospital,  Cleveland;  St. 
Alexis  hospital,  Cleveland;  St.  John’s  hospital, 
Cleveland;  St.  Luke’s  hospital,  Cleveland;  St. 
Vincent’s  Charity  hospital,  Cleveland;  Grant  hos- 
pital, Columbus;  Mt.  Carmel  hospital,  Columbus; 
St.  Francis  hospital,  Columbus;  White  Cross 
hospital,  Columbus;  Miami  Valley  hospital.  Day- 
ton;  Springfield  City  hospital;  St.  Vincent’s  hos- 
pital, Toledo;  Toledo  hospital;  St.  Elizabeth’s 
hospital,  Youngstown;  and  Youngstown  hospital. 


Suicides  and  Business 

Suicide  rates  in  the  United  States  fluctuate  with 
general  business  conditions;  the  peak  for  suicides 
being  generally  reached  three  months  after  the 
low  point  in  general  business  depressions. 

This  statement  has  been  issued  by  the  Metro- 
politan Life  Insurance  company  following  the 
completion  of  a study  of  suicides  among  their 
policy  holders. 

“The  suicide  cure  for  males,”  the  statement  as- 
serts, shows  a response  between  January  and  De- 
cember, 1914,  to  the  slackening  in  business  and 
employment.  The  recovery  in  business  conditions 
in  1915  and  1916  was  accompanied  by  a drop  in 
the  suicide  death  rate  for  males.  Below-normal 
rates  prevailed  throughout  the  most  of  1916.  A 
temporary  rise  occurred  early  in  1917,  followed  by 
a gradual,  and  then  a sharp  fall  in  the  suicide 
rates  until  January  or  February,  1920.  With  the 
advent  of  the  1920-1921  depression,  suicide  rates 
rose  again  and  reached  an  above-normal  peak  late 
in  1921.  With  the  improvement  of  business  and 
employment  conditions  in  1922  and  1923,  the 
suicide  rate  among  men  again  diminished.” 


— FREED’S-n 

Registry  for  Nurses 

ESTABLISHED  IN  1905 

We  supply  nurses  for  all  cases  and 
all  languages.  Graduate,  undergrad- 
uate and  practical  nurses.  Also  male 
nurses,  masseurs,  masseuses  and 
hourly  nurses  for  operations,  baths, 
dressings,  obstetrical  cases,  massages, 
etc. 


Industrial,  histitutional  and 
hospital  positions  secured. 
Also  doctors’  and  dentists’ 
office  nurses.  City  and  out- 
of-town  calls  promptly  at- 
tended to  day  and  night. 


1911  East  105  th  Street 

GARFIELD  1508 

Oldest,  Largest  and  Most  Reliable  Nurses 
Registry  in  Ohio 


WE  ARE 

BROADCASTING  — 


to  you  Doctor  that  we  have  se- 
cured three  salesmen  for  OHIO  in 
whom  we  both  can  have  confidence. 

It  may  take  some  time  for  one 
of  them  to  get  around  to  see  you. 
but  when  they  do,  we  will  appre- 
ciate your  consideration.  Thank 
vou ! 


OUR  NEW  CATALOG 

ON  REQUEST 


G.  D.  Searle  & Co. 

4617  Ravenwood  Avenue 
CHICAGO  - - - ILLINOIS 
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Balancing  Body 
Metabolism 

with 

Quartz  Light 

T IS  a well-known  faft  that  faulty  or 
unbalanced  metabolism  plays  an  im- 
portant part  in  the  everyday  conditions 
with  which  the  physician  is  confronted. 

Quartz  Light  radiations  with  the  Alpine 
Sun  Lamp  exert  an  invigorating  and  bal- 
ancing aftion  on  the  metabolic  processes. 


So  well  authenticated  are  the  benefi- 
cial effects  of  Quartz  Light  Therapy 
to-day  that  every  member  of  the 
medical  profession  should  aquaint 
himself  with  the  pertinent  facts. 

For  the  moU  recent  literature  on  Quartz  Light 
Therapy  fill  in  and  mail  the  requeH  blank. 


'Tlease  send  me  literature  ivith 
particular  emphasis  ott^ 

Note  subject  or  condition  intereUed  in 

Dr. 

St.  No 

City State 


67 
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Official  Pointers  on  Vaccination 

Surgeon  General  Hugh  S.  Gumming  of  the 
United  States  Public  Health  Service  has  issued 
the  following  statement  to  the  medical  profession 
relative  to  the  use  of  bunion  pads  as  a dressing  in 
vaccination  against  smallpox. 

“This  singular  use  of  bunion  pads  appears  to 
be  more  common  than  would  be  supposed.  Several 
fatal  cases  of  tetanus,  following  their  use,  have 
recently  appeared  in  the  United  States,  and  tests 
made  by  the  Hygienic  Laboratory  of  the  Public 
Health  Service  have  demonstrated  the  presence  of 
tetanus  spores  in  bunion  pads  from  the  same 
source  as  those  which  were  associated  with  te- 
tanus cases. 

“The  Public  Health  Service,”  says  Surgeon 
General  Gumming  “deplores  the  use  of  any  kind 
of  shield  as  a vaccination  dressing.  The  employ- 
ment of  a shield  tends  to  prevent  evaporation,  to 
retain  heat,  moisture,  or  discharges,  with  a con- 
sequent softening  of  the  vesicle,  to  obstruct  lym- 
phatic drainage,  and  to  create  conditions  ap- 
parently favorable  for  the  development  of  in- 
fection.” 

“Surgeon  General  Gummings  says  that  the 
cross  scarification  method  of  vaccination,  which 
was  formerly  common  and  which  is  still  adhered 
to  by  some,  is  dangerous.  He  recommends  that 
if  an  incision  is  made  for  the  purpose  of  vaccinat- 
ing, it  should  not  draw  blood,  if  possible  to  avoid 
this,  and  that  it  should  not  be  more  than  one- 
eighth  of  an  inch  in  length.  If  two  such  incisions 
are  made,  they  should  be  one  inch  apart.  If  they 
are  placed  closer  together  than  one  inch,  they  are 
very  likely  to  coalesce.  If  vaccination  is  done  by 
the  method  of  making  a small  abrasion,  such  as 
may  be  done  with  a specially  prepared  instru- 
ment, this  should  not  be  more  than  one-sixteenth 
of  an  inch  in  diameter,  and  if  two  such  abrasions 
are  made,  they  should  be  one  inch  apart. 

“Surgeon  General  Gummings  points  out  the 
fact  that  since  1900  six  million  persons  have  been 
vaccinated  by  the  physicians  of  the  Army  and 
the  Navy  without  a single  case  of  tetanus  having 
occurred.” 


As  recently  pointed  out  by  the  U.  S.  Public 
Health  Reports,  there  are  few  public  health  sub- 
jects in  w'hich  there  is  such  a unanimity  of 
opinion  by  courts  of  last  resort  as  on  milk  control. 

The  regulation  of  milk  and  milk  supplies  has 
been  repeatedly  held  valid;  the  delegation  of  the 
power  of  control  over  milk  to  boards  of  health  has 
likewise  been  sustained;  and  other  questions  as 
the  inspection  of  dairies  and  dairy  herds,  milk 
adulteration;  licensing  of  dealers,  dairies  and 
sellers,  pasteurization  and  certification  have  been 
sustained  on  numerous  occasions. 

Legal  citations  given  by  the  Reports  cover  121 
decisions  of  the  highest  courts  of  appeal  in  31 
states  and  the  federal  government. 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccine 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

GOLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  mid  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  ive  ivill  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  rendts  are 
attained;  also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  fiU^d  at  Philadelphia  only — 
within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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New  Safety  Chief  at  State  Industrial 
Commission 

Thomas  P.  Kearns,  Dayton,  chief  of  the  di- 
vision of  workshops  and  factories,  state  depart- 
ment of  industrial  relations,  has  been  named  chief 
o fthe  new  bureau  of  safety,  State  Industrial 
Commission,  which  was  authorized  by  the  Con- 
stitutional Amendment  of  1923. 

This  bureau  is  to  have  charge  of  the  study  of 
industrial  accidents  and  diseases  and  to  devise 
means  of  preventing  such  accidents  and  diseases. 
The  amendment  authorized  the  Commission  to  set 
aside  one  per  cent,  of  the  state  insurance  prem- 
iums annually  for  the  prevention  of  industrial  ac- 
cidents and  diseases. 

For  the  first  few  months  at  least  the  new 
bureau  will  have  a superintendent,  an  assistant 
superintendent  and  a statistician. 

Plans  are  now  being  prepared  by  the  Indus- 
trial Commission  for  new  premium  rates.  For 
the  first  year,  it  has  been  announced,  there  will 
be  but  few  changes.  No  dividends  to  contributors 
are  contemplated  for  this  year,  it  is  stated,  since 
the  funds  are  in  actuarial  balance  and  have  at- 
tained complete  stability. 


Figures  and  Statistics 

Statisticians  at  the  state  department  of  health 
have  been  endeavoring  to  work  out  a system  for 
determining  how  well  physicians  are  reporting 
communicable  diseases. 

A late  bulletin  from  the  state  department  of 
health  says  that  the  results  only  “present  a 
rough  estimate”.  Deaths  from  various  com- 
municable diseases  occurring  in  1924  w’ere  taken 
as  a basis.  From  these,  the  estimated  number  of 
cases  per  death  was  worked  out.  The  estimated 
number  of  cases  were  then  compared  with  the 
actual  number  reported.  This  is  how  the  esti- 
mates work  out: 

Average  Probable  Case.s 
Fatality  No.  Reported 
Deaths  of  Cases 


Diphtheria  415  16%  2594  6232 

Meningococcus 

Meningitis  30  25%  120  57 

Pneumonia  5706  10%  57060  4069 

Measles  160  1%  16000  14550 

Scarlet  Fever 237  2 to  8%  3000-11800  13691 

Tuberculosis  5060  14%  36100  7039 

Typhoid  Fever 224  10%  2240  1453 

Whooping  Cough  462  1%  46200  10608 


POST  GRADUATE  ASSEMBLY 
Five  Ohioans  are  on  the  scientific  program  for 
the  Inter-State  Post  Graduate  Assembly  of  Amer- 
ica, which  is  to  be  held  at  St.  Paul,  Minn.,  Oc- 
tober 12  to  16th  inclusive. 

Those  on  the  program  are:  Drs.  George  J. 

Heuer,  professor  of  surgery.  University  of  Cin- 
cinnati, college  of  medicine,  Cincinnati;  F.  E. 
Bunts,  U.  V.  Portmann  and  John  Phillips,  Cleve- 
land Clinic,  Cleveland;  and  George  W.  Crile,  pro- 
fessor of  surgery.  Western  Reserve  University, 
school  of  medicine,  Cleveland. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

( Dibrom-oxy  mercuri-fluorescein ) 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  gennicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunnii^ 

BALTIMORE,  MD. 


iWutual  ^Ijarmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

^pracugc  i^etD  ^rfe 
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“G.  H.  0.” 

for  PHYSIOTHERAPY 

To  be  known  in  medical  circles  as  “Physiotherapy  Head- 
quarters” entails  an  obligation  of  which  we  are  deeply  conscious. 

To  uphold  the  best  traditions  of  this  valuable  medical  and 
suj’gicaJ  science  will  ever  be  our  first  concern. 

To  disseminate,  in  compact,  easily-read  form  such  literature 
on  the  subject  as  will  be  profitable  to  the  progressive  physician 
is  one  of  our  pleasing  duties. 

To  build  and  distribute  equipment  embodying  the  most  ad- 
vanced thought  in  the  science  is  another. 

In  either  case,  we  are  at  your  service. 

OHIO  BRANCH  OFFICE 

H.  G.  FISCHER  & CO.,  Inc. 

526  Provident  Bank  Building 
Seventh  and  Vine  Streets 
CINCINNATI 

’Phone  Canal  1848 


A post  card  rvill 
pul  us  to  tporif 
for  ^ou. 


Mountain  Valley  Water 

Mountain  Valley  Water  from  Hot  Springs,  Ark.,  like  the  Hot 
Waters  in  Hot  Springs,  Ark.,  in  this  peculiar  terrain,  exhibits 
some  as  yet  unexplainable  phenomena  in  therapeutic  action. 
The  Hot  Waters  are  reputed  the  only  known  mineral  waters 
that  increase  body  temperature;  the  Mountain  Valley  Water  is 
the  only  known  kidney  water  that  is  diuretic  by  its  soothing  „ 
or  sedative  action  on  the  delicate  renal  structures.  Non- 
irritating. 

Just  as  we  find  the  only  Hot  radio-waters  to  be  in  Hot  Springs, 
we  find  no  where  else  a water  with  the  seeming  peculiar  clinical 
value  of  Mountain  Valley  Water. 

While  there  are  other  waters  carrying  SOME  of  its  minerals, 
none  carrying  them  in  the  same  subtle  atomic  relation.  This 
is  important,  when  it  is  realized  that  one  atom  of  Chlorine  when 
added  to  calomel  makes  corrosive  sublimate. 

Its  mild  alkalinity  commends  it  as  the  Doctor’s  preference  in 
aiding  the  treatment  of  cases  of  “Uricacidosis,”  Rheumatism, 
Neuritis,  Diabetes,  Gout,  Bright’s  Disease,  Bladder  and  prostatic 
irritations  and  inflammation.  Mountain  Valley  Water  is  palat- 
able and  delicious  to  the  taste. 

JAMES  CABELL  MINOR,  M.  D. 

HOT  SPRINGS,  ARKANSAS 


The  Mountain  Valley  Water  Company 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 
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Comparative  Mortality  of  1924  and  1923 

The  lowest  death  rate  since  the  establishment 
of  the  bureau  of  vital  statistics  in  1908  has  been 
recorded  for  the  year  1924,  according  to  a recent 
report  from  I.  C.  Plummer,  chief  of  the  division 
of  vital  statistics,  state  department  of  health. 
The  rate  for  1924  was  11.23  per  1,000  population 
against  12.27  for  the  year  1923. 

More  than  fifty  per  cent,  of  the  decrease  in  the 
number  of  deaths  for  1924  as  compared  with  the 
previous  year  occurred  in  the  epidemic,  endemic 
and  infectious  disease  class.  In  1924  there  were 
a total  of  69,912  deaths  reported  in  Ohio  against 
75,066  for  1923,  or  a decrease  of  5,154.  Of  these 
there  were  11,738  deaths  from  epidemic,  etc. 
diseases  in  1923  and  8,843  in  1924,  or  a decrease 
of  2,895.  This  represents  56.1  per  cent,  of  the 
5,154  deaths  in  1923  over  those  in  1924. 

Decreases  in  the  deaths  caused  from  the  follow- 
ing classes  were  noted  for  1924:  Epidemic, 

Endemic  and  Infectious;  Digestive  tracts;  Puer- 
peral state;  Skin;  Bones  and  Organs  of  Loco- 
motion; Old  Age;  External  Causes. 

Increases  were  noted  in  the  following:  General 
diseases;  Nervous  System;  Circulatory  System; 
Respiratory  System;  Genito-Urinary  System; 
Early  Infancy;  and  Still  Births. 

The  report  also  shows  that  within  the  past  ten 
years,  there  has  been  94,835  deaths  from  diseases 
of  the  heart.  Of  these,  90,087  were  among  the 
white  race;  4731  colored  and  17  unclassified. 

Most  of  the  deaths  occurred  within  the  age 
periods  of  70  to  79  years;  and  the  fewest  number 
of  deaths  occurred  during  the  period  from  June 
to  September,  following  the  ordinary  procedure  of 
deaths  from  other  causes. 


Tabulated  below  are  a few  of  general  causes  of 
death  for  the  years  1923  and  1924.  With  rate  per 
100,000  population: 


192.'! 

1924 

1923 

1924 

No. 

No. 

Rate 

Rate 

Typhoid  n fever 

306 

221 

4.98 

3.55 

Smallpox  _ 

6 

63 

.10 

1.01 

Measles 

.687 

160 

9.59 

2.57 

Scarlet  fever 

324 

237 

6.29 

3 81 

Whoouinj?  cough 

.500 

462 

8.17 

7.42 

Diphtheria  _ . .. 

683 

415 

11.16 

6.67 

Influenza 

2550 

867 

27.11 

13.77 

Tuberculosis,  all  fonns 

5250 

5060 

83.78 

81  31 

Cancer  total 

8447 

8456 

138  02 

135  89 

Diabetes  Mellitus 

1189 

19  63 

16  55 

Cerebral  hemorrhage 

7039 

7090 

115.02 

113.94 

Heart  disease,  all  forms 

10552 

105,54 

172  41 

169.60 

Pneumonia,  all  forms 

7335 

5706 

120.85 

91.69 

Brights  disease 

4836 

4939 

79.41 

79.36 

The  Puerperal  State 

911 

8’5 

14  89 

13.42 

Congenital  Malformation 

955 

979 

15  60 

15  73 

Diseases  of  Early  Infancy 

3835 

3919 

62.66 

62.98 

An  examination  was  held  by  the  American 
Board  of  Otolaryngology  on  May  26,  1925,  at  the 
Medico-Chirurgical  Hospital,  Philadelphia,  with 
the  following  result:  Passed,  137;  Failed,  20; 

Total  Examined,  157. 

The  next  examination  will  be  held  at  the  Uni- 
versity of  Illinois  School  of  Medicine  on  October 
19,  1925.  Applications  may  be  secured  from  the 
Secretary,  Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 


Spencer  Supports  and 

Supporting  Corsets 

lor 

Post  - opera- 

five  Support. 

Sacro-iliac 

Sprain. 

Mat  ernity 

Period. 

Enteroptosis 

— I n t e stinal 

stasis. 

Movable  kid- 

ney. 

The  degree  of 

M 

uplift  regulated 
from  outside  of 
corset. 

NON 

ELASTIC 

iMu  13th  Year  in 
Spencer  Service 

311  S wetland  Bldg'., 
Il*  1010  EUCLID  AVE. 

CLEVELAND,  0. 

Madame  Shere 

“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

= 

MANHATTAN  EYE  SALVE  CO^ 

Louisville,  Ky. 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 

Reg.  U.  S.  PROPHYLACTO  MFC.  CO.  (Not  Inc.) 
Pat.  Office  227  West  Erie  Street,  CHICAGO,  ILL. 
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For  Furunculosis 


SWAN-MYERS  FURUNCULOSIS  BACTERIN 

MIXED 

SED  in  the  treatment  of  furunculosis,  carbuncles,  sycosis 
and  staphylococic  infections.  Each  cc.  of  Swan-Myers 
Furunculosis  Bacterin  contains  Staphylococcus  aureus,  1,000 
million  and  Staphylococcus  albus,  1,000  million. 

These  organisms  frequently  produce  local  lesions,  as  boils 
or  furuncles,  which  either  fail  to  heal  promptly  or  if  healed, 
recur  in  crops.  In  other  cases  chronic  suppurative  lesions 
show  sluggish  attempts  at  healing. 

In  such  cases  the  Furunculosis  Bacterin  is  indicated  and 
usually  gives  satisfactory  results. 


Accepted  by 
Council  on  Pharmacy 
and  Chemistry 
of  the  American. 
Medical  Association 


Dose — 5 to  G min.  repeated  in  increasing  doses  at  four-day  intervals.  In  some  in- 
dividuals who  are  otherwise  in  good  health  large  doses  of  1 cc.  each  may  be  given 
every  twenty-four  hours  for  two  or  three  days  with  most  favorable  results,  and 
the  treatment  may  be  augmented  by  the  opening  and  draining  of  the  furuncles. 


One  6 cc.  bulk  package  No.  39 
$1.00 


One  20  cc.  bulk  package  No.  39 
$3.00 


SWAN-MYERS  COMPANY,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


For  Summer  Complaint 

Dr.  «Louis  Fischer  in  his  text 
book,  “Diseases  of  Infancy 
and  Childhood”,  recommends 
for  a baby  under  one  year 
of  a^e.  the  use  of  NESTLE’S 
MILK  FOOD  as  follows : 

Neatle’s  Milk  Food,  2 tea- 
spoonfuls ; Water,  8 ounces. 
Warm  in  saucepan  until  it 
boils,  feed  3,  4,  or  6 ounces 
every  few  hours. 


DANGER  TIME 

Summer-time  is  here  with  its  consequent  increased 
number  of  gastro-intestinal  upsets  in  infants.  Many, 
many  physicians  throughout  the  country  take  no 
chances  in  treating  their  acute  milk  infections  and 
summer  complaints — they  immediately  prescribe 


THE  SAFE  FOOD 


Mail  coupon  today  for  your  supply  of  Nestle’s  Milk  Food 
It  is  sent  without  charge  to  any  physician 


' NESTLE, ’S  MILK  FOOD  CO„  130  William  St.,  New  York 

I Please  send  me  Full  Size  Package  of  Nestle’s  Milk  Food 

I 

Name 

I 

I Street 

City State 

I M41H 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Socletle*  President  Secretary 

Pint  Dlstrlot — G.  D.  Lumtnis,  Middletown Elric  Twachtman,  Cincinnati.... 

Adams — A.  R.  Carrlgan,  Manchester....  O.  T.  Sproull,  West  Union— 3d  Wednesday  in  April.  June, 

_ Aug..  t)ct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4>th  Wednesday  in  Feb.,  May, 

_ and  Nov. 

Butler _G.  M.  Cummins.  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont. O.  C.  Davison.  Bethel Allan  B.  Rapp.  Owensville 3d  Wednesday,  monthly 

Clinton .Glenn  K.  Dennis.  Wilmington...  Elizabeth  Shrleves.  Wilmington.  2d  Tuesday,  monthly 

Fayette.„ _G.  W.  Blakeley.  Wash.  C.  H...  Jas.  L.  Wilson.  Good  Hope Xast  Thursday,  monthly 

Hamilton Victor  Ray,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro— W.  B.  Roads,  Hillsboro —.1st  Wednesday  in  Jan.,  April. 

_ July,  and  Oct. 

Warren H.  M.  Brown.  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept..  Oct  and  Nov. 


■eeond  District.  W.  H.  Finley.  Xenia A.  O.  Peters,  Dayton... Dayton,  Sept.  1926 


Champaign E.  R.  Earle,  Urbana J.  F.  Stuitz,  Urbana 2d  Thursday,  monthly 

Clark S.  R.  Hutchings,  Springfield...  Carl  J.  Reuter.  Springfield 2d  and  4th  Wednesday  noon 

Darke J.  E.  Gillette.  Versailles J.  O.  Starr,  Greenville 2d  Thursday  each  month 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami — G.  J.  Hance,  Troy J.  B.  Barker,  Plqua ..1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn.  Lewlsburg 3d  Thursday,  monthly 

Shelby G.  E.  Martin.  Anna Arlington  Ailes,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  Norris  Gillette.  Toledo B.  L.  Good,  Van  Wert Van  Wert 

Allen H.  A.  Thomas.  Lima E.  H.  Hedges,  Lima _.3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. — 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marlon A.  Rhu,  Marion D.  O.  Weeks.  Marion 1st  Tuesday,  monthly 

Mercer™ L.  M.  Otis.  Celina D.  H.  Richardson.  Celina 2d  Tuesday,  monthly 

Seneca Jl.  R.  Hendershott,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ...B.  A.  Moloney,  U.  Sandusky -1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry ™Thos.  Quinn,  Napoleon H.  F.  Rohrs.  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  H.  Sink.  Columbus  Grove. ...H.  A.  Neiswander,- Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L Curtin,  Fremont Last  Thursday,  monthly 

Williams _F.  E.  Soller,  Bryan -M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green O.  I.  Nesbit,  Bowling  Green.... 3d  Thursday,  monthly* 


Fifth  District.... (No  District  Society) 

Ashtabula Z.  O.  Sherwood.  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga _A.  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland....Every  Friday  evening 

Brie F.  M.  Houghtallng,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Basquin,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

I^ke N.  C.  Ice.  Willoughby West  Montgomery.  Mentor 1st  Monday,  monthly 
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Societies  PiesiJent 


Secretary 


Lorain Zina  Pitcher.  Elyria K.  W.  Hancock,  Elyria... 

Medina Albert  Wood.  Brunswick H.  H.  Biggs.  Wadsworth. 

Trumbull George  E.  Minich,  Warren Paul  C.  Gauchat,  Warren. 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Sixth  District W.  F.  Emery,  Ashland 

Ashland G.  P.  Rlebel,  Ashland 

Holmes F.  D.  Carson.  Holmesvllle.... 

Mahoning W.  K.  Allsop,  Youngstown... 

Portage — J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark — _C.  E.  Fraunfelter,  Canton 

Summit A.  H.  Stall,  Akron 

Wayne — E.  W.  Douglas,  Wooster 


..J.  H.  Seile-,  Akron 

..Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

..A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

.W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

..S.  A.  Brown,  Kent 1st  Thursday,  monthly 

.S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

.C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept,  Nov. 

■A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

.R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellaire 

Carroll (With  Stark  Co.  Society) 

Columbiana. M.  D.  Mc(Tlutcheon.  E.  LiverpT..T.  T.  Church.  Salem 

Coshocton- A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H,  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson C.  B.  Terwllliger,  Steubenville..F.  R.  Bueche,  Steubenville.. 

Monroe G.  W.  Steward,  Woodsfleld J.  H.  Pugh,  Woodsfield 

Tuscarawas J.  A,  McCollam.  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 


2(1  Wofinesday,  monthly,  at 

1:46  p.  m. 


2d  Tuesday 

4th  Thursday,  April,  June, 

Sept.,  Dec. 

1st  Wedneeday,  monthly 

2d  Tuesday,  monthly 

2d  Wednesday,  monthly 

2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A,  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks.  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner.  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston.  McConnelsville..C.  E.  Northrup,  McConnelsvlllo3d  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  VaJley..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham.  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Elnth  District.. ..James  G.  Murfln,  Portsmouth. .Harry  F.  Rapp,  Ironton. 

Gallia C.  E.  Holzer,  Galllpolls Milo  Wilson.  Galllpolls 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton.  Logan 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs — P.  A.  Jivlden,  Rutland L.  A.  Thomas,  Middleport. 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 

Scioto — H.  A.  Schlrrman,  Portsmouth. .Harry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur H.  S.  James.  McArthur 


.Oct.  12 — Portsmouth 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

,1st  Wednesday,  April,  July  and 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  Dietrlct... 


Crawford 

Delaware...., 

Franklin 

Knox 

Madison 

Morrow 

Pickaway 

Ross 

tTnlon 


F.  M.  Virtue,  Sulphur  Springs. .G.  T.  Wasson,  Bucyrus -2d  Thursday,  monthly 

— O.  W.  Bonner.  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

E.  J.  Emerlck,  Columbus James  A.  Beer,  Columbus- 1st  four  Mondays 

G.  D.  Arndt,  Mt.  Vernon. F.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

S.  Postle,  London 4th  Thursday 

— C.  S.  Jackson,  ML  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

■ -E.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Cfirclevllle 1st  Friday,  monthly 

A.  E.  Merkle,  Chlllicothe Glen  Nlsley,  Chlllioothe 1st  Tuesday,  monthly 

J.  L.  Boylan.  Milford  Center.. ..J.  D.  Boylan.  Milford  Center..  2d  Tuesday 
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STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928)  ..Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-officio) Toledo 

L.  G.  Bowers  (Ex-officio) Dayton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928) ...  Columbus 
L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T.  Souther  (1926) Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Ceveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw.  Follansbee,  Chairman  (1926) 

Cleveland 

J.  Craig  Bowman  (1927)  ...  Upper  Sandusky 

E.  0.  Smith  (1928) Cincinnati 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 


MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bldg.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Bldg.,  Toledo 


SURGERY 

C.  W.  Moots Chairman 

225  Michigan  Ave.,  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 
A.  J.  Skeel Chairman 

312  Osborn  Bldg.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Kuclid  Ave.,  Cleveland 


EYE,  EAR,  NOSE  AND  THROAT 
S.  Iglauer  Chairman 

Livingston  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 


NERVOUS  AND  MENTAL  DISEASES 


D.  H.  Morgan Chairman 

411  Ohio  Bldg..  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 


Court  House  Annex.  Akron 
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Choosing  An  Infant’s  Diet 


If  all  babies  were  alike  and  standardized,  then  one  food 
would  probably  take  care  of  the  nutritional  requirements 
of  most  babies. 

But — physicians  know  that  foods  must  be  altered  to  suit 
the  nutritional  requirements  of  each  infant. 

Mead’s  Infant  Diet  Materials  are  helping  physicians  to  do 

scientific  infant  feeding. 

Mead’s  Dextri-Maltose  (the  car- 
bohydrate of  choice  for  modified 
cow’s  milk  mixtures). 

Mead’s  Casec  (a  useful  adjunct 
when  the  baby  is  suffering  from 
Fermentative  Diarrhea). 

Mead’s  Standardized  Cod  Liver 
Oil  (as  important  to  protect  the 
infant  from  Rickets  as  orange 
juice  protects  from  scurvy). 


THE  MEAD  POLICY 

Mead’s  Infant  Diet  Materials 
are  advertised  only  to  physi- 
cians. No  feeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  instruc- 
tions from  her  doctor,  who 
changes  the  feedings  from 
time  to  time  to  meet  the 
nutritional  requirements  of 
the  growing  infant.  Litera- 
ture furnished  only  to  phy- 
sicians. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  combination  of 
ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bromides, 
salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  con- 
trolled if  taken  in  time,  but  serious  when  neglected. 


Pituitary  Liquid 

Suprarenalin  Solution 

is  the  premier  prepara- 
tion of  the  Posterior 

Jr 

1:1000 

Pituitary. 

Standardized 

■ PHARMACEUTIOAL  ■ 

offers  relief  to 

1 c.  c.  ampoules  Surgical 
c.  ampoules 
Obstetrical 

Hay  Fever  victims. 

Apply  to  nose,  eyes  and  throat. 

ARMOUR  COMPANY 

CHICAGO 

7034 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


i 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything. 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D„  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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Summary  of  Legal  Points  Relating  to  Medical 


Practice  of  Interest  to  Physic ians^/^*^  % 

Page  660  j 
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VOLUME  XXI 
Number  - - 9 


^alcreose 


Intestinal  Antisepsis 

Attempts  at  intestinal  antisepsis  in  the  treat- 
ment of  diseases  of  the  intestinal  tract  that 
occur  commonly  during  the  hot  summer  months 
are  considered  important  by  many  physicians. 
Creosote  is  regarded  as  an  intestinal  antiseptic 
of  promise.  Many  physiicans  prescribe  CAL- 
CREOSE  for  that  purpose  because  it  is  a 
mixture  of  approximately  equal  parts  of  pure 
beechwood  creosote  and  calcium  oxid  and  can 
be  taken  for  a long  time  without  apparently 
causing  any  gastro-intestinal  disturbance;  nor 
do  patients  object  to  its  long  continued  use. 
Samples  of  Tablets  on  Request. 

The  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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50  100  units  (10  units  per  Cc.)  — - Blue  label 

100  200  units  (20  units  per  Cc.)  — Yellow  label 

200  400  units  (40  units  per  Cc.)  — Red  label 

800  units  (80  units  per  Cc.)  — Qreen  label 


INSULIN  is  the  active  anti- 
diabetic principle  of  the  pan- 
creas. Insulin  is  the  one  and  only 
anti-diabetic  specific. 

All  Insulin  manufactured  in  the 
United  States  is  prepared  under 
the  license  and  control  of  the 
University  of  Toronto. 

INSULIN  SQUIBB  is  the  nam^e 


given  to  the  Insulin  manufactured 

by  E.  R.  Squibb  & Sons. 

INSULIN  SQUIBB,  in  common 
with  other  brands  of  Insulin  sold 
under  whatever  name  in  the  Uni- 
ted States,  must  conform  to  stand- 
ards and  requirements  estab- 
lished by  the  Insulin  Committee 
of  the  University  of  Toronto. 


UNLESS  OTHERWISE  SPECIFIED,  THE  5-Cc.  VIAL  WILL  ALWAYS  BE  SUPPLIED. 

j[  Complete  Information  Upon  Request  | 

E R:S<iiJiBB  Sons,  NewTork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


is  now  available  in  5-Cc*  and  10-Cc*  vialsf  in  three  strengths 


Insulin  Squibb 
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Adapted  to  Breast  Milk 


ONLY  MILK  from  tuberculin 
tested  cows  and  from  dairy  farms 
that  have  fulfilled  the  sanitary 
requirements  of  the  City  of  Cleveland 
Board  of  Health,  is  used  as  basis  for 
the  production  of  S*  M*  In  addi- 
tion, the  milk  must  meet  our  own 
rigid  standards  of  quality* 

Once  you  have  tried  S*M*  A*  you  will 
understand  why  it  has  been  endorsed 
by  physicians  everywhere*  Just  write 
us  for  a trial  package  and  literature* 


S.  M.  A.  is  manufactured  by 

THE  LABORATORY  PRODUCTS  CO* 

Cleveland,  Ohio,  U.  S.  A. 

by  permission  of 

THE  BABIES*  DISPENSARY  AND  HOSPITAL  OF  CLEVELAND 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERTOUS  and  MENTAL  DISEASEIS 


OCCUPATION  THERAPY  under  the  guidance  of  an  experienced  teacher,  is  used  as  one  of  the  treatment 

measures  at  the  Sawyer  Sanatorium. 

Send  for  Booklet.  Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs’’  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants,  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 
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(iranbbieto  ^losipital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF.  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern  ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


I 


I 

i 


I 


i 


T 


WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


1}  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 

4 Miles  from  Akron 
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Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin.  Purposes  and  Methods  of  the  institu- 
tion. a copy  of  the  current  “MEDICAL  BCLLETIN,”  and  announcements  of  clinics, 
will  he-  sent  free  upon  request. 


The  Battle  Creek  Sanitarium,  Room  371,  Battle  Creek,  Michigan 


THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
8HEPARI>— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habit#. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ^ound 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Receiving:  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Bclyea,  M.  D.,  Manager  Louis  A.  Miller.  M.  [).,  Neurologist,  Supervising  Physician 


71  Winner  Avenue  DR.  CAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists*  Services.  Observation  of  Doubtfjl  Cases.  Professional  ethics  observed.  Ckinsulting  staff. 
Telephones — (I!itizens  13279;  Bell,  Franklin  66. 
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Open  All  the  Year  JVith.  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  Is  equipped  with  complete 

X*ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  lecuperation. 

Write  for  Booklet 


for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 
Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 

DR.  LYNCH’S  SANATORIUM 

WEST  BEND  WISCONSIN? 

y . . . -’-k  * . 


WEST  BEND -WISCONSIN 


NEOCINCHOPHEN 

ABBOTT 


Used  in  place  of  the 

SALICYLATES 

An  increasing  number  of 
physicians  are  prescribing 
NEOCINCHOPHEN,  Abbott, 
in 

Acute  Rheumatism  Arthritis 
Lumbago  Sciatica 

Neuritis  Gout 

Neuralgias  Migraine 

Dysmenorrhea,  etc. 

This  drug  is  better  tolerated 
by  the  average  patient  than 
the  salicylates.  NEOCIN- 
CHOPHEN does  not  upset  the 
stomach  nor  irritate  the 
kidneys. 

Always  specify  NEOCIN- 
CHOPHEN, Abbott,  the  first 
to  be  made  by  this  name  in 
the  United  States  under 
license  from  the  Chemical 
Foundation,  Inc. 

Your  druggist  has  it  for  your 
prescriptions. 

Literature  on  request. 

THE  ABBOTT  LABORATORIES 

4753  Ravenswood  Ave.,  Chicago 

31  E.  17th  St.,  234  Central  Bldg.,  559  Mission  St., 
New  York  Seattle  San  Francisco 

420  S.  San  Pedro  St.,  Los  Angeles 
Toronto  Bombay 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 

Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 


R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modern  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

Columbus  rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  .Offices:  327  E.  State  St„  Columbus,  Ohio 
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“RESLCOTTAGE” 

College  Hill^  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram.  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4.  College  Hill,  Cincinnati,  Ohio 

P''or 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massag’es, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A,  Johnston,  M.  D. .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 

modern 

hospital 

^illy  equipped 

for  the 

"icientific 

treatment  of 

nervous  and 

mental 

alTections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


C I N C I 

DEBUATOIiOaY 

Miller,  Janies  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


BYZ:,  BAB,  NOSE  AND  THBOAT 

AUgraler,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


SUBOBBY 

Bonlfleld,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  606. 


C 0 L U 

BEBMATOBOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-6,  and  by  appointment.  Tel.  Bell 
MAin  0591:  Citz.  3988. 

Schmidt,  Prank  P. — DERMATOLOGY.  336  E.  State 
St.  Hours  10-12:  1-6.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAB,  NOSE  AND  THBOAT 

Alcorn,  John  B. — EYE.  EAR.  NOSE  AND  THROAT. 
185  Plast  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
M.\in  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OF  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576; 
Citz.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  M.Vin  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  apopintment.  Tel.  Bell,  MAin 
1382;  Citz.  3382. 

Olark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  MAin  1382;  Citz. 
■';!82 


N N A T I 

DeCourcy  CUnic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  B. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


BADIVM 

Broeman,  C.  J DERMATOLOGY  AND  DEEP  RA- 

DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office,  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles— RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


M B U S 

Hauer,  Arthur  M — EYE,  EAR,  NOSE  AND  THROAT. 

327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell, 
MAin  0700. 

Helfrich,  E.  D. — EYE.  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B. — EYE,  EAR,  NOSE  AND  THROAT. 

328  East  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 
p.  m.  Telephones,  Citz.  8916;  Bell,  MAin  7285. 


Price,  Daniel — E.\R.  327  Bast  State  St.  Hours  2 

to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
MAin  3690;  Ohio  State  5603.  Residence,  Bell, 
F’Ranklin  3889. 


Sanor  Sc  Sanor— EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin 
5141-J;  Citz.  5154,  7734. 


Timherman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  MAin  1019. 
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COLUMBUS 

(Continued) 


ailNITO-UBIITABY  DISEASES 

Baldwin,  Hugh  A— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  MAin 
4389;  Citz.  5002. 

Bratton,  H.  O.— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin 
0593;  Citz.  4155. 


Hoy,  C.  D.— GENERAD  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 
4297. 

Price,  Joseph— GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones;  GAr- 
field  0406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell,  MAin  3116;  Citz.  7190. 


IHTBBHAL  IVIEDICIHE 

Dnnham,  John  Dudley— INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Ollice.  Ohio  State  4946;  Bell,  MAin 
0386;  Residence,  Ohio  State  18610;  Bell,  FRanklin 
4659. 

McCampbell,  Eugene  P.— INTERN.A.L  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones. 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

KcaaTTan,  Charles  W INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  FRanklin  7124;  Ohio  State  2423. 

Bector,  Janies  M.— INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  MAin  2037 ; Citizen 
4298. 

Upham,  J.  H.  J.— INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  MAin  4636;  Citz.  5270. 

Mark,  Louis— DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office.  MAin  1315;  Citz  7977;  resi- 

dence, Bell,  FRanklin  5674;  Citz.  15139. 

GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  MAin  5668; 
FRanklin,  08O8-J ; Citz.  2809,  or  Physicians  and 
Surgeons'  Bureau,  Bell.  UNiversity  5842;  Citz. 
16397. 

Myers,  Harry  E. — GY.NECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel,,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 

OBSTETBICS 

Brehm,  'Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  I to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  2928-J;  Ohio 
State  4338  or  103C4,  or  Physicians  and  Surgeons 
Bureau. 


SUBGEBY 

Drury,  Bobert  B.— GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
MAin  5482. 

Dunn,  A.  Henry — GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 P.  M.  Telephones, 
Office  MAin  6102;  Residence,  UNiversity,  2338-J. 
If  no  answer  at  the  above  telephones,  call  Phy- 
sicians Bureau,  UNiversity  5842. 

Harris,  I.  B.— GENER.A.L  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
Bell  MAin  4460;  Res.,  Citz.  18780:  Bell.  FRanklin 
0940. 


NEUBOLOGY 

DeuBChle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel,,  MAin  0595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

Farson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  MAin  4513. 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmlck,  Arthur  G— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  Jl.Vin  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  350 
East  State  St.  Hours  1 to  3;30  p.  m.  Sundays  b) 
appointment.  Tel.,  Bell,  MAin  6786;  Citz.  2727 
Residence  phones:  UNiversity  07  30;  Citz.  14620. 


PBOCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  7 4 
Street.  Hours — 1 to  3 p.  m.  and  by 
Telephones — Ohio  State  6700;  Bell, 
Residence,.  Ohio  4779;  Bell,  FRanklin 


South  Fifth 
appointment. 
MAin  4693; 
218G-J. 


BADIUM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  State 
7686. 

Klrkendall,  Ben  B. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  MAin  5626. 

Belnert,  Edward— RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  MAin  1537. 


X-BAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  MAin  6900;  Ohio  State  7686. 

Harris,  Herman  L — X-RAY.  273  East  State  Street- 
Telephones:  Bell,  M.\in  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E,  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  MAin  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m to  5 p.  m.,  and  by 
apiiointment.  Teleiihones,  Citz.  5513;  Bell.  M.Vin 
2942:  Residence,  Citz,  18843; 
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CLEVELAND  (Eastern  Standard  Time) 

DEBMATOZiOOV  OBSTETBXCS 


Kartz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 


EYE,  EAB,  NOSE  AND  THBOAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones.  Main  1796  and  C639R. 


GENITO-UBINABY  DISEASES 

Englander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1 ; 5 to  7.  Both  Phones. 


NEUBODOOT 

Daffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p m.  Both  Phones. 


DAY 

CI.1NICAD  IiABOBATOBY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1681;  Home  3807,  Ring  1. 

GENITO-UBINABY  DISEASES 

Coleman,  C.  A. — DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  972  Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTEBNAD  MEDICINE 

West,  B.  C. — INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Ofhce  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  603. 

neubodogy 

Shepherd,  A.  P— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  6006  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 

SUBGEBY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours? — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  638;  Ohio  State. 

Central.  1881R. 

Stem,  Walter  G, — ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  SL 
Hours — 1 to  4 p.  m.  Phone,  Main  1746. 

LOS  ANGELES,  CALIF. 

SUBGEBY 

Skeel,  B.  E. — SURGERY  AND  SURGICAL  DIAG- 
NOSIS General  and  Gynecological.  Suite  201,  The 
Westlake  Professional  Bldg.,  Orange  at  Westlake. 
Hours  2-4  by  appointment.  Phone  Dunkirk  4440. 


TON 

FEDIATBICS 

Patterson,  CUfton  D.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings; 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBGEBY 

Austin,  Bobert  C.— DIAGNOSIS.  THYROID  ANl 

ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 

783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CDINICAI.  DABOBATOBY 

Longfellow,  B.  C.— TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Telephone  Main  2656. 

DEBMATOLOGY 

Tucker,  Edwin  D. — DERM.-'iTOLOGY.  320  Ontario 

Street,  Hours — 10  a.  m.  to  4 p.  m.  Telephone 
Adams  325;  Residence.  Garfield  187. 

EYE,  EAB,  NOSE  AND  THBOAT 

Alderdyce,  William  W EYE,  EAR,  NOSE  AND 

THROAT.  Suite  601-604,  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a.  m. ; 2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles — EYE,  EAR.  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office.  Main 
3411;  residence.  Main  7184. 

NEUBOLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATKV. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETBICS 

Gardiner,  John— PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  356  W. 
Bancroft  St.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATRICS 

Wagner,  Matthias  A. — PH7DIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SURGERV 

Dnncan,  Janies  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  111.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 
Office  1158  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

RADIUM 

Robinson,  R.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence,  Garfield  119-J. 

UROLOGY 

McGonig'le,  Mnrxay  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  ni.  and  1 p.  in.  to  5 p.  in.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-RAY 

DachUer,  H.  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

PROCTOLOGY 

Modges,  C.  W. — PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Rarrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
594-R. 


BELLEFONTAINE 

Rarbert,  J.  P — EYE,  EAR,  NOSE  aND  THROAT. 
135-139  N.  Main  St.  Private  Hospital.  Hours  1-5 
p.  m.  Forenoons  by  appointment. 

Pratt,  Robert  B.  and  Malcolm  L. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Lewis— GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St,  Hours— 
1 to  3 p.  m. ; 6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  6279. 

CANTON 

BYE,  EAR,  NOSE  AND  THROAT 

Feiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEUROLOGY  AND  INTERNAL  MEDICINE 

O’Brien,  John  D.— NEUROLOGY  AND  INTERNAL 
MEDICINE  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone.  McKinley  820. 

X-RAY 

Shorb,  J.  E. — ROENTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  5 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O— EYE,  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  R.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence. No.  62. 


KENTON 

McKitrlck,  Austin  S. — SURGERY.  Office  115  N.  De- 
troit Street. 


LORAIN 

EYE,  EAR,  NOSE  AND  THROAT 

Burley,  S.  V 1 n c e n t — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  R. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHAS.  B.  ROGERS.  M.  D., 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D.. 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS.  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  21},  Dayton  Exchg. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 
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GASTRON 

An  aqiieous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


“Speed-Ups”  of  Autumn 

The  Fall  months  are  approaching.  With  the 
first  tinge  of  frost  in  the  offing,  vacation  time  al- 
most over,  the  schools  making  ready  for  the  com- 
ing year,  and  the  vital  statistics  cycle  of  mor- 
bidity and  mortality  starting  upon  its  upward 
trend  after  the  “low  point”  swing  of  the  summer 
months,  the  physician  should  be  vitally  interested 
in  the  program  of  his  county  medical  society. 

These  programs  will  soon  be  under  way,  after 
the  brief  summer  recess — as  is  customary  in 
many  county  medical  societies — and  it  is  the  duty 
of  each  doctor  to  take  a real  interest  in  these 
meetings.  Chats  with  colleagues,  listening  to  the 
other  fellow’s  viewpoints  on  scientific  subjects, 
and  aiding  in  the  activities  of  organized  medicine, 
Avhich  is  endeavoring  to  solve  the  internal  and 
external  problems  of  the  profession,  will  not  only 
prove  helpful,  but  stimulating  as  well. 

The  efficacy  of  medical  organization  in  Ohio  has 
long  been  known  throughout  the  United  States. 
This  reputation  is  well  deserved,  because  a large 
proportion  of  the  physicians  are  conscientious  in 
their  society  activities.  However,  a large  pro- 
portion cannot  hope  to  accomplish  as  much  as  the 
■“whole”.  For  this  reason,  each  physicion  shou’d 
make  every  effort  to  take  a more  active  part  in 
society  affairs.  The  results  will  be  astonishing, 
both  to  the  individual  and  to  the  accomplishments 
of  the  profession  as  a whole. 


Concerning  Insurance  Examinations 

Dire  consequences  are  foreseen  for  insurance 
companies  who  abandon  the  fundamental  require- 
ment of  a medical  examination  as  a requisite  for 
life  insurance. 

The  trend  is  toward  this  policy.  Several  com- 
panies have  already  made  special  classes  of 
policies  available  to  applicants  without  medical 
examinations.  The  theory  upon  which  such  pro- 
cedure is  based  is  that  the  American  actuarial 
tables  are  of  sufficient  experience-length  as  to 
warrant  such  a move. 

The  drift  of  a number  of  insurance  companies 
toward  the  elimination  of  medical  examinations. 
Medical  Insurance  recently  declared,  is  almost 
certain  to  result  in  a falling  off  of  applications 
on  the  part  of  those  in  good  health. 

When  -would-be  insurers  see  that  any  one  can 
get  insurance  without  reference  to  the  state  of  his 
health,  the  natural  trend  will  be  for  bad  risks  to 


seek  insurance  and  for  good  risks  to  hesitate  to 
go  into  any  company  where  they  will  have  to  bear 
the  burden  of  the  poor  risks. 

It  is  argued  that  to  omit  medical  examination 
will  lessen  the  cost  of  securing  risks.  Medical  In- 
surance points  out.  It  certainly  will,  for  if  there 
were  no  examinations  every  man  on  the  brink  of 
the  grave  would  hasten  to  get  insurance.  It  will 
also  make  it  more  difficult  to  get  applications 
from  the  healthy  for  the  reason  that  every  one, 
knowing  he  can  get  insurance  when  it  is  most 
needed,  will  wait  as  long  as  possible  and  thus 
avoid  paying  premiums  over  a long  period  of 
time. 

The  difficulty  of  getting  applicants  to  the  doctor 
for  examination  is  urged  as  a reason  for  omitting 
it.  It  is  true  that  agents  sometimes  lose  in- 
surance because  the  applicant  does  not  care  to  be 
examined,  but  safe  insurance  is  based  on  safe  in- 
surance methods  even  though  they  be  a bit  more 
difficult  to  follow. 

“It  will  save,”  77(c  Medical  Insurance  holds,  “a 
large  amount  in  medical  fees,  is  another  reason 
given.  The  few  dollars  paid  for  medical  examina- 
tions is  trivial  as  compared  with  the  face  of  the 
policies  which  must  be  paid  at  death.  If  in- 
FU'-ance  without  medical  examination  becomes 
gene'  al,  it  will  soon  not  be  insurance  at  all,  for 
health  is  the  very  foundation  of  insurance.” 

The  problem  involved  in  the  scheme  to  abandon 
medical  examinations  as  a requisite  to  insurance, 
is  not  alone  the  prospects  of  a decline  in  the  num- 
ber of  good  risks  and  increase  in  the  number  of 
bad  risks,  but  also  the  prospects  for  increase  of 
“state  medicine”. 

Once  the  bars  are  down  and  insurance  com- 
panies are  inundated  with  a host  of  poor  risks, 
with  subsequent  losses  through  claim-payments, 
then  the  next  step  would  be  to  correct  an  already 
bad  condition  by  endeavoring  to  administer  to  the 
health  of  bad  risks  taken,  through  elaborate  nurs- 
ing and  medical  centers. 

Even  now,  it  is  understood  that  some  insurance 
companies  are  seriously  considering  nursing  and 
medical  services  to  their  policy  holders,  as  a 
means  of  reducing  mortality  rates  among  their 
clientele. 

A commercialized  plan  for  “wholesale  medicine” 
as  is  possible,  would  mighty  soon  lead  to  a move- 
ment for  “state  medicine”.  And  the  fallacies  of 
“state  medicine”  are  too  well  known  from  the 
experience  of  the  “panel  system  in  England”  and 
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the  ‘ health  organizations”  of  Germany  to  be  re- 
peated. 

As  pointed  out  by  Medical  Insurance,  the  in- 
surance companies  in  America  should  be  well 
satisfied  with  existing  procedure.  They  are  pros- 
perous. Their  annual  increase  in  business  is 
splendid.  Any  upheaval  in  the  established  plan 
might  bring  disaster  to  the  insurance  business, 
and  further,  offers  possibilities  for  the  creation  of 
an  un-American  principle. 


Permanent  Fundamentals 

When  Dr.  Herbert  Moulton,  Fort  Smith,  Ark., 
retired  recently  as  president  of  the  Arkansas 
Medical  Society,  he  closed  a brief  oufine  of  medi- 
cal problems  with  a plea  to  his  colleagues  to  be 
just  as  conscientious,  as  thoughtful,  as  ethical 
and  friendly  as  the  physicians  of  the  old  school. 

“Let  us  try  to  be  as  perfect  in  the  knowledge 
of  our  day”,  he  urged,  “as  they  were  in  that  of 
their  day.” 

“Let  us  try  to  be  as  faithful  as  they  in  serving 
the  sick. 

“Let  us  be  as  ethical  and  just,  one  to  another. 

“Let  us  be  as  diligent  as  they  in  disseminating 
knowledge  and  seeking  new  truths. 

“Let  us  be  as  faithful  in  attending  all  our 
meetings. 

“Let  us  as  unselfishly  serve  the  public.” 

Within  these  few  simple  paragraphs.  Dr.  Moul- 
ton practically  covers  the  multiple  obligations  of 
the  physician.  The  aims  and  ideals,  the  objects 
and  purposes  of  medical  organization,  the  ac- 
tivities and  fellowship  of  county  medical  societies 
are  synchronized  into  one  individual — the  Ameri- 
can physician. 

Without  a part,  the  whole  is  incomplet?.  More 
and  more  is  this  becoming  a conviction,  not  only 
among  physicians  themselves  but  the  public  as 
well. 


You  and  Your  Society 

Can  the  services  rendered  Iiy  Organized  Medi- 
cine be  accui’ately  gauged?  Perhaps  not,  but 
Clinical  Medicine  has  offered  a guide  to  arrive  at 
a reasonable  answer. 

“If  we  are  not  getting  anything,  or  very  little,” 
Clinical  Medicine  says,  “out  of  our  medical  so- 
cieties, the  reason  is  not  far  to  seek;  it  is  because 
we  are  putting  nothing  into  them.  You  can’t  get 
anything  out  of  a jug  (or  a medical  society)  that 
hasn’t  first  had  something  put  into  it.” 

“Sit  down  quietly  for  a few  minutes  and  ask 
yourself  some  questions,  and  answer  them  hon- 
estly. 

‘‘What  kind  of  a county  society  would  we  have 
if  every  member  made  exactly  as  much  effort  as 
I make  to  see  that  its  meetings  are  a success? 

“How  successful  would  the  meetings  of  the 
State  Association  and  the  A.  M.  A.  be  if  every 
member  attended  them  as  regularly  as  I do,  and 
contributed  as  freely  to  the  discussions  as  I con- 
tribute? 


“How  much  fraternal  spirit  and  coordinated 
effort  would  there  be  in  the  profession  if  every 
member  of  it  were  as  friendly  and  helpful  and  as 
good  a cooperator  as  I am? 

“If  you  say  to  yourself  that  you  are  never 
asked  to  read  a paper  before  any  of  the  societies, 
do  you  ever  stop  to  wonder  why  that  is?  There  is 
a reason  for  everything  that  occurs  in  this  world. 
Let’s  look  for  this  one. 

“The  officers  of  the  county  society  are  desirous 
of  preparing  programs  which  will  interest  the 
members.  They  go  earnestly  over  their  lists  to 
find  those  who  have  something  to  say.  The  man 
whose  profession  is  nothing  more  than  a means 
for  earning  his  daily  bread  rarely  has  any  over- 
flow of  energy  to  give  his  confreres.  Your  county 
secretary  is  looking  for  the  fellows  who  bubble 
over  with  an  enthusiasm  which  is  contagious; 
the  men  who  study,  who  keep  records  of  their 
cases,  and  who  take  an  active  part  in  the  discus- 
sion of  the  papers  which  other  doctors  present. 
You  cannot  ‘hide  a candle  under  a bushel’  nor  can 
an  enthusiastic  and  well-informed  man  remain  in 
obscurity  in  any  professional  gathering. 

“Here  is  the  formula  for  getting  abundant  re- 
turns on  your  society  memberships. 

“First  you  must  be  not  merely  contented  with 
your  profession,  but  you  must  take  an  active 
pride  and  joy  in  it. 

“Keep  posted  on  the  new  developments  along 
the  lines  in  which  you  are  especially  interested. 
Get  a medical  hobby  and  ride  it  hard,  being  pre- 
pared to  accept  the  falls  which  your  confreres 
will  take  out  of  you,  and  keeping  yourself  ‘loaded’ 
to  answer  their  questions  and  arguments. 

“When  you  receive  the  program  of  the  next 
county  meeting,  look  over  the  subjects  which  are 
presented  and  then  get  down  your  textbooks  and 
read  them  up  so  that  you  will  be  prepared  to  dis- 
cuss them  intelligently. 

“If  you  do  this  regularly,  it  will  add  greatly  to 
the  interest  of  the  meetings,  and  points  will  be 
brought  out  which  will  be  vastly  helpful  to  you; 
moreover,  you  will  soon  gain  the  reputation  of 
being  a well-posted  man  and  will  be  asked  to 
present  papers  before  the  society. 

“When  you  have  a paper  to  prepare,  do  it 
thoroughly.  Go  over  your  cases  for  material 
which  will  illustrate  the  points  you  want  to  bring 
out;  consult  the  textbooks;  go  over  your  paper 
with  the  A.  M.  A.  style  book  and  get  it  into  sound 
and  attractive  literary  form. 

“The  only  ethical  way  in  which  a physician  can 
advertise  is  by  writing  articles  for  the  medical 
journals.  If  your  published  communications  are 
original  and  well-presented,  the  authorities  of  the 
State  Society  will  eventually  find  you  out  and 
your  field  of  usefulness  will  become  enlarged. 

“Follow  out  these  ideas  consistently  and  regu- 
larly year  after  year,  and  you  will  find  that  there 
is  no  limit  to  your  progress  except  those  you  set 
for  yourself. 

“Remember,  you  have  to  put  something  into  a 
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bottle  (or  a county  society)  before  you  can  take 
anything  out;  and  the  more  you  put  in,  the  more 
you  can  take  out.  Remember  also,  that  if  you 
have  more  stuff  than  your  present  bottle  will  hold, 
you  are  sure  to  be  provided  with  a larger  bottle.” 


The  Trend  in  Government 

Not  so  long  ago  Nicholas  Murray  Butler,  Co- 
lumbia University,  asserted  that  “If  the  world 
needed  a religious  or  philosophical  reformation  in 
the  sixteenth  century  in  order  to  emancipate  the 
individual,  surely  it  needs  a social  and  political 
reformation  in  the  twentieth  century  for  the  same 
purpose. 

This  declaration  has  led  the  Cincinnati  En- 
quirer to  editorially  direct  attention  to  the  bureau- 
cratic development  in  government. 

The  nation,  The  Enquirer  says,  is  obessed  with 
laws  and  bureaus  which  are  designed  to  emascu- 
late the  priceless  thing  that  heretofore  has  been 
known  as  individual  liberty.  There  has  been  and 
continues  to  be  a trend  toward  governmental  over- 
lordship, a trend  fomented  and  encouraged  by  the 
ribald  red  mockery  of  government  which  functions 
from  Moscow,  and  whose  propaganda  is  prattled 
and  preached  from  every  piffling  Punchinello  of 
sinister  socialism  and  communist  conflagration  in 
this  country.  This  reaction  is  seen  in  the  multi- 
plication of  federal  bureaus  and  proposed  amend- 
ments to  the  Federal  Constitution,  which  with 
their  resultant  clouds  of  agents,  sappers,  spies, 
hangers-on,  and  official  meddlers  in  the  citizen’s 
private  life  and  business. 

“There  never  existed  at  any  time  or  anywhere 
an  all-wise  and  beneficient  state  for  people.  But 
some  one  continuously  is  proposing  the  erection 
of  such  a state.  This  is  a sinister  delusion.  If 
the  government  is  to  be  extended  to  the  practical 
nullification  of  individual  liberty,  the  end  must  be 
national  death.  Almost  daily,  the  rag  of  anarch- 
ism is  flaunted  in  the  face  of  this  people  and  by 
individuals  who  assume  to  act  under  the  inspira- 
tion of  some  noble  or  beneficient  purpose — such 
for  instance,  as  militant  sponsorship  of  the  so- 
called  child-labor  amendment  to  the  federal  Con- 
stitution.” 

Civil  liberty  in  this  country  is  in  danger  of 
complete  abatement.  This  is  not  the  cry  of  the 
ill-informed  alarmist,  but  the  conviction  of  patriot 
students  whose  judgments  should  command  an 
unqualified  respect.  Among  such  students  is 
President  Coolidge.  Another  is  Dr.  BuCer.  Each 
truly  declares  as  a fundamental  principle  that 
human  progress  can  only  be  gained  and  main- 
tained by  each  individual  raising  his  own  stand- 
ard of  intelligence  and  of  conduct. 


Health  Publicity 

A publicity  campaign  directed  against  the  evils 
of  placing  too  much  reliance  upon  the  power  of 
printed  material  as  a recommendation  for  regain- 


ing health  is  being  waged  by  the  Metropolitan 
Life  Insurance  Company. 

The  first  of  the  series  of  advertisements,  which 
appeared  recently  in  many  of  the  leading  pub- 
lications, is  termed  “The  Magic  of  Print”.  It  de- 
picts the  medical  minstrel  of  a decade  ago  and 
contrasts  the  methods  of  that  day  with  those  used 
today. 

“The  old  patent-medicine  fakir”  the  advertise- 
ment asserts,  “who  held  forth  on  street  corners  at 
night  with  his  flambeau  torch  and  his  amazing, 
rapid-fire  lingo  knew  well  the*  magic  of  print. 
And  the  army  of  quacks  who  followed  him  have 
made  use  of  the  same  magic.  Most  men  and 
women  accept  without  question  printed  state- 
ments which  they  might  discredit  were  the  same 
words  spoken.” 

“Never  before  in  the  known  history  of  the  world 
has  there  been  such  an  orgy  of  fake  cures  as  there 
is  today.  We  are  living  in  so  wonderful  an  age — 
such  marvelous  scientific  discoveries  have  been 
made — such  amazing  feats  have  been  accom- 
plished— that  people  believe  almost  anything  is 
possible.  The  quacks  are  quick  to  take  advantage 
of  this  credulity.  You  will  find  them  trailing 
along  in  the  wake  of  every  announcement  of  im- 
portant medical  research,  with  false  claims  of 
their  “discoveries”,  their  fake  mechanical  ap- 
pliances and  special  treatments,  their  “health  in- 
stitutes” and  their  offers  of  free  diagnosis  and 
treatment  by  mail.” 

The  advertisement  continues  to  show  how  the 
patent  concoctions  have  taken  advantage  of  every 
opportunity  to  pander  upon  “the  fear  of  death  and 
heartlessly  swindle  the  last  penny  fi'oin  desperate, 
sick  people.” 

Such  publicity  campaigns  should,  in  time,  have 
a marked  effect  upon  the  thousands  of  individuals 
who  place  reliance  upon  the  advertised  “sure 
cures”  and  patented  preparations  of  no  known 
therapeutic  value. 

Barnum,  the  pioneer  of  American  publicity 
stunts,  declared  that  the  “American  public  liked 
to  be  humbugged”.  Possibly  this  tiait  pre- 
dominates. Yet  very  few  folks  like  to  be  fooled  in 
matters  vital  to  their  health.  Once  informed,  the 
majority,  at  least,  will  refrain  from  wasting  time, 
money,  and  health  with  flaunted,  guaranteed  “sure 
cures”. 

In  every  community  there  are  a few  persons 
whose  prejudices  rule,  and  it  might  be  added, 
ruin  their  lives.  To  this  small  group,  life  itself 
means  nothing  so  long  as  they  might  give  vent 
to  the  consuming  passion  of  vengeance,  retaliation 
and  destruction.  No  amount  of  information, 
based  upon  facts,  will  have  any  effect  upon  this 
class. 

It  is  from  the  ranks  of  those  easily  stirred 
through  pi’ejudice  and  ignorance  that  the  cultists 
and  charlatans  find  their  followers.  And  fre- 
quently, it  is  the  noise  raised  by  these  groups  that 
momentarily  blind  well-meaning,  but  misinformed 
folks. 


636 


The  Ohio  State  Medical  Journal 


September,  1925 


’ Goodfellowship 

Goodfellowship,  Dr.  W.  H.  Heckman,  Central 
Point,  Ore.,  finds  is  one  of  the  genuine  needs  of 
the  day  and  one  of  the  fundamental  requirements 
for  success  and  happiness. 

The  man.  Dr.  Heckman  asserts  in  a recent  issue 
of  Nortfuvest  Medicine,  who  has  no  friendly  word 
for  his  fellow  practitioner  deserves  no  friendship 
from  the  medical  profession. 

“Can  you  expect  the  laity”,  he  questions,  “to  re- 
spect us  when  we  diave  nothing  but  censure  and 
jealousies  and  malice  for  each  other?  It  is  not  so 
bad  now,  but  the  time  was  when,  if  a doctor  did 
not  belittle  his  brother  in  the  medical  profession, 
when  occasion  presented,  the  people  were  disap- 
pointed. 

Friendship,  he  says,  is  the  fundamental  need  of 
the  world.  No  man  is  the  whole  of  himself;  his 
friends  are  the  rest  of  him.  Indeed,  whenever  in 
history  high  character  and  great  achievement 
appear,  there  friendship  is  at  the  fountainhead  of 
the  successful  life. 

“In  our  daily  intercourse  with  our  fellowmen, 
we  must  be  full  of  something.  Why  should  it  not 
be  light  instead  of  darkness,  smiles  instead  of 
frowns?  Happiness  shines  clear  through  a body 
from  head  to  foot,  gladdens  the  skin  and  mucous 
membranes  and  all  the  organs  between  them,  even 
the  bones  themselves.  So  does  hope,  so  does  love, 
so  does  trust  and  all  other  healthful  emotions  that 
make  human  beings  companionable  and  lovable. 

“A  revolution  in  the  lives  and  practices  of  doc- 
tors has  taken  place”,  he  adds.  “Bigotory,  intol- 
erance and  all  other  forms  of  selfish  propensities 
that  rankled  in  the  bosoms  of  medical  men  are 
struggling  in  their  death  agony,  and  the  present 
day  is  marked  by  a higher  and  purer  grade  of 
medical  excellence  than  the  world  has  ever  known 
before. 

“Quarreling,  bickering,  hatred  and  jealousy  are 
gasping  their  last,  and  a reign  of  peace,  har- 
mony, tolerance  and  good  will  to  brother  doctors 
is  being  rapidly  ushered  in.” 


“Unmailable”  Literature 
What  is  the  logic  of  the  federal  mall  service 
which  prohibits  access  to  the  mails  for  “get-rich- 
quick”  schemes  and  fake  stock  exploitations,  yet 
apparently  remains  unconcerned  about  the  fraud- 
ulent solicitation  of  funds  for  sure-cures  and 
nostrums? 

“Our  laws,”  Medical  Journal  and  Record  as- 
serts, “in  regard  to  use  of  the  mails  may  seem  a 
long  way  from  wars,  ransoms  and  the  like;  never- 
theless, a man  may  not,  with  impunity,  use  in 
certain  ways,  the  postal  machinery  to  filch  from 
his  fellows  their  hard-earned  cash,  but  he  can  use 
it  to  hazard  their  life  and  health.  The  advertise- 
ments of  cures,  drugful  or  drugless,  have  free 
access  to  the  mailbags  and  may  menace  health 
with  slight  concern  on  the  part  of  anyone.” 
“Books”,  the  editorial  continues,  “are  denied 


access  to  the  mails  when  they  are  supposed  to 
corrupt  the  moral  nature,  but  if  they  threaten 
indirectly,  the  life  and  health  of  the  reader,  it 
seems  of  small  matter.  Our  attention  has  been 
called  to  a publication  which  so  far  as  we  know, 
has  the  freedom  of  the  mails.  It  is  a so-called 
health  book  for  laymen  and  the  title  is  “Health 
Via  Nature”.  So  far  as  the  title  is  concerned, 
there  certainly  is  nothing  to  be  complained  of. 
In  fact,  we  are  unaware  that  health  came  by  any 
other  means. 

“But  the  book  is  not  devoted  so  much  to  health 
as  to  the  cure  of  disease  by  “natural  methods”. 
Among  these  natural  methods  are  high  and  low 
enemas,  electric  cabinets,  etc.  For  sunstroke  one 
should  “dilute”  the  rectum.  Harmless  enough, 
this  latter,  but  hardly  “natural”.  But  in  diph- 
theria the  recommendation  is;  To  loosen  the 
false  membrane  and  to  get  it  to  slough  away, 
have  the  patient  inhale  steam  through  the  nozzle 
of  a teakettle’.  Of  course  there  is  no  mention  of 
antitoxin  (save  to  decry  the  use  of  all  serums) 
for  "errors  in  eating  and  drinking  no  doubt  are 
the  source  of  diphtheria”.  Consumption  is 
caused  by  “too  rich  diet”  and  the  author  is  con- 
sistent in  having  the  patient  use  milk,  cream,  but- 
ter, and  eggs  sparingly.  ‘All  milk  should  be  di- 
luted, half  milk  and  half  water”.  The  patient 
must  also  avoid  too  starchy  and  too  sweet  foods, 
but  as  he  must  live  chiefly  on  “fruits  and  whole 
grains”  he  will  be  in  somewhat  of  a dietary 
dilemma. 

“Yet”  the  editorial  concludes,  “all  this  stuff 
can  travel  in  the  twentieth  century  as  parcel 
post  mail  wherever  it  will  in  these  enlightened 
United  States.” 


The  Lancaster  Eagle  editorially  expresses  belief 
that  the  physician’s  prescription  should  be  writ- 
ten in  Latin,  as  is  customary.  To  do  otherwise, 
would  possibly  involve  a change  in  the  present 
method  of  teaching  pharmacy  and  renaming  a 
host  of  chemicals.  The  Eagle’s  reasons  for  be- 
lieving Latin  essential  in  prescriptions,  are  sound 
and  fundamental.  “Times  have  changed”,  it 
points  out,  “but  the  doctors,  being  of  a conserva- 
tive profession,  have  found  it  convenient  to  retain 
the  remnants  of  the  old  tongue.  And  it  seems  to 
have  been  a wise  proceeding,  for  because  of  it,  a 
prescription  can  be  made  up  in  any  country,  what- 
ever language  is  spoken;  cannot  be  copied  by 
quacks  and  cannot  be  understood  by  patients  who 
might  otherwise  be  tempted  to  dabble  in  their 
own  treatment.” 


The  percentage  of  recoveries  and  the  number  of 
deaths  are  on  practically  the  same  footing  at  the 
state  hospital  in  Gallipolis,  according  to  Dr.  G.  G. 
Kineon,  superintendent.  Last  year,  the  per- 
centage of  recoveries  was  .0063  while  the  per- 
centage of  deaths  was  .0062.  During  the  year, 
.314  patients  were  received  and  126  died. 
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General  Discussion  of  Prognosis  and  Treatment  of 
Arterial  Hypertension* 

JOHN  PHILLIPS,  M.D.,  Cleveland 


WITHIN  the  past  twenty  years  measure- 
ments of  the  blood  pressure  have  come 
to  constitute  a part  of  the  routine  phy- 
sical examination,  and  the  frequency 
with  which  arterial  hypertension  has  been  found 
in  persons  of  middle  age  or  beyond  has  become 
commonly  known  not  only  to  physicians  but  also 
to  the  laity.  Among  the  latter  the  fear  that  a 
high  blood  pressure  may  be  associated  with  a 
serious  kidney  lesion,  with  arteriosclerosis  and  re- 
sultant cerebral  hemorrhage,  with  failure  of  the 
heart  muscle  and  dropsy,  often  occasions  grave 
concern.  It  is,  therefore,  important  that  we 
should  be  able  so  to  classify  cases  of  high  blood 
pressure  that  we  may  intelligently  discuss  its 
significance  with  our  patients  without  alarming 
them  unduly. 

Within  the  past  decade,  largely  as  a result  of 
studies  of  the  pathological  physiology  of  the  dif- 
ferent organs  and  particularly  of  the  kidneys,  of 
increased  attention  to  the  importance  of  the 
estimation  of  the  diastolic  pressure,  we  have  be- 
come able  to  predict  with  greater  accuracy  the 
prognosis  in  cases  of  hypertension.  However, 
there  are  still  many  phases  of  this  condition  in 
regard  to  which  our  knowledge  is  deficient.  This 
is  especially  true  of  its  etiology  and  until  we 
know  more  regarding  the  causative  factors  of 
arterial  hypertension  w'e  shall  not  be  able  to  pre- 
vent its  development.  Further  studies  along  the 
lines  of  prevention  are  important  since  the  sta- 
tstics  of  large  life  insurance  companies  have  shown 
that  the  annual  number  of  deaths  from  cardiovas- 
cular renal  diseases  is  progressively  increasing. 

As  a basis  for  discussion  we  may  consider  our 
subject  under  four  sub-headings:  (1)  Incipient 

arterial  hypertension;  (2)  chronic  arterial  hyper- 
tension without  renal  disease — the  so-called  es- 
sential hypertension,  or  hyperpiesia  (Clifford 
Albutt) ; (3)  chronic  arterial  hypertension  with 
renal  changes — decrescent  hypertension  (Clifford 
Albutt)  ; (4)  arterial  hypertension  of  pregnancy. 

INCIPIENT  ARTERIAL  HYPERTENSION 

The  presence  of  ivcipient  arterial  hypertension 
is  often  discovered  accidentally  during  a routine 
examination.  It  is  not  infrequently  seen  in 
women  at  the  time  of;the  menopause.  These  in- 
dividuals may  complain  of  no  subjective  symptoms 
whatever,  in  fact  the  majority  have  a sense  of 
well  being.  The  systolic  pressure  may  be  between 
140  and  160  while  the  diastolic  is  not  increased. 
The  urine  may  show  an  occasional  cast.  This 
type  of  hypertension  may  be  successfully  arrested 
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or  cured  by  careful  regulation  of  the  patient’s 
habits  of  life  as  to  diet,  exercise,  work  and  re- 
creation. 

CHRONIC  ARTERIAL  HYPERTENSION 

In  cases  of  chronic  arterial  hypertension  with- 
out, renal  chajige,  the  systolic  pressure  may  vary 
between  160  and  220  or  more  and  the  diastolic  be- 
tween 70  and  100.  The  arteries  are  often  thick- 
ened and  tortuous;  the  left  ventricle  of  the  heart 
is  enlarged;  the  apex  beat  is  forcible;  the 
second  aortic  sound  is  accentuated;  and  the 
electrocardiogram  shows  a left  ventricular 
prepoderance.  The  patient  may  complain  of  head- 
ache, vertigo,  nervousness,  a sense  of  constriction 
or  pain  in  the  chest  (angina)  on  exertion,  cramps 
in  the  legs,  sleeplessness  and  lack  of  endurance. 
Although  the  urine  may  show  a low  specific 
gravity  and  a faint  trace  of  albumin  and  an  oc- 
casional cast,  the  output  of  phenolsulphoneph- 
thalein  may  be  normal  and  the  blood  chemistry 
may  show  normal  findings  for  blood  urea,  uric 
acid,  chlorides  and  creatinin.  These  patients  may 
die  from  an  attack  of  angina  or  coronary  throm- 
bosis, from  cardiac  decompensation  or  from  cere- 
bral hemorrhage.  Eventually,  if  death  does  not 
occur  from  these  vascular  accidents,  the  condition 
passes  into  the  third  type  of  hypertension  with 
demonstrable  impairment  of  renal  function.  How- 
ever, these  individuals  may  live  in  comparative 
comfort  for  twenty  or  even  thirty  years  after 
their  high  blood  pressure  has  been  discovered  pro- 
vided they  recognize  their  limitations  and  adapt 
their  lives  accordingly. 

Chronic  arterial  hypertension  ivith  impairment 
of  renal  function  is  associated  with  a renal 
atrophy  due  to  sclerosis  of  the  renal  arterioles 
especially  of  the  afferent  vessels  of  the  glomeruli 
with  resultant  hyaline  degeneration  of  the  glome- 
ruli and  the  disappearance  of  the  corresponding 
tubules.  There  is  also  a narrowing  of  the  ar- 
terioles throughout  the  body,  the  changes  in  the 
capillaries  being  w'ell  demonstrated  by  the  recent 
studies  of  the  finger  nails.  These  patients  show 
the  highest  systolic  and  diastolic  pressures,  in  the 
later  stages  the  diastolic  pressure  varying  from 
120  to  160.  In  this  group  of  cases  the  arterial 
hypertension  is  frequently  associated  with  obesity 
and  for  this  reason  some  writers  have  attempted 
to  establish  a relationship  between  high  blood 
pressure  and  endocrine  disorders.  Patients  with 
this  type  of  hypertension  may  show  signs  of  cere- 
bral arteriosclerosis  with  headache,  irritability, 
forgetfulness,  change  in  character,  temporary 
aphasia  due  to  intermittent  closing  of  the  cerebral 
vessels,  monoplegia  or  hemiplegia,  cerebral  hemor- 
rhage, and  they  may  have  retinal  hemorrhages 
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with  scotomata  or  amblyopia.  There  may  be  an 
associated  coronary  sclerosis  with  resultant 
fibrosis  of  the  heart  muscle,  producing  such  symp- 
toms as  angina,  cardiac  asthenia  and  pulmonary 
oedema;  or  there  may  be  signs  of  cardiac  decom- 
pensation with  hepatic  engorgement  and  general 
anasarca.  As  a result  of  the  impairment  of  the 
kidneys  which  is  demonstrated  by  a greatly  di- 
minished ’phth^lein  output,  by  fixation  of  the  low 
specific  gravity  of  the  urine,  and  in  the  blood  by 
increased  urea,  uric  acid  and  in  advanced  cases, 
creatinin,  the  patient  may  show  uremic  symptoms 
with  nervous  manifestations  and  twitching,  con- 
vulsions, headache,  delirium,  coma  and  paralyses; 
by  gastric  disturbances,  by  nausea  and  vomiting 
and  at  times  by  cutaneous  symptoms  such  as 
pruritus  and  erythema. 

Patients  who  have  a high  blood  pressure  as- 
sociated with  chronic  nephritis  do  not  live  for 
many  years.  Death  may  be  due  to  cerebral 
hemorrhage,  to  angina  with  or  without  coronary 
thrombosis,  to  myocardial  failure,  to  pulmonary 
oedema  or  to  uraemia;  or  because  of  the  lowered 
resistance,  death  may  be  caused  by  some  inter- 
current infection.  If  the  ’phthalein  output  in 
two  hours  is  less  than  twenty  per  cent.,  if  the 
blood  urea  is  above  50  milligrams  per  100  c.c.  of 
blood,  and  the  diastolic  blood  pressure  is  above 
130,  it  is  improbable  that  the  patient  will  live  for 
more  than  two  years.  Of  course,  there  are  excep- 
tions to  this  rule,  but  the  exceptions  are  so  in- 
frequent that  they  serve  only  to  emphasize  the 
general  prognosis.  The  outlook  is  particularly 
grave  in  patients  in  whom  the  blood  creatinin  is 
above  5 milligrams  per  100  c.c.  When  symptoms 
of  myocardial  failure,  breathlessness  on  exert’on, 
nocturnal  dyspnoea  and  gastric  disturbances  ap- 
pear, the  systolic  pressure  drops  while  the  dias- 
tolic remains  the  same,  thus  producing  a low  pulse 
pressure.  In  other  words  a marked  lowering  of 
the  pulse  pressure  in  a patient  who  for  some  time 
has  had  arterial  hypertension  is  a sign  of  cardiac 
defeat. 

HYPERTENSION  ASSOCIATED  WITH  PREGNANCY 

Cases  in  which  arterial  hypertension  is  asso- 
ciated wuth  2>rcy nancy  may  be  divided  into  three 
groups.  The  first  includes  those  patients,  usually 
primiparae,  in  whom  the  condition  develops 
acutely  but  disappears  after  delivery.  These  pa- 
tients are  often  overweight  and  they  may  go 
through  subsequent  pregnancies  without  any  com- 
plications. The  second  group  includes  patients 
who  have  an  essential  hyptertension  without  any 
demonstrable  impairment  of  renal  function.  With 
care  they  may  be  carried  through  to  full  term, 
though  each  succeeding  pregnancy  is  apt  to  ag- 
gravate the  condition  so  that  eventually  renal  im- 
pairment develops.  The  third  group  includes  pa- 
tients in  whom  the  arterial  hypertension  is  as- 
sociated with  renal  impairment.  In  these  cases 
the  ocular  manifestations  of  hemorrhage  into  the 
retina  and  oedema  are  often  quite  marked.  As  a 


rule  in  such  a case  it  is  impossible  for  the  foetus 
to  be  carried  to  full  term.  As  would  be  supposed 
the  prognosis  for  patients  in  this  group  is  the 
same  as  that  described  above  for  high  blood  pres- 
sure associated  with  chronic  nephritis. 

TREATMENT 

Since  we  do  not  know  the  causes  of  high  blood 
pressure,  our  efforts  to  prevent  its  development 
are  apt  to  be  more  or  less  unsatisfactory.  How- 
ever, there  are  certain  conditions  which  are  known 
to  have  some  etiological  significance.  Among 
these  may  be  mentioned  heredity,  over-eating,  ne- 
glect of  rest  and  exercise,  and  repeated  infections. 
I recently  saw  a patient  in  the  late  stages  of  car- 
diovascular renal  disease,  three  sisters  and  one 
brother  of  whom  had  died  from  a similar  con- 
dition before  reaching  the  age  of  60.  For  pa- 
tients with  this  hereditary  tendency  and  for  those 
in  whom  the  vascular  tubes  are  ‘shoddy’,  to  use 
the  term  applied  by  Osier,  it  is  important  that 
habits  of  life  as  to  rest,  exercise,  work  and  diet 
should  be  regulated;  that  they  should  not  be  al- 
lowed to  harbor  any  focus  of  infection;  that 
stasis  of  the  bowel  contents  should  be  avoided; 
and  that  the  weight  should  be  kept  near  the  cal- 
culated ideal  standard. 

TREATMENT  OK  EARLY  CASES 

Unfortunately  the  physician  does  not  often 
have  the  opportunity  of  detecting  the  incipient 
stages  of  arterial  hypertension.  Not  until  the 
laity  and,  I might  add,  not  until  physicians  also 
are  impressed  with  the  importance  of  periodic 
health  examinations  shall  we  be  able  to  note  the 
earliest  onset  of  hypertension.  That  the  con- 
dition is  sometimes  curable  may  be  illustrated  by 
the  following  history; 

Five  years  ago  a man,  36  years  of  age,  con- 
sulted me  because  he  had  been  refused  life  in- 
surance. His  systolic  b’ood  pressure  was  160  and 
his  diastolic  75,  this  finding  being  confirmed  by 
repeated  observations.  He  had  been  under  a 
severe  nervous  strain  and  had  not  been  careful 
about  his  diet,  had  smoked  to  excess  and  was  har- 
boring a pair  of  infected  tonsils.  He  was  given 
careful  instructions  as  to  diet,  rest  and  exercise 
and  was  advised  to  stop  smoking  and  to  have  his 
tonsils  removed.  These  instructions  were  carried 
out  and  within  a year  his  systolic  blood  pressure 
was  125  and  up  to  the  present  time  it  has  not 
been  above  130. 

In  the  treatment  of  early  cases  of  hypertension 
the  physician  should  be  optimistic  and  should  give 
every  encouragement  to  his  patient.  Especially 
should  the  physician  avoid  laying  too  much  stress 
on  the  readings  of  the  sphygmomanometer  lest  the 
patient  become  introspective.  I have  sometimes 
felt  that  the  snhygmomanom  ter  has  done  more 
harm  than  good,  especially  when  I have  seen  phy- 
sicians attach  undue  importance  to  slight  blood 
pressure  variations  of  from  10  to  15  millimeters, 
for  example.  Meara  has  emphasized  the  results 
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of  this  pernicious  practice  in  the  following  words: 
“I  mean  that  it  were  infinitely  better  that  many  of 
these  patients  never  saw  a physician  than  that 
every  such  patient  should  be  considered  as  threa- 
tened with  disaster;  invalided  by  his  physician; 
his  business  disrupted;  his  family  interests  im- 
periled; his  mental  peace  destroyed;  to  order  his 
comings  and  goings,  his  rising  and  his  retirings, 
his  table  and  his  pleasures  by  the  vacillations  of 
a sphygmomanometer;  to  ride  with  black  care 
behind  the  saddle  and  to  sit  under  the  sword  of 
Damocles”.  Nothing  will  so  efficiently  dispel  fear 
from  these  patients  as  a thorough  investigation 
of  their  physical  condition. 

In  general,  the  indicated  treatment  for  early 
stages  of  hypertension  consists  in  regular  hours 
of  rest,  work  and  play,  proper  regulation  of  diet 
and  the  elimination  of  foci  of  infection.  Many 
patients  in  whom  adenoma  of  the  thyroid  is  as- 
sociated with  hypertension  will  improve  after 
thyroidectomy. 

TREATMENT  OF  THE  ADVANCED  CASES 

For  the  advanced  stages  of  hypertension  regu- 
lar hours  of  rest  are  important.  The  patient  should 
lie  down  for  an  hour  after  lunch  and  should  spend 
at  least  eight  hours  in  bed  at  night.  In  severe  cases 
at  least  one  day  a week  should  be  spent  in  bed. 
Frequent  vacations  of  from  two  to  four  weeks 
should  be  taken.  A vacation  in  mid-winter  and 
one  in  mid-summer  with  a week  at  Easter  and 
Thanksgiving  spent  in  the  country  or  on  the  water 
together  with  week-ends  free  from  work  and  spent 
in  the  pursuit  of  some  hobby,  will  relieve  the 
patient  from  an  injurious  mental  strain. 

It  is  a great  mistake  to  cut  the  patient  off  from 
his  work  entirely  as  he  is  apt  to  become  moody 
and  introspective  but  he  should  work  under  con- 
ditions free  from  hurry,  anxiety,  agitation  and 
excitement.  Moderation  in  all  things  should  be 
the  watchword. 

RECREATION  AND  EXERCISE 

In  the  zeal  of  the  patient  with  hypertension  to 
improve  his  physical  condition  and  to  divert  him- 
self from  his  work,  he  may  overdo  in  the  matter 
of  physical  exercise.  It  is  here  that  the  physician 
can  be  most  helpful  in  directing  the  recreative 
activities  of  the  patient.  It  is  important  to  re- 
member that  in  these  cases  the  heart  muscle  is 
already  overworked  and  in  many  instances  is 
showing  signs  of  defeat  so  that  it  may  break  down 
under  too  vigorous  exercise  such  as  playing  golf 
on  a hilly  course  or  hunting,  or  under  the  strain 
put  upon  it  by  an  ignorant  physical  trainer. 
Moderate  exercise  such  as  walking,  horseback  rid- 
ing, playing  golf  on  a level  course,  or  gentle 
calisthenic  exercises  may  be  very  beneficial.  Ex- 
ercise should  always  be  followed  by  a half  hour 
period  of  rest.  In  advanced  cases  in  which  ex- 
ercise cannot  be  taken  massage  is  beneficial.  If 
the  patient’s  financial  circumstances  permit,  he 
should  spend  his  winters  in  a warm  climate. 


Tobacco  and  alcohol  should  be  used  with  the 
greatest  moderation.  The  patient  should  not 
smoke  more  than  two  mild  cigars  a day.  What 
physician  has  not  seen  improvement  after  the 
prohibition  of  smoking  in  patients  with  angina 
who  have  been  accustomed  to  smoking  8 or  10 
heavy  cigars  a day? 

HYDROTHERAPY 

Baths  are  useful  in  the  treatment  of  hyper- 
tension. As  a general  rule  it  is  wise  to  advise 
the  patient  to  take  a warm  bath  daily.  A hot 
mustard  foot  bath  may  relieve  the  headache  of 
hypertension.  Some  patients  are  much  improved 
by  the  application  of  a hot  pack  daily  for  a period 
of  one  week  every  three  of  four  months.  Violent 
forms  of  hydrotherapy  and  of  mechano-therapy 
such  as  are  sometimes  employed  at  sanitariums 
do  more  harm  than  good,  particularly  in  indi- 
viduals in  whom  the  heart  muscle  is  failing.  I 
have  never  seen  any  improvement  result  from 
electrotherapy  other  than  an  occasional  alleviation 
of  some  subjective  symptoms. 

DIET 

The  diet  should  be  sufficient  to  keep  the  patient 
at  his  calculated  ideal  weight.  Foster  has  ad- 
vised 0.8  grm.  of  protein  per  kilogram  of  body 
weight  but  if  the  patient  has  a high  blood  urea 
the  proteins  should  be  restricted  below  this  figure 
until  the  blood  urea  has  been  reduced.  A small 
portion  of  meat  or  of  fish  may  be  allowed  once  a 
day.  There  is  no  proof  that  red  meats  are  more 
deleterious  than  vdilte  meats.  If  the  blood  sugar 
ranges  above  130  mgm.  per  100  c.c.  of  blood  as  is 
not  infrequently  the  case  in  patients  with  hyper- 
tension, the  carbohydrate  intake  should  be  limited. 
Fats  should  be  restricted  in  as  far  as  they  con- 
duce to  overweight.  Salt  should  be  restricted  if 
the  blood  chloride  is  above  580  mgm.  per  100  c.c. 
of  blood  plasma.  A very  good  rule  is  to  allow  the 
use  of  sufficient  salt  in  cooking  to  make  the  food 
palatable,  but  to  prohibit  the  use  of  the  salt  cellar 
on  the  table.  Unsalted  butter  should  be  used,  and 
salt  meats  should  be  avoided.  The  excessive  re- 
striction of  salt  advised  by  Allen  seems  to  be  un- 
necessary unless  oedema  is  present.  Indigestible 
articles  of  diet  such  as  fried  foods,  excessive 
sweets,  etc.,  should  be  avoided.  Obese  patients 
should  be  put  on  a diet  of  1000  calories  so  as  to 
reduce  the  weight,  but  it  is  important  that  the 
weight  should  not  be  reduced  too  rapidly.  No 
greater  improvement  is  seen  in  any  group  of  pa- 
tients than  that  shown  by  obese  patients  as  the 
result  of  reduction  in  body  weight. 

Constipation  should  be  overcome  by  diet,  ex- 
ercises and  the  use  of  mild  laxatives  such  as 
mineral  oil,  agar,  cascara  or  morning  doses  of 
saline.  Many  patients  are  bonefitted  by  taking 
once  a week  or  once  every  two  weeks  a dose  of 
calomel  or  of  blue  mass  at  night  followed  by  a 
saline  cathartic  in  the  morning.  In  some  in- 
stances in  which  the  calomel  purge  is  given  every 
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two  weeks  it  is  wise  to  give  an  enema  or  colon 
irrigation  during  the  intervening  week. 

DRUG  THERAPY 

For  many  years  the  iodides  have  been  given 
routinely  in  the  treatment  of  hypertension  but  I 
have  never  seen  any  benefit  from  their  use  except 
in  cases  of  syphilis.  In  cases  in  which  hyper- 
tension is  associated  with  an  adenomatous  goiter, 
hyperthyroidism  may  result  from  their  use. 

Nitrites  are  of  little  value  except  in  those  pa- 
tients who  have  symptoms  of  angina  or  in  whom 
the  danger  of  cerebral  hemorrhage  is  shown  by 
transient  attacks  of  aphasia  or  of  hemiplegia.  In 
some  of  these  cases  temporary  benefit  may  be  ob- 
tained by  venesection.  Patients  who  are  sleep- 
less and  nervous  may  be  made  more  comfortable 
by  the  use  of  sodium  bromide  combined  with 
sodium  nitrite.  It  is  important  to  remember  that 
a patient  who  has  had  a hypertension  of  from 
190  to  200  for  years  will  not  be  comfortable  if  the 
blood  pressure  is  reduced  much  below  this  level. 
Digitalis  is  indicated  in  all  cases  in  which  there 
are  signs  of  myocardial  weakness,  such  as  dysp- 
noea, hepatic  enlargement,  oedema,  cardiac  ir- 
regularities particularly  auricular  fibrillation  and 
a lowering  pulse  pressure.  In  these  cases  digitalis 
should  be  given  in  sufficient  dosage  to  bring  about 
cardiac  compensation  if  possible.  If  there  is  much 
oedema,  diuretin  gr.  X-XV  three  times  a day, 
should  be  given. 

Headaches  may  be  relieved  by  nitrites,  a hot 
mustard  foot  bath,  free  catharsis  and  in  some 
persistent  cases  by  lumbar  puncture. 

Angina  may  be  relieved  by  rest,  restriction  of 
tobacco,  nitrites  and  in  severe  cases,  by  hypo- 
dermic injections  of  morphin  and  atropin.  If 


there  are  signs  of  myocardial  failure,  digitalis  is 
useful  for  the  prevention  of  recurrent  attacks  of 
angina.  Bromides  and  belladona  are  also  useful 
in  the  intervals  between  attacks. 

Pulmonary  oedema  is  best  relieved  by  a hypo- 
dermic injection  of  morphin  sulphate  gr.  14  with 
atrophin  gr.  1/100.  If  this  does  not  give  relief 
a venesection  should  be  done.  Sometimes  a hypo- 
dermic injection  of  from  % to  1 mgm.  of  stroph- 
anthin  gives  quick  results. 

If  uraemia  develops  the  diet  should  be  re- 
stricted, hot  packs  given  and  elimination  pro- 
moted by  free  purgation  and  in  some  instances 
by  venesection;  the  heart  should  be  supported  by 
digitalis  and  the  nervous  symptoms  combatted  by 
bromides,  chloral  or  morphin. 

In  summary,  it  may  be  stated  briefly  that  the 
treatment  of  a patient  with  arterial  hypertension 
requires  a careful  study  of  his  physical  condition, 
particularly  of  the  heart,  the  arteries  and  the 
kidneys.  It  requires  also  a careful  study  of  the 
environmental  conditions  of  the  patient  as  to  his 
work,  his  rest  and  recreation  and  his  home  con- 
ditions. With  the  knowledge  thus  obtained  the 
physician  should  so  regulate  the  life  of  the  patient 
as  to  surround  him  with  all  the  influences  that 
will  make  him  happy  and  useful  without  making 
an  invalid  out  of  him,  and  as  the  terminal  stages 
of  the  disease  with  their  attendant  complications 
manifest  themselves  the  physician  should  be  pre- 
pared to  meet  these  as  they  arise  and  to  make  the 
patient  as  comfortable  as  possible.  In  the  treat- 
ment of  no  other  group  of  patients  is  an  optimis- 
tic spirit  on  the  part  of  the  physician  so  helpful, 
as  in  these  cases  of  arterial  hypertension. 

Euclid  Ave.  at  93rd  St. 


Differential  Diagnosis  and  Treatment  of  Some  Types 

of  Bone  Tumors* 

ROBERT  B.  COFIELD,  M.D.,  F.A.C.S.,  Cincinnati 


There  is  a group  of  bone  tumors  which 
occur  primarily  in  bone  and  bone  marrow, 
seen  most  frequently  during  childhood  or 
early  adult  life,  that  cause  considerable 
difficulty  in  diagnosis  and  in  which,  mis-directed 
treatment  often  leads  to  the  loss  of  life  or  limb. 
The  group  referred  to  consists  of  osteitis-fibrosa- 
cystica;  benign  giant  cell  tumor;  myeloma;  diffuse 
endothelioma  and  osteosarcoma.  The  importance 
of  a correct  diagnosis  of  each  of  these  pathologic 
processes  is  demonstrated  in  the  widely  varied 
therapeutic  and  surgical  procedures  indicated  in 
their  treatment;  for  their  malignancy  and  ten- 
dency to  metastasize  increases  in  the  order  named. 
Diagnosis  of  bone  tumors  must  necessarily  be  de- 
termined by:  first — the  clinical  symptoms,  second 
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— the  roentgenographic  examination  and  third — 
the  macroscopic  and  microscopic  examination  of 
the  pathologic  tissues. 

OSTEITIS-FIBROSA-CYSTICA 
Osteitis-fibrosa-cystica,  is  a benign,  painless 
process  most  often  involving  the  shaft  of  one  or 
many  of  the  long  bones;  it  may,  however,  be  found 
only  in  the  epiphysis  of  the  long  bones.  Its  origin 
is  obscure  but  is  probably  due  to  repeated  hemor- 
rhages into  the  bone.  It  is  seen  most  frequently 
during  childhood.  The  symptoms  in  this  condition 
are  confined  to  enlargement  of  the  part  affected, 
deformity  and  occurrence  of  pathologic  fracture. 
Deformity  is  most  marked  in  the  lower  extremities 
due  to  the  insufficient  strength  of  the  bones  to  sup- 
port tbe  body  weight;  a shepherd’s  crook  de- 
formity of  the  upper  portion  of  the  femur  is  not 
an  infrequent  condition  and  the  entire  bone  may 
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No.  1 — Osteitis-fibrosa-cystica  producing  a “Shepherd’s 
Crook”  deformity  of  the  femur  due  to  the  loss  of  calcium 
content  in  the  bone.  Cuneiform  osteotomies  were  done  to 
correct  the  deformity,  with  perfect  healing. 

show  areas  of  rarefaction.  Where  this  disease 
occurs  in  the  epiphysis  of  the  long  bones  some  in- 
terference with  the  free  movement  of  the  con- 
tiguous joint  is  often  encountered. 

In  the  roentgenogram  there  is  shown  a mot- 
tling of  the  cortex  and  obliteration  of  the  medulla. 
The  disease  is  wide-spread  but  the  periosteum 
and  joint  surfaces  are  not  involved.  There  is  also 
absorption  of  the  bony  tissue  and  expansion  and 
thinning  of  the  shaft.  In  many  portions  of  the 
process  numerous  spindle  and  giant  cells  may  be 
encountered  which  adds  to  the  difficulty  of  making 
a diagnosis  from  the  microscopic  examination 
alone.  Osteitis-fibrosa-cystica  must  be  differ- 
entiated from  tuberculosis,  when  it  occurs  in  the 
epiphysis  of  the  long  bones,  from  syphilis  and 
from  malignant  neoplasms.  Tuberculosis  can 
usually  be  ruled  out  due  to  the  absence  of  pain 
and  inflammatory  symptoms.  Syphilis  is  a con- 
dition that  produces  a periostitis  rather  than  a 
thinning  out  as  seen  in  the  roentgenogram ; a 
thickening  of  the  cortex  rather  than  a loss  of  the 
calcium  content  as  observed  in  cystic  disease.  The 
negative  Wassermann  test  is  of  value.  Malignant 
neoplasms  show  a very  rapid  growth  with  destruc- 
tion of  bone  and  invasion  of  the  soft  tissues. 
Malignancy  is  accompanied  by  excruciating  pain 
while  in  osteitis  fibrosa  cystica  there  is  absence 
of  this  symptom.  Metastasis  does  not  occur. 

Radical  surgical  treatment  of  this  condition  is 
not  usually  indicated  except  where  pathologic 
fractures  or  deformities  occur,  since  spontaneous 
recovery  not  infrequently  takes  place.  Pathologic 
fractures  heal  readily  and  deformities  may  be  cor- 


rected by  osteotomies  and  suitable  mechanical 
support.  Occasionally,  simple  curettment  may  be 
indicated  to  prevent  spontaneous  fracture. 

BENIGN  GIANT  CELL  TUMOR 
Benign  giant  cell  tumors  are  usually  found  in 
the  epiphysis  of  the  long  bones  but  occasionally  in 
the  jaw  and  flat  bones.  It  is  possible  that  they 
originate  from  a bone  cyst  or  hemorrhagic  ex- 
udates into  the  bone  marrow  from  some  unknown 
cause.  They  are  probably  the  same  condition  as 
described  by  Barrie  under  the  title  of  “Chronic 
Hemorrhagic  Osteomyelitis”.  The  progress  of 
this  condition  is  slow  with  some  pain  and  swelling 
and  often  a disability  to  some  extent  in  the  con- 
tiguous joint.  Pathologic  fracture  is  not  infre- 
quently the  first  indication  of  the  disease.  As  the 
tumor  grows  the  shaft  widens  and  the  soft  tissues 
are  displaced  but  not  invaded  since  a thin  shell  of 
bone  is  regularly  laid  down  about  the  enlarging 
tumor;  This  will  frequently  give  the  characteris- 
tic egg  shell  crackling  when  the  tumor  is  pal- 
pated. The  roentgenogram  reveals  a multicystic 
tumor  occupying  the  epiphysis  of  the  long  bones 
with  the  destruction  extending  into  the  shaft. 
There  is  an  irregular  deposit  of  outlying  shell 
which  is  sharply  limited  from  the  soft  tissues. 
The  contents  of  the  tumor  present  a reddish  jelly- 
like  appearance  or  in  the  more  cellular  type  this 
may  be  replaced  by  a more  opaque  substance  of 
firmer  texture  about  the  periphery  of  the  growth 
while  the  central  portion  may  be  soft,  cystic  and 
infiltrated  with  blood.  The  microscopic  examina- 
tion shows  an  abundance  of  large  giant  cells  con- 


No.  2 — Benipn  Giant-cell  Tumor  of  the  upper  part  of  the 
tibia.  Thorough  curetting  and  packing  of  the  cavity  with 
gauze  resulted  in  osteogenesb?. 
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No.  3 — -Mveloma  of  the  vertebrae  simulating  a tuber- 
culous abscess  of  the  spine. 

taining’  many  rmall,  separate  oval  nuclei  and  a 
stroma  composed  of  fibroblasts.  Giant  cell  tumors 
may  similate  tubercu’osis  of  the  epiphysis  or  cen- 
tral sarcoma.  The  absence  of  inflammatory 
symptoms  and  the  characteristic  roentgenogram 
are  usually  sufficient  to  differentiate  these  con- 
ditions. Occasionally  this  type  of  tumor  will  dis- 
appear spontaneously  after  a pathologic  fracture 
but  it  usually  necessitates  a thorough  curetting 
followed  by  the  local  application  of  carbolic  acid 
followed  by  alcohol  to  destroy  the  growth.  Im- 
plantation of  bone  to  hasten  osteogenesis  is  some- 
times desirable.  It  has  been  my  custom  to  pack 
the  cavity  with  gauze,  after  curetting,  to  prevent 
hemorrhage,  reapplying  the  packing  loosely  every 
few  days  thereafter  until  regeneration  of  bone 
fills  the  cavity.  Recurrence  is  not  frequent  if  the 
growth  is  thoroughly  removed  and  metastasis 
does  not  often  occur. 

MYELOMA 

Myelomata  spring  directly  from  the  specific 
cytoblastic  constituents  of  the  bone  marrow  tak- 
ing their  origin  from  the  myelocytes,  lymphocytes 
or  nucleated  red  cells;  one  or  the  other  pre- 
dominating in  the  microscopic  picture.  Myeloma 
is  a malignant  bone  tumor  often  classified  as  a 
sarcoma  but  occurring  principally  in  the  mid 
portion  of  the  shaft  of  the  long  bones  and  usually 
multiple  in  character.  Occasionally  the  spinal 
column  will  be  affected  and  many  of  the  verte- 
brae may  be  involved  at  the  same  time.  Visceral 
metastasis  develops  very  slowly  or  not  at  all  and 
the  regional  lymph  nodes  are  infrequently  in- 
volved. The  patient  usually  suffers  excruciating 
pain  produced  by  the  expansion  of  the  tumor  and 
its  invasion  of  the  soft  parts.  Diffuse  swelling 
slowly  occurs  in  the  region  of  the  affected  bone 
as  the  tumor  tissue  involves  the  surrounding 
structures.  However,  several  months  may  elapse 


before  the  external  swelling  is  perceptible.  Bence- 
Jones  protein  in  the  urine  is  often  present  due  to 
the  destructive  action  of  the  growth  in  the  bone 
marrow  and  the  patient  becomes  emaciated  and 
anemic  and  death  may  occur  without  any  of  the 
vital  organs  having  been  involved. 

The  roentgenographic  appearance  of  myelo- 
mata is  rather  characteristic  in  that  it  shows  ex- 
pansal,  multiple  tumors  occupying  the  mid  por- 
tion of  the  shaft  of  the  bone  or  involving  many  of 
the  vertebrae.  The  masses  infiltrate  the  sur- 
rounding tissue  and  may  be  mistaken  for  a cold 
abscess  resulting  from  a tuberculous  necrosis 
Myeloma  differs  from  sarcoma  in  that  it  is  sel- 
dom seen  in  the  epiphysis  or  diaphysis  of  the  long 
bones;  it  does  not  cause  visceral  metastasis  so  fre- 
quent’y  or  as  early  as  usually  seen  in  sarcoma  and 
it  does  not  produce  the  typical  spiculation  at 
1 ight  angles  with  the  shaft  of  the  bone  so  char- 
acteristic of  periosteal  sarcoma.  Myeloma  often 
recedes  rapidly  under  roentgen-ray  or  radium 
treatment  but  the  prognosis  as  to  a permanent 
cure  is  rather  unfavorable.  Amputation  of  the 
limb  is  justifiable  in  order  to  save  the  patient’s 
life  if  a diagnosis  is  made  early — or  thorough  re- 
moval of  the  growth  with  the  cautery  may  be  of 
some  avail. 

DIFFUSE  ENDOTHELIOMA 

Diffuse  osteo-endothelioma,  otherwise  known  as 
Ewing’s  tumor,  is  a malignant  disease  of  the  bone 
occurring  almost  exclusively  in  young  subjects 
from  14  to  20  years  of  age.  Originating  from  the 
endothelium  of  blood  vessels  and  lymph  channels 
it  occupies  more  or  less  of  the  entire  shaft  of  the 
long  bones  and  gradually  infiltrates  the  soft  tis- 
sues. The  growth  is  comparatively  slow  as  com- 
ipared  with  osteo-sarcoma  and  fluctuation  of  the 
size  of  the  tumor  has  been  noted  in  some  cases. 
Pain  is  not  a prominent  symptom  and  when 
present  is  not  so  severe  as  in  osteo-sarcoma  or 
myeloma.  Tenderness  on  pressure  over  the  tumor 
is  not  marked  as  in  myeloma.  Metastasis  occurs 
later  than  in  osteo-sarcoma.  The  organs  which 
are  most  likely  to  harbor  metastasis  are  the  lungs 
and  various  bones  of  the  skeleton.  The  roent- 
genogram is  rather  characteristic,  showing  a 
widened  area  involving  a large  segment  or  the 
v/hole  of  the  shaft  of  the  bone,  the  widened  seg- 
ment fading  off  smoothly  at  the  periphery  of  the 
growth.  It  must  be  diffei’entiated  from  osteomye- 
litis and  syphilitic  periostitis.  There  is  an  ab- 
sence of  pain,  fever  and  inflammatory  symptoms 
as  seen  in  chronic  osteomyelitis.  The  negative 
history,  negative  Wassermann  reaction  and  thera- 
peutic test  will  rule  out  syphilis. 

This  tumor  differs  from  benign  giant  cell  tu- 
mors or  osteogenic  sarcoma  by  its  rapid  recession 
under  deep  roentgen-ray  or  radium  treatment. 
The  true  myeloma,  however,  may  respond  in  a 
similar  manner.  The  final  outcome  of  the  disease 
is  uncertain  but  where  roentgenotherapy  is  per- 
sistently carried  out  over  a long  period  of  time 
the  patient’s  life  is  often  prolonged  indefinitely. 
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No.  4 — Diffuse  Endothelioma.  (Ewing’s  turner)  involving 
the  shaft  of  the  femur.  Clinical  cure  resulted  from  deep 
rotntgen-ray  therapy. 

OSTEOSARCOMA 

The  clinical  course  of  osteosarcoma  varies  ac^ 
cording  to  its  origin  and  degree  of  malignancy, 
and  whether  it  is  of  the  medullary  or  periosteal 
variety.  Medullary  sarcoma  occurring  in  the  long 
bones  usually  has  its  origin  in  the  region  of  the 
metaphysis,  and  soon  takes  on  a rapid  destructive 
effect,  invading  the  shaft  and  breaking  through 
the  cortex,  where  it  is  prone  to  involve  the  sur- 
rounding tissues;  the  epiphyseal  and  joint  car- 
tilages are  the  most  resistant  barriers  to  its  in- 
vasion. Pain,  of  a severe,  boring  character,  is 
often  the  first  indication  of  its  presence.  On  ac- 
count of  its  proximity  to  the  joint  and  the  ac- 
companying effusion  which  may  appear  in  the 
articulation,  the  condition  is  often  mistaken  at 
first  for  an  arthritis.  Since  the  pain  is  neither 
increased  by  motion  nor  relieved  by  fixation,  the 
arthritic  involvement  can  usually  be  ruled  out. 
An  irregular  temperature  with  elevation  to  99  or 
100  F.  occurs  especially  in  the  rapidly  growing 
form.  A leukocytosis  may  be  present  to  some  ex- 
tent, and  some  authorities  believe  that  an  eosino- 
philia  is  a sign  of  value  in  the  diagnosis  of  this 
variety.  The  Bence-Jones  protein  reaction  in  the 
urine  may  be  present;  but  since  this  can  occur  in 
other  severe  bone  marrow  affections,  it  is  of 
doubtful  value  in  differentiation.  Since  metastasis 
is  disseminated  through  the  blood  stream,  in 
volvement  of  the  lympathatic  glands  does  not 
occur  until  late  in  the  disease,  with  the  possible 


No.  5 — Osteosarcoma  of  the  lower  end  of  the  femur, 
(periosteal  in  type),  showing  the  spiculation  laid  down  at 
right  angles  to  the  shaft  of  the  bone. 

exception  of  melanotic  sarcoma.  Metastatic  de- 
posits in  the  lungs  usually  occur,  producing  an 
irritating  cough  and  the  characteristic  oval  sar- 
comatous areas  depicted  in  the  roentgenogram. 
Decalcification  of  bone  at  the  seat  of  the  lesion 
may  result  in  a spontaneous  fracture.  The  rapid 
growth  of  the  neoplasm  and  the  infiltration  of  the 
surrounding  tissues  cause  pressure  on  the  deep 
veins  resulting  in  an  engorgement  of  the  venous 
circulation  in  the  overlying  skin.  Cachexia  soon 
develops,  the  patient  rapidly  loses  weight,  and 
life  is  rarely  prolonged  for  a period  exceeding 
two  years,  in  inoperable  cases. 

The  clinical  picture  of  periosteal  sarcoma  varies 
but  slightly  from  the  myelogenous  variety.  The 
pain,  which  the  patient  experiences,  is  not  of  the 
sevei’e  boring  character,  but  more  of  an  ache;  the 
tumor  mass  being  external  to  the  shaft  of  the 
bone,  is  more  easily  recognized,  and  the  early  in- 
vasion of  the  contiguous  joint  is  more  likely  to 
occur. 

While  the  roentgenogram  is  one  of  the  most  im- 
portant adiuncts  in  differentiating  bone  diseases, 
it  is  often  im.possible  to  make  a diagnosis  by  the 
roentgenogram  alone  in  the  early  or  atypical 
cases  of  osteosarcoma.  It  may  necessitate  serial 
examinations  as  well  as  a careful  study  of  the 
full  clinical  data,  and  occasionally  an  exploratory 
incision  to  be  positive  of  the  true  nature  of  the 
disease. 

The  roentgen-ray  picture  of  central  sarcoma  of 
the  long  bones  is  one  of  irregular  destruction. 
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with  little  or  no  tendency  toward  new  bone  forma- 
tion until  the  periosteum  is  involved  or  broken 
through.  The  lesion  is  usually  confined  to  one 
area,  although  multiple  lesions  are  occasionally 
observed.  Medullary  sarcoma  in  the  beginning 
may  be  confused  with  myeloma,  cyst  and  osteo- 
myelitis. Since  they  frequently  have  the  same 
point  of  origin  and  are  more  or  less  destructive 
in  character,  it  may  require  repeated  roentgen- 
ray  examinations  to  differentiate  these  conditions. 
In  suppurative  osteomyelitis  the  roentgen-ray 
findings  are  often  not  definite  enough  in  the  be- 
ginning to  make  a diagnosis;  but  as  the  disease 
progresses,  the  inflammatory  redness  of  the  skin 
appearing  over  the  rapidly  growing  tumor  would 
suggest  a pus  infection  rather  than  a malignancy. 

Early  in  the  course  of  periosteal  sarcoma  it 
may  be  mistaken  fo'r  osteoma,  osteochondroma 
and  myositis  ossificans.  Osteoma  and  exostoses 
are  readily  recognized,  as  they  are  conical  or 
pedunculated  and  their  sharp  outline  is  continuous 
with  the  bone  from  which  they  arise.  Osteochon- 
d'oma,  when  growing  from  the  epiphysis  lateral- 
ly, gives  a rather  typical  appearance;  when  of 
central  origin  it  is  more  confusing.  Either  form 
may  at  any  time  take  on  the  characteristics  of 
malignancy,  indicated  by  rapid  growth  and  de- 
struction of  the  enveloping  capsule. 

Myositis  ossificans  and  ossifying  hematoma,  the 
latter  occurring  in  subperiosteal  hemorrhage  from 
injury  or  scurvy,  show  a definite  bony  border  due 
to  the  deposit  of  calcium  salts,  and  the  bone  is 
laid  down  parallel  to  the  shaft  rather  than  per- 
pendicular, as  seen  in  periosteal  sarcoma.  The 
diagnosis  is  most  diffifficult  when  a rapidly  grow- 
ing periosteal  sarcoma  invades  the  adjacent  joint; 
as  the  disease  spreads  to  the  joint  capsule  and 
periarticular  tissues,  the  joint  takes  on  a fusiform 
shape  and  symptoms  stimulating  a tuberculous, 
syphilitic  or  a hemophilic  lesion,  the  latter  par- 
ticularly when  blood  is  aspirated  from  the  joint. 

Carcinoma  of  the  osseous  system  is  rarely  con- 
fused with  sarcoma  since  carcinoma  is  of  metas- 
tatic origin  and  always  secondary  to  cancer  else- 
where in  the  body;  when  occurring  in  bone,  it 
usually  attacks  the  cancellous  tissue  first  and 
shows  areas  of  regeneration  of  bone  along  with 
the  destructive  process. 

The  treatment  of  osteosarcoma,  whether  of  cen- 
tral or  periosteal  origin,  is  very  unsatisfactory. 
While  early  amputation  is  still  advocated  by  some, 
it  is  doubtful  that  even  so  radical  a procedure  is 
sufficient  to  stop  the  ultimate  invasion  of  other 
organs  of  the  body.  If  an  exploratory  incision 
seemed  indicated  in  order  to  determine  more  def- 
initely the  character  of  the  growth,  and  the  pres- 
ence of  malignancy  is  established,  with  a tourni- 
quet in  place,  amputation  should  be  done  at  once, 
as  cells  set  free  from  traumatizing  the  tumor 
mass  may  produce  metastasis.  Occasionally  in 
central  sarcoma  life  is  prolonged  by  thorough  ex- 
cision of  the  growth  and  repeated  cauterization  of 
the  surrounding  tissues. 


CONCLUSION 

Our  knowledge  of  bone  tumors  is  at  yet  very 
incomplete  and  unless  the  physician  has  had  ex- 
ceptional opportunities  to  study  these  various 
types,  errors  in  diagnosis  and  treatment  are  very 
apt  to  arise. 

To  one  familiar  with  the  gross  appearance  of 
bone  tumors  a macroscopic  examination  is  often 
more  reliable  than  a microscopic  examination  has- 
tily made  from  a frozen  section,  for  most  tumors 
are  not  simple  structures  but  are  made  up  of 
many  types  of  cells. 

Exploratory  incision  for  diagnostic  purposes 
cannot  be  recommended  generally  since  traumatiz- 
ing the  tumor  tissues  not  infrequently  sets  free 
elements  that  result  in  metastasis. 

The  clinical  symptoms,  physical  signs,  roent- 
genographic  findings  and  results  of  treatment 
usually  are  sufficient  to  establish  a reasonably  ac- 
curate estimate  of  the  true  nature  of  the  disease. 

19  West  Seventh  St. 


DISCUSSION 

Dr.  C.  M.  Shepard,  Columbus,  0: — These  cases 
merit  our  entire  attention  the  moment  they  come 
into  our  service. 

A thorough  study  and  examination  with  early 
diagnosis  should  be  made,  that  a clear  and  full 
understanding  by  the  patient  may  be  had  of  his 
condition. 

A written  report  is  not  a bad  idea,  oftentimes, 
as  it  sticks  longer  and  is  not  nearly  so  confusing 
as  half  understood  and  mostly  forgotten  con- 
versation. 

These  patients,  especially  the  more  ignorant, 
are  prone  to  go  from  physician  to  physician  seek- 
ing the  suggestion  of  a pleasing  form  of  treat- 
ment and  therefore  drift  about  while  valuable 
time  is  being  lost.  The  importance  of  prompt 
examination  and  study  with  early  diagnosis  in  all 
types  of  bone  tumors,  the  presentation  of  the  find- 
ings to  the  patient  understandingly,  and  a com- 
mon sense  suggestion  of  treatment  cannot  be  over- 
estimated. 

With  a correct  diagnosis,  plainly  presented,  the 
patient  seldom  loses  time  or  goes  astray. 
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Parkinsonian  Syndrome  Following  Epidemic  Encephalitis* 

FRANKLIN  C.  WAGENHALS,  M.D.,  Columbus 


SOME  authors  have  estimated  that  about 
one-quarter  of  the  fully  developed  cases  of 
epidemic  encephalitis  have  as  a residual  re- 
sult some  form  of  Parkinsonianism.  There 
are  constantly  coming  under  observation  Parkin- 
sonians, in  whom  it  is  found  that  the  original  at- 
tack was  unrecognized  as  encephalitis  at  the  time 
of  its  occurrence. 

The  patient  whose  history  I wish  to  present 
was  seen  by  myself  on  November  18,  1924.  He  is 
a schoolboy,  12  years  of  age.  He  complained  of 
shaking  of  the  right  arm,  shaking  of  the  chin  and 
difficulty  in  walking. 

F.  H. — The  father  and  mother  are  living  and 
well.  One  brother  is  living  and  well;  one  sister  is 
living,  but  not  very  strong,  as  she  has  had  a 
nervous  breakdown  in  some  way  connected  with 
her  menses. 

P.  H. — The  child’s  birth  v/as  normal;  when  two 
and  one-half  years  old  he  had  chickenpox,  measles 
and  whooping  cough,  and  has  not  been  strong 
since.  Five  years  ago  he  was  knocked  uncon- 
scious by  an  automobile.  He  has  had  some  diffi- 
culty with  constipation,  and  he  is  more  nervous 
if  constipation  increases.  He  has  slept  pretty 
well,  but  is  frequently  disturbed  by  nightmare. 

P.  I. — His  illness  began  in  January,  1921,  when 
he  had  an  attack  of  sickness.  He  had  a violent 
headache,  which  lasted  for  two  days.  He  was  de- 
lirious, talked  constantly  and  coul(j  not  sleep  from 
Monday  until  Friday,  irrespective  of  hypodermic 
and  other  forms  of  medication.  He  was  severely 
constipated.  His  mother  said  he  had  double 
vision  in  the  right  eye  for  about  two  weeks,  then 
this  passed  over  to  the  other  eye  for  one  week. 
He  was  weak  and  could  not  speak  above  a whis- 
per, complained  of  a pain  in  the  right  popliteal 
space.  He  was  in  bed  nine  and  one-half  weeks. 
His  mother  said  he  seemed  to  be  unconscious  but 
that  he  wakened  up  and  told  of  everything  hap- 
pening. During  this  period  he  frequently  had 
night  horrors,  in  which  he  screamed,  was  afraid 
and  imagined  something  was  after  him.  Another 
physician  was  called  into  consultation.  He  thought 
the  condition  was  due  to  meningitis,  but  after  a 
lumbar  puncture  was  performed,  the  family  was 
told  that  the  case  was  not  tubercular.  The  patient 
has  been  weak  ever  since. 

The  difficulty  of  which  he  complains  at  present 
began  a little  over  one  and  one-half  years  ago. 
He  first  noticed  tremor  of  the  right  hand  and 
general  nervousness.  Ever  since  the  very  begin- 
ning of  his  illness  he  has  had  a lack  of  expression 
in  his  face.  He  began  to  lean  forward  a little 
more  than  one  year  ago.  At  the  time  I saw  him 
he  did  not  think  the  tremor  was  as  bad  as  it  had 
been,  but  it  was  necessary  for  him  to  learn  to  eat 
with  his  left  hand.  The  general  physical  exami- 
nation was  negative.  The  neurological  examina- 
tion showed  the  following: 

There  was  a typical  mask-like  expression 
to  the  face.  The  pupils  reacted  to  light 
and  on  accommodation.  The  extra-ocular  move- 
ments were  rather  jerky,  but  there  was  a 
good  excursion.  There  was  tremor  of  the 


*Road  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  during  the  79th  An- 
nual Meeting,  in  Columbus,  May  5-7,  1925.  Assistant  Pro- 
fessor of  Medicine  (Neurology)  Ohio  State  University,  Col- 
lege of  Medicine. 


tongue,  and  of  the  chin  when  the  patient  at- 
tempted to  show  the  tongue.  The  speech  was  slow 
and  seemed  to  be  monotonous  in  character.  In 
the  upper  extremities  during  rest  there  was  a 
tremor  of  both  hands,  worse  on  the  right  side  than 
the  left.  The  tremor  was  mainly  in  the  fingers, 
but  worse  in  the  thumbs,  it  was  not  typically  pill- 
rolling, but  similar.  The  reflexes  of  the  right 
arm  were  more  active  than  those  of  the  left.  The 
muscle  tone  was  greater  on  the  right  side  than 
the  left  and  there  was  marked  resistance  to  pas- 
sive movement  on  the  right  side.  In  the  lower 
extremities  the  right  patella  reflex  was  more 
active  than  the  left.  The  achilles  reflexes  were 
active.  There  were  no  pathological  reflexes.  The 
muscle  tone  was  slightly  greater  on  the  right  than 
the  left,  and  there  was  slightly  greater  resistance 
to  passive  movement  on  the  right.  There  seemed 
to  be  a slight  tendency  to  contracture  in  the  toes 
of  the  right  foot;  when  sitting  the  patient  had  a 
tendency  to  flex  forward  and  when  standing  he 
seemed  to  gradually  slump  down;  in  walking  he 
seemed  to  favor  the  right  leg  and  held  his  right 
arm  in  a rigid  position.  The  gait  and  station 
seemed  to  be  typically  Parkinsonian. 

The  chief  symptoms  which  the  above  patient 
shows  are  tremor,  rigidity  and  mask-like  expres- 
sion. Various  investigators  have  disagreed  as  to 
the  site  in  the  central  nervous  system,  a path- 
ological disturbance  of  which  would  produce  these 
symptoms.  But  all  have  agreed  that  the  basal 
nuclei  are  in  some  way  involved  and  many  have 
found  evidence  of  disease  of  these  areas  in  ex- 
amination of  pathological  material.  Many  theor- 
ies as  to  the  location  of  the  lesion  have  been  ad- 
vanced. Ramsey  Hunt  feels  that  the  main  lesion 
is  of  the  globus  pallidus  of  the  striate  body,  thus 
affecting  the  pallidal  system.  Tretiakoff  believes 
the  lesion  is  due  to  atrophy  and  degeneration  of 
the  cells  of  the  substantia  negra.  These  theories 
are  not  at  variance  fundamentally  according  to 
Merto,  who  regards  the  substantia  negra  as  a 
part  of  the  globus  pallidus,  separated  from  it  in 
the  course  of  phylogenetic  development.  Foix 
thinks  the  lesion  is  a diffuse  one  of  the  striate 
body  not  limited  to  the  globus  pallidus,  while  S. 
A.  K.  Wilson  emphasizes  a lesion  of  the  red 
nucleus. 

As  a result  of  pathological  investigation  on  ob- 
served cases,  probably  the  two  areas,  lesions  of 
which  are  most  important  in  the  production  of 
the  symptoms  of  the  paralysis  agitans  syndrome, 
are  the  globus  pallidus  and  the  substantia  negra. 
That  these  two  centers  are  phylogenetically  re- 
lated has  been  mentioned.  There  is  a very  in- 
tricate and  rich  series  of  association  tracts  be- 
tween the  two.  It  has  been  established  that  the 
chemical  substance  of  the  two  bodies  is  essentially 
the  same,  and  there  is  a similarity  in  their  path- 
ological reactions.  The  vascular  supply  is  very 
similar,  so  much  so  that  any  lesion  in  the  vascular 
tissue  of  the  lenticular  nucleus  results  in  necrosis 
of  the  other  portion  of  the  striate  body.  This  is 
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largely  through  the  branches  of  the  sylvian 
artery. 

The  question  arises  as  to  why  or  how  basal 
ganglia  lesions  produce  their  symptoms  as  a re- 
sult of  pathological  processes  located  within  them. 
This  brings  up  the  question  of  the  function  of  the 
centers,  which  is  best  brought  out  by  a study  of 
their  pathological  physiology.  According  to  Ram- 
say Hunt,  there  are  two  systems  of  fibers  in  the 
corpus  striatum,  and  it  is  upon  their  presence 
that  the  function  of  this  center  depends.  The  first 
of  these,  the  paleostriatal  system  is  very  primitive 
and  represented  by  the  motor  center  of  the  striate 
body.  The  second,  the  neostriatal  system,  repre- 
sented by  small  cells,  serves  as  a controlling  and 
correlating  mechanism.  There  is  no  direct  con- 
nection between  the  cerebral  cortex  and  the  cor- 
pus striatum,  so  its  two  systems  must  be  con- 
trolled through  the  optic  thalamus,  with  which  it 
is  closely  associated  by  afferent  fibers.  The 
paleostriatal  system  has  two  functions,  first,  the 
production  and  control  of  automatic  associated 
movements,  and  second,  myotonic  stabilization  of 
the  muscles  which  keep  them  in  such  a condition 
that  they  can  promptly  perform  automatic  as- 
sociated movements.  The  neostriatal  system  sub- 
serves the  function  of  extending  the  possible  com- 
binations of  automatic  associated  movements,  and 
it  also  serves  to  inhibit  automatic  movements. 

The  paleostriatal  system  is  associated  almost 
exclusively  with  the  globus  pallidus,  which  is 
therefore  concerned  fundamentally  in  the  produc- 
tion of  automatic  associated  movements  and  with 
myotonic  stabilization.  When  the  globus  pallidus 
degenerates  the  following  symptoms,  develop — 
suppression  of  automatic  associated  movements, 
hypertonus  of  the  body  musculature,  the  produc- 
tion of  more  or  less  pronounced  attitudes  and 
tremor  occurring  in  the  resting  stage  of  the  mus- 
cles due  to  the  lack  of  proper  myotonic  stability. 

The  first  and  one  of  the  most  striking  symptoms 
of  the  paralysis  agitans  syndrome  is  tremor.  It 
seems  to  be  generally  conceded  that  the  cause  of 
this  is  a disturbance  of  the  efferent  extra-pyra- 
midal path,  the  lenticulo-rubrospinal.  Normally 
the  corpus  striatum  exercises  an  inhibiting  or 
rather  steadying  influence  upon  the  anterior  horn 
cells.  Now.  if  a lesion  of  the  corpus  striatum 
occurs,  the  steady  innervation  of  the  anterior 
horn  cells  is  impaired,  and  if  the  pyramidal  path- 
way is  stimulated,  the  tremor  becomes  more 
obvious,  in  other  words,  it  increases  with  volun- 
tary effort. 

The  pyramidal  cortex,  tract  and  anterior  horn 
cells  must  be  intact  for  the  development  of  tremor, 
otherwise  there  would  be  paralysis  and  no  tremor. 
Wilson  does  not  consider  absence  of  obvious  path- 
ological changes  in  the  red  nucleus  and  Monakows’ 
bundle  to  militate  against  this  view,  and  he  con- 
siders it  a defect  of  the  nervous  influx  from  the 
lenticular  nucleus  determining  a dynamic  modifi- 
cation of  function  of  the  rubrospinal  system. 

The  next  most  important  symptom  is  muscular 


rigidity  and  contracture.  This  rigidity  is  not  ac- 
companied by  signs  of  disease  of  the  great  motor 
pathway,  therefore  the  hypertonus  is  of  extra- 
pyramidal  origin.  Evidence  is  increasing  in  favor 
of  the  view  that  muscular  tone  depends  to  some 
extent  at  least  on  the  reaction  between  the  basal 
ganglia  and  between  them  and  the  cortex.  Cer- 
tain cases  of  hemiplegia  show  a minimal  paralysis, 
while  the  paralyzed  limbs  become  peculiarly 
hypertonic,  a hypertonicity  affecting  equally  all 
the  musculature.  This  symptom  bears  an  interest- 
ing relation  to  tremor.  In  fact  they  are  so  closely 
related  that  Jackson  said  tremor  is  rigidity 
“spread  out  thin”,  and  conversely  that  rigidity  is 
tremor  “run  together”.  In  the  paralysis  agitans 
syndrome  these  two  symptoms  are  linked  together, 
the  degree  of  one  is  often  in  inverse  proportion  to 
that  of  the  other.  Since  changes  in  tonus  occur 
from  central  disturbances,  Wilson  suggested  that 
diseases  of  the  corpus  striatum,  and  especially  of 
the  lenticular  nucleus,  if  bilateral  and  of  suffi- 
cient extent  remove  a steadying  or  inhibiting  in- 
fluence which  that  nucleus  normally  exerts  on  the 
corticospinal  paths.  There  is  evidence  that  this 
influence  is  exerted  either  through  the  thalamus 
on  the  cortex,  or  by  way  of  the  lenticulo-rubro- 
spinal system  on  the  anterior  horn  cells.  When 
this  inhibition  is  absent,  the  cortical  motor  cells 
react  in  such  a way  that  one  of  the  results  is  an 
increase  of  tonicity  of  all  the  muscles  affected. 
Thus  the  function  of  the  cortex  is  interfered  with, 
resulting  in  the  development  of  hypertonus,  with 
which  motor  weakness,  but  no  paralysis  is  com- 
bined. In  pallidal  disease,  the  rigidity  is  plastic 
and  waxlike  in  character,  not  spastic  and  elastic 
like  that  found  in  pyramidal  tract  lesions. 

An  almost  constant  symptom  present  is  dis- 
turbance of  speech,  and  there  is  often  associated 
with  it  a dysphagia.  It  is  the  general  opinion 
that  the  defect  of  articulation  and  phonation  of 
the  Parkinsonian  is  the  result  of  rigidity  of  the 
corresponding  musculature  and  not  due  to  a 
pseudo-bulbar  condition. 

For  many  years  neurologists  have  felt  that 
there  is  an  association  of  emotionalism  with  dis- 
ease of  the  hasal  ganglia.  In  fact,  this  is  common 
in  certain  organic  diseases,  such  as  double  hemi- 
plegia, pseudo-bulbar  palsy  and  other  conditions. 
The  site  of  the  pathological  lesion  has  never  been 
cleared  up  completely,  but  Nothnagel  thought  in- 
voluntary emotionalism  occurs  more  particularly 
with  disease  of  the  optic  thalamus.  In  degenera- 
tion of  the  lenticular  nucleus  the  thalamus  is  not 
directly  involved,  but  there  is  a loss  of  the  strio- 
thalamic  fibres  through  which  the  two  ganglia 
maintain  a functional  interaction.  The  outer  part 
of  thalamus  receives  mainly  the  strio-thalamic 
fibres.  This  is  the  section  of  the  ganglian  more 
definitely  connected  with  the  sensory  system  and 
with  the  cerebello-rubro-thalamic  system.  Pos- 
sibly the  mask-like  expression  in  Parkinsonianism 
might  be  explained  on  this  basis.  It  has  been  sug- 
gested, although  not  confirmed,  that  the  corpus 
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striatum  because  of  its  diseases  or  otherwise  can 
cause  a dynamic  alteration  of  thalamic  function. 
Assuming  for  the  moment  that  these  theories  are 
true,  it  seems  to  me  we  have  in  them  a ready  and 
logical  explanation  for  the  mask-like  expression 
of  the  face.  The  muscular  rigidity  theory  as 
suggested  by  Oppenheim  bas  never  seemed  just 
satisfactory,  and  the  same  might  be  said  of  Ab- 
rahamson’s  theory  of  loss  of  muscular  tone.  It 
would  seem  then,  when  the  corpus  striatum  be- 
comes diseased,  the  physiological  relations  between 
it  and  the  thalamus  are  altered  to  the  extent  that 
there  is  an  inability  of  the  thalamus  to  carry  on 
one  of  its  motor  functions,  that  of  giving  facial 
expression  to  the  emotions. 

In  the  differential  diagnosis  between  Parkin- 
sonianism  and  true  paralysis  agitans,  there  are  a 
number  of  interesting  points:  First,  Parkinson- 

ianism  often  appears  between  the  ages  of  twenty 
and  forty,  while  true  paralysis  agitans  rarely  be- 
gins before  45  years  of  age.  The  onset  is  differ- 
ent. In  Parkinsonianism,  the  onset  is  generally 
abrupt,  the  extremities  as  well  as  the  trunk  are 
involved  en  masse,  while  paralysis  agitans  pro- 
gresses slowly,  the  other  member  on  the  same  side 
of  the  body  becoming  involved  several  months  fol- 
lowing the  involvement  of  the  initial  extremity. 
The  immobile  facies,  one  of  the  most  common 
signs  of  Parkinsonianism  may  be  the  first  evidence 
of  the  condition  and  may  be  present  very  soon 
after  the  acute  onset  of  encephalitis.  In  paralysis 
agitans  the  characteristic  facies  more  commonly 
arises  later  and  by  degrees,  it  is  not  usually  an 
initial  and  sudden  sign.  The  disease  in  encepha- 
litis is  acute  and  infectious,  attacks  the  vascular 
supply  of  the  mid-brain  and  secondarily  the  cells 
of  the  basal  ganglia,  while  in  paralysis  agitans 
the  slow  development  corresponds  to  a gradual  de- 
generation and  subsequent  atrophy  of  the  neuron 
system  of  the  striatum.  The  preexistence  of  a 
general  affection,  usually  febrile  with  obstinate 
headache,  vertigo,  diverse  pains  more  or  less 
localized,  ocular  trouble  and  salivation  are  fea- 
tures not  generally  found  in  paralysis  agitans. 
The  tremor  is  not  the  same.  In  paralysis  agitans 
there  is  generally  a minute  tremor  which  is  tem- 
porarily in  abeyance  at  the  moment  of  voluntary 
movement.  In  encephalitis  the  tremors  are  of 
large  amplitude  and  are  either  released  or  aug- 
mented by  voluntary  movement.  Spasmodic 
jerking  movements  of  the  face  are  not  seen  in 
paralysis  agitans.  In  Parkinsonianism  there  is 
often  a predominance  of  hypertonia  over  the 
tremor.  The  incompleteness  of  the  syndrome  may 
also  show  itself  by  its  localized  distribution  as  it 
chiefly  affects  the  facio-cervico-brachial  region  of 
the  body.  In  paralysis  agitans  the  tremor  is  the 
predominant  feature  and  the  hypertonia  is  uni- 
formly spread  all  over  the  body.  Abnormalities 
in  the  u=e  of  the  tongue,  in  opening  and  closing 
the  mouth  and  in  mastication  present  in  encephal- 
itis are  absent  in  paralysis  agitans.  The  face  has 
not  the  frightened  appearance  of  paralysis 


agitans,  but  rather  the  expression  of  suffering. 
There  is  often  something  more  than  in  paralysis 
agitans.  Mental  changes  are  common.  Excito- 
motor  phenomena  are  described,  such  as  myo- 
clonus, explosive  crying  and  laughing,  repetition 
in  speech  and  various  rythmic  jerks.  Slowness  of 
movement  may  go  so  far  as  to  make  a muscular 
action  stop  altogether  for  long  periods.  These 
forms  of  katatonia  and  also  perseveration  of  con- 
tracture may  be  extremely  varied.  In  encephalitis 
the  syndrome  has  often  almost  completely  cleared 
up,  while  in  true  paralysis  agitans,  neither  a cure 
nor  even  a recession  of  symptoms  is  possible. 

Little  can  be  said  concerning  the  prognosis  in 
postencephalitic  Parkinsonianism.  It  seems  to  be 
the  concensus  of  opinion  that  there  is  a different 
prognostic  outlook  depending  upon  whether  the 
syndrome  has  developed  early  or  late.  Most  ob- 
servers feel  tbe  prognosis  is  better  in  cases  which 
have  developed  early.  All  early  cases  do  not 
necessarily  recover;  however,  quite  a number  of 
complete  recoveries  have  been  recorded.  Some 
w'ho  have  at  first  been  hopeful  about  their  early 
Parkinsonians  state  that  the  temporary  improve- 
ment has  not  been  maintained.  A sufficient  time 
must  elapse  before  one  can  make  a positive  state- 
ment. The  outlook  has  generally  been  considered 
bad  in  the  late  cases.  Some  have  become  rapidly 
worse,  others  gradually  so,  while  others  have  ap- 
peared to  remain  stationary  up  to  the  present 
time. 

There  is  no  specific  treatment  for  the  Parkin- 
sonian syndrome.  The  preparations  of  arsenic, 
hyoscine  and  belladonna  have  been  generally  used, 
but  their  action  is  only  temporary  and  appeavs  to 
wear  off  quickly.  Foster  Kennedy,  of  New  York, 
has  reported  improvement  of  several  cases  by  the 
use  of  gelsemium.  Others  have  reported  favor- 
able results  with  various  forms  of  light  massage, 
active  and  passive  movements,  but  they  have  not 
always  been  successful  in  other  hands. 

I am  indebted  to  the  following  books,  abstracts 
and  articles,  upon  which  I have  drawn  freely  for 
many  of  the  facts  in  this  paper. 

188  E.  State  St. 
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' Hyperclycaemia  in  Relation  to  Ocular  Disturbances  * 

HORACE  W.  REID,  M.D.,  Cincinnati 


My  interest  in  the  association  of  hyper- 
glycaemia  with  ocular  disturbance  be- 
gan about  two  years  ago  in  searching 
for  the  etiology  of  a recurrent  and  long 
standing  case  of  iritis  who  had  seen  many 
oculists  without  relief. 

All  teeth  had  been  extracted,  tonsils  removed, 
appendectomy  done  the  year  before,  sinuses  ex- 
amined, blood  Wassermann  made  and  found 
negative,  differential  blood  count  and  haemoglobin 
was  found  to  be  normal,  urine  examination  showed 
nothing  abnormal.  After  treatment  for  one  week 
with  the  ordinary  methods  of  treating  iritis,  i.  e., 
hot  compresses,  atropine,  rest  in  bed  and  leeches, 
it  was  decided  to  have  another  thorough  physical 
examination  made.  The  general  physical  examina- 
tion revealed  nothing  abnormal.  Special  examina- 
tion of  blood  for  blood  sugar  showed  that  there  was 
a distinct  hyperglycaemia  0.18%  and  that  after 
taking  seventy  grams  of  glucose  the  urine  showed 
a decided  reduction  test  for  sugar.  When  this 
patient  was  put  on  a carbohydrate  free  diet  all 
eye  symptoms  cleared  up  and  have  remained  clear 
for  22  months.  At  present  she  is  allowed  to  take 
125  grams  of  carbohydrate  per  day. 

The  remaining  portion  of  this  paper  deals  with 
cases  of  hyperglycaemia  which  showed  lenticular 
changes. 

PROBABLE  CAUSES  OF  CATARACT 

It  has  been  a recognized  fact  for  several  years 
that  from  9 to  15%  of  all  cases  of  true  diabetes 
have  cataract  and  at  the  same  time  only  1 to  2 
per  cent,  of  cataract  cases  have  diabetes. 

Diabetes,  chronic  nephritis  with  hypertention, 
thyroid  disease,  acute  infection  and  dental  caries 
are  supposedly  among  the  causes  of  cataract.*  Ifhe* 
above  diseases  have  one  factor  in  common  and 
that  is  there  is  a development  of  blood  sugar  above 
the  normal  percentage. 

Goetch  has  pointed  out  the  lowered  sugar  tol- 
erance in  cases  of  hyperthyroidism,  the  so-called 
alimentary  hyperglycaemia. 

Dr.  S.  Weir  Mitchell  in  1860  while  studying  the 
effects  of  the  injection  of  excessive  amounts  of 
sugar  in  frogs  found  that  cataracts  were  often 
produced  in  ten  hours  and  that  quite  a few  of  the 
symptoms  would  clear  up  if  the  animals  were  given 
large  quantities  of  water  and  adds,  “It  is  possible 
that  long  continued  presence  of  even  small  quan- 
tities of  sugar  in  the  blood  may  cause  in  the 
crystalline  lens  osmotic  changes  productive  of 
opacity.” 

TYPE  OF  CASES 

In  the  cases  reported  below  we  have  tried  to 
eliminate  those  in  which  the  hyperglycaemia  may 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus,  May  5-7,  1925. 


have  been  due  to  other  causes  than  true  diabetes. 
All  have  had  a blood  Wassermann  and  a careful 
physical  examination.  In  none  of  the  cases  was 
the  presence  of  sugar  in  the  urine  detected  before 
the  administration  of  glucose  and  while  the  series 
is  extremely  small  it  may  throw  light  upon  one 
phase  of  the  etiology  of  cataract. 

All  these  cases  have  been  studied  with  the  slit 
light  and  corneal  microscope,  the  changes  in  those 
where  the  opacity  was  of  short  duration  has  been 
practically  uniform.  The  anterior  capsule  of  the 
lens  appears  to  be  thrown  into  a very  fine  rough- 
ened area.  Directly  beneath  this  there  are  many 
fine  dust  like  opacities  in  the  substance  of  the 
lens  itself.  The  cornea  and  iris  showed  no  visible 
changes. 

At  operation  we  give  the  patients  all  the  water 
that  they  will  drink  along  with  a restricted  car- 
bohydrate diet  and  at  time  of  operation  endeavor 
to  remove  with  greatest  care  all  the  lens  protein 
possible  and  have  washed  out  several  after  the 
manner  of  Weeks  at  the  New  York  Eye  and  Ear 
Infirmary.  So  far  we  have  only  had  one  bad  re- 
sult and  that  from  the  development  of  glaucoma 
from  swelling  of  the  lens  protein. 

These  cases  have  been  taken  from  our  private 
and  clinic  work.  The  total  number  of  cataract 
cases  from  which  they  are  drawn  is  213.  All 
cases  have  not  been  studied  in  detail,  only  those 
in  which  the  history  may  be  suggestive  of  dia- 
betes, or  those  in  which  the  slit  lamp  and  corneal 
microscope  would  lead  us  to  believe  that  there 
might  be  a hyperglycaemia  as  the  underlying  con- 
dition. Even  this  may  be  a little  expensive  to  the 
patient,  but  I believe  that  the  results  justify  this 
expense.  ^ 

REPORT  OF  CASES 

The  following  is  a brief  report  of  ten  cases  that 
have  shown  a hyperglycaemia  without  the  pres- 
ence of  sugar  in  urine.  Following  this  is  the 
operative  result  of  eight  cases  of  diabetes  which 
besides  the  blood  sugar  have  shown  sugar  in 
urine. 

Case  No.  1. — Mr.  W.  A.  A.  Aged  55.  Blood 
sugar  0.18%  sugar  in  urine  after  50  grams  of 
glucose.  On  a limited  carbohydrate  diet  this  pa- 
tient did  not  show  any  change  after  six  months. 
Before  this  he  had  to  have  his  lens  changed  every 
few  weeks. 

Case  No.  2. — Mr.  W.  C.  B.  Aged  52.  Patient 
was  given  100  grams  glucose  in  500  grams  of 
water.  Blood  sugar.  Before  0.13%;  % hr. 

0.207o;  2 hrs.  0.16%;  3 hrs.  0.0887o.  Urine- 
Sugar  negative;  sugar  strongly  positive;  sugar 
1%  plus;  sugar  negative. 

Clinical  diagnosis. — Mature  cataract  left  eye 
operated  upon,  lens  material  washed  out.  Vision 
20/20. 

Case  No.  3. — Dr.  B.  S.  Aged  50.  Blood  sugar 
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0.20%  after  50  grams  glucose.  Had  strong  sugar 
reaction  in  urine. 

This  patient  developed  glaucoma  after  opera- 
tion. Has  a great  deal  of  cortical  matter  remain- 
ing after  operation  and  it  was  probably  due  to 
this  fact  that  the  eye  went  bad. 

Case  No.  k- — Mrs.  M.  B.  Aged  39.  Blood 
sugar  was  0.22%.  Here  the  blood  sugar  was  high 
but  no  sugar  appeared  in  the  urine.  This  is 
rather  unusual.  The  patient  must  have  had  a 
lowered  sugar  tolerance.  With  the  exception  of 
polyuria  and  obesity  I could  find  no  clinical  evi- 
dence of  diabetes. 

Operation  was  made  upon  right  eye  and  lens 
material  removed  by  washing  out.  Vision  20/20. 

Case  No.  5. — Miss  T.  C.  Aged  38.  Patient  was 
given  66  grams  of  glucose  in  250  c.c.  water. 
Blood — Before  0.11%;  % hr.  0.184%;  2 hrs. 

0.184%.  Urine — Negative;  sugar  %%;  sugar 
slight  trace. 

This  patient  remained  stationary  for  three 
months  and  still  has  a vision  of  7/10  in  right  eye. 
The  left  eye  has  developed  a mature  cataract. 

Case  No.  6. — J.  G.  G.  Aged  50.  Blood  sugar — 
Before  0.13%;  % hour  0.22%;  2 hours  0.15%. 
Urine — Sugar  negative;  sugar  strongly  positive. 

This  patient  had  many  fine  opacities  in  each 
lens  with  vision  reduced  to  counting  fingers. 
Right  eye  was  later  operated  upon.  Lens  ma- 
terial washed  out  and  now  has  20/30  vision  in 
right  eye. 

iCase  No.  7. — Mrs.  G.  M.  Aged  70.  Blood 
sugar  0.14%  after  50  grams  glucose  in  200  c.c. 
v^ater.  Urine  showed  marked  sugar  reaction. 
Diagnosis:  Mature  cataract.  Lens  material 

washed  out  and  patient  now  has  20/20  vision  in 
left  eye. 

Case  No.  8. — Mrs.  F.  L.  W.  Aged  48.  Was 
given  100  grams  of  glucose  in  500  c.c.  water. 
Blood  sugar — Before  0.18%;  % hour  0.33%;  2 
hours  0.28%.  Urine — Sugar  negative;  trace. 

This  patient  has  many  fine  opacities  in  each 
lens  that  are  easily  visible  with  slit  lamp  and  can 
be  seen  with  ophthalmoscope.  She  still  has  a 
vision  of  20/20  with  a weak  near-sighted  cor- 
rection. 

Case  No.  9. — J.  S.  Aged  49.  Was  given  50 
grams  of  glucose  in  200  c.c.  water.  Blood  sugar — 
Before  0.125%;  % hour  0.22%;  2 hours  0.21%. 
Urine — Sugar  negative;  sugar  negative;  sugar 
1%  plus. 

This  patient  has  mature  cataract  in  each  eye. 
Was  operated  upon.  Lens  material  washed  out 
and  now  has  a vision  of  20/20  in  left  eye. 

Case  No.  10. — R.  J.  Aged  70.  Was  given  100 
grams  of  glucose  in  500  c.c.  water.  Blood  sugar — 
Before  0.09%;  % hr.  0.16%;  2 hrs.  0.11%.  Urine 
— Negative:  trace;  trace. 

The  condition  of  this  patient  has  remained 
stationary  with  vision  in  right  eye  of  20/30  and 
vision  in  left  eye  of  20/50.  He  is  on  a restricted 
carbohydrate  diet.  Corneal  microscope  shows 
many  dust-like  opacities  in  lens. 

During  this  period  of  time  we  have  operated 
upon  eight  cases  of  true  diabetes  which  showed 
before  operation  a marked  sugar  reaction  in  urine 
and  a high  blood  sugar.  All  these  cases  were  put 
on  a carbohydrate  limited  diet  for  one  week  be- 
fore operation.  Two  of  them  had  been  taking 
insulin  for  several  weeks  before  operation,  an 
effort  being  made  to  got  rid  of  as  much  of  the 
lens  material  at  time  of  operation  as  possible  be- 
cause I believe  that  diabetics  show  a greater  sen- 
sitiveness to  their  own  lens  protein  than  the  ma- 
jority of  patients. 


None  of  these  cases  were  infected.  Two  had 
fluid  vitreous  and  one  of  these  had  a marked  re- 
tinitis in  the  operated  eye  and  had  practically  no 
vision  after  operation.  One  had  a subchoroidial 
hemorrhage  and  while  he  still  keeps  his  eye,  it  is 
useless.  One  died  three  weeks  after  operation 
and  was  never  refracted,  but  apparently  had  good 
vision  when  I last  saw  her.  The  remaining  four 
have  useful  vision.  Two  with  20/20  and  two  with 
20/30. 

As  for  the  operation  I do  not  believe  that  it 
makes  any  diltei’ence  what  operation  is  done  as 
long  as  one  can  get  results  and  these  depend  more 
upon  surgical  asepsis  and  lack  of  trauma,  than 
they  do  upon  any  one  particular  kind  or  character 
of  operation. 

My  main  purpose  in  reporting  these  cases  is  to 
draw  attention  to  the  fact  that  the  eye  is  just  one 
part  of  the  individual,  and  changes  produced 
therein  are  often,  if  not  always  dependent  upon 
some  pathological  condition  elsewhere  in  the 
body. 

I desire  to  take  this  chance  to  thank  Dr.  Robert 
Sattler,  without  whom  this  work  could  never  have 
been  done  and  whose  interest  and  cooperation 
have  been  of  great  value.  The  majority  of  these 
were  his  private  patients  and  patients  at  his 
clinic. 

210  W.  Twelfth  St. 

DISCUSSION 

Dr.  Walter  H.  Snyder,  Toledo:  Some  years 

ago  when  the  Wassermann  first  oecame  known,  we 
made  a routine  practice  of  Having  a Wassermann 
study  of  tne  blood  on  every  patient.  Alter  watch- 
ing tlie  U-U  work,  and  noting  the  excellent  re- 
sults, it  seemed  necessary  to  nave  a b.ood  chem- 
istry done,  and  a lew  years  ago  we  started  on 
that.  It  seems  to  me  tnat  tne  study  of  tne  urine 
alone  is  not  suiiicient.  diou  do  not  know  what  tne 
tolerance  is,  and  if  you  wish  to  know  tne  probable 
action  of  sugar  on  tne  eye  itseli  it  is  necessary  to 
know  the  toierance  of  tne  individual,  wnere  the 
very  threshold  begins.  1 do  not  ciaini  tuat  this 
should  be  absolute. y accurate,  but  as  accurate  as 
can  be  made  by  proper  observation,  ihc  anterior 
capsule  is  the  only  one  tlirougn  which  entiance 
is  made  by  fluid  to  the  lens.  Tiiere  is  a selective 
action  of  the  epithelial  cells  which  line  tne  an- 
terior capsule,  which  acts  as  a preventive  to  cer- 
tain things,  and  selective  to  others.  In  other 
words,  the  lens  can  get  its  nutrition  through  these 
cells,  but  there  is  a period  when  the  selective 
action  may  be  lost  and  then  osmosis  takes  place, 
and  you  have  a thickening  or  swelling  of  the  lens 
and  opacity.  The  reason  probably  why  a great 
number  of  cases  showing  sugar  in  the  urine  do  not 
have  cataracts,  is  because  of  the  greater  concen- 
tration in  the  blood  or  urine.  If  it  shows  8%  in 
the  urine,  that  would  be  pretty  high,  and  yet  in 
tests  made  showing  8 per  cent,  of  sugar  in  the 
urine,  you  will  find  only  % of  one  per  c nt.  in  the 
aqueous.  At  just  what  period  the  concentration  of 
sugar  begins  to  affect  the  lens  depends  on  the 
health  and  functional  activity  of  the  cells  lining 
the  capsule.  After  death  osmosis  takes  place  very 
rapidly.  You  must  get  apparently  5 per  cent, 
concentration  of  sugar  before  you  get  any  action 
in  the  lens.  That  is  a rather  unusually  high  per 
cent.  We  know  that  if  we  take  a 3 P'  r cent,  so- 
lution of  sugar  and  put  a lens  in  it,  it  will  become 
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opaque  almost  at  once.  In  rabbits  we  find  that 
any  disastrous  action  on  the  epithelial  cells  will 
cause  cataract  to  develop. 

Now  it  seems  very  necessary  in  all  these  cases 
first  that  we  establish  the  tolerance  of  the  pa- 
tient, the  ability  to  convert  sugar,  tq  oxidize  it. 
It  seems  there  is  a very  direct  relation  between 
focal  infection  and  the  occurrence  of  cataract. 
For  instance,  I had  a case  recently,  a working 
man  who  had  had  some  slight  injury  which  pre- 
cipitated a symptom  complex.  Every  tooth  he  had 
was  in  bad  condition,  and  out  of  some  18  or  20 
teeth  there  were  8 or  9 ulcerated  and  with  bad 
abscesses.  He  developed  a very  violent  diabetes 
with  7 or  8 per  cent,  of  sugar.  It  took  a great 
while  to  get  it  below  4 or  5 per  cent.  He  de- 
veloped cataracts  in  both  eyes.  We  finally  got 
the  sugar  under  control  enough  to  do  an  iridec- 
tomy. After  extraction  of  the  teeth  the  focal 
infection  had  been  cleared  up,  with  the  use  of  in- 
sulin. The  report  received  from  the  internist  the 
other  day  was  that  this  man  no  longer  had  sugar, 
and  the  insulin  had  been  discontinued.  This  man 
evidently  had  a low  tolerance,  and  when  that  was 
broken  down  he  almost  immediately,  within  a few 
weeks,  developed  double  cataracts.  The  clearing 
up  of  focal  infection  stopped  further  trouble,  and 
his  general  condition  is  good. 

The  problem  is  first,  then,  to  know  the  ability 
of  the  patient  to  convert  sugar,  and  how  much 
the  insulin  forming  glands  are  functioning.  If 
you  do  not  do  this  you  will  simply  never  know 
what  moment  you  may  have  a throw-over,  and  if 
it  goes  to  the  eye  you  are  certain  to  have  a cata- 
ract. If,  at  that  time,  the  selection  cells  are  in 
good  condition  no  doubt  nothing  will  happen.  I 
agree  with  the  doctor  when  he  says  that  the  re- 
tina is  often  affected.  There  are  certain  changes 
in  the  retina,  and  no  doubt  the  same  things  that 
cause  the  death  of  the  epithelial  cells  have  an 
effect  on  it  too. 

It  would  be  very  interesting  if  we  could  make  a 
careful  study  of  these  cases,  and  find  out  whether 
we  have  a true  diabetes,  as  is  often  the  case,  or 
whether  it  is  due  to  a focal  infection.  I personally 
prefer  to  have  these  cases  handled  by  an  in- 
ternist, in  a good  laboratory,  but  it  would  be  pos- 
sible to  have  a routine  practice  of  giving  a cer- 
tain amount  of  glucose  to  see  if  we  get  any  re- 
action, and  then  follow  it  up  with  a rather  thor- 
ough alkalinization  of  the  patient  for  several 
weeks. 

I want  to  congratulate  Dr.  Reid.  I think  such 
a paper  is  much  more  essential  to  you  gentlemen 
who  see  these  cases  all  the  time,  than  the  pre- 
sentation of  some  case  which  is  of  great  scientific 
interest,  but  which  occurs  seldom  and  with  a very 
high  mortality. 

Dr.  D.  W.  Stevenson,  Akron : I am  sure  that 

Dr.  Reid  is  quite  right  in  his  theory.  During  the 
war  in  Germany  diabetes  decreased  enormously, 
and  the  remarkable  thing  about  it  was  they  were 
eating  a great  many  more  potatoes.  That  seems 
strange  to  us,  and  some  of  the  German  profes- 
sors who  studied  it  decided  to  look  upon  this  thing 
from  a different  viewpoint.  The  general  tendency 
of  the  average  man  is  merely  to  reduce  the 
amount  of  carbohydrates.  In  Germany  with  the 
food  restrictions,  they  reduced  . enormously  the 
protein  and  a great  d'^al  of  fat,  and  the  result 
was  an  enormous  decrease  in  the  amount  of  dia- 
betes. The  oculists  noted  a decrease  in  the  amount 
of  cataracts.  I -will  write  a simple  formula  if  I 
may  of  a diet  which  we  might  give  a diabetic : 
Protein,  60  grams, 

Pat,  120  grams 
Carbohydrates,  60  grams. 

Multiply  by  four — and  you  have — 


Protein,  240 
Fat  (by  9)  1080 
Carbohydrates  (by  4)  240. 

This  is  a rather  restricted  diet,  of  course.  A 
great  many  of  these  patients  can  get  along  very 
well  on  1500  calories  a day.  The  fat  is  somewhat 
increased.  I do  not  believe  it  is  well  to  do  as 
Newburg,  of  the  University  of  Michigan  does, 
push  the  fat  away  up.  The  result  is,  if  you  use 
his  method,  you  have  an  acidosis.  Therefore,  re- 
duce the  protein,  push  up  the  fat  a little  bit,  not 
much,  and  of  course  reduce  the  carbohydrates.  I 
think  the  German  experience  has  proved  that  pro- 
tein is  the  thing  to  reduce,  the  most  essential 
thing  in  any  auto-intoxication  or  intestinal  toxe- 
mia. 

Dr.  W.  L.  Benedict,  Rochester,  Minnesota.  Dr. 
Reid  brought  out  a point  or  two  in  his  paper  with 
which  I agree  very  heartily,  and  that  is,  not  to 
depend  on  the  amount  of  sugar  shown  in  the 
urine,  but  to  depend  on  the  blood  sugar,  and 
where  it  is  necessary  to  do  a glucose  tolerance  test 
it  should  be  done  under  the  care  of  an  internist, 
and  an  excellent  man.  We  should  not  do  it  our- 
selves. 

Another  point  I should  like  to  mention,  because 
of  our  own  experience,  is  the  administration  of 
insulin  in  post-operative  cases.  As  we  know,  the 
action  of  insulin,  so  far  as  circulation  is  con- 
cerned, is  to  increase  the  peripheral  circulation. 
We  know  that  the  healing  of  bed  sores  is  brought 
about  by  the  dilatation  of  the  terminal  vessels. 
The  clearing  up  of  focal  infection  clears  up  the 
peripheral  circulation,  and  puts  the  patient  in 
better  condition.  We  are  sometimes  led  to  giv£ 
insulin  before  the  time  of  operation,  and  oc- 
casionally carry  it  on  through,  particularly  where 
it  is  rather  difficult  to  establish  a diet  in  which 
the  patient  can  get  the  proper  nourishment. 

We  recentlv  had  a man  for  operation  on  his  eye. 
He  had  had  diabetes  for  20  years.  By  careful  diet 
it  was  found  rather  easy  to  control  the  sugar,  and 
we  got  a nourishing  diet  with  the  administration 
of  a small  amount  of  insulin.  The  operation  was 
without  incident,  and  we  had  no  reason  to  suspect 
that  we  would  not  have  a good  recovery,  but  he 
kept  losing  small  amounts  of  blood  into  the  cham- 
ber so  that  it  was  never  quite  clear,  always  blood- 
stained. Sometimes  the  hemorrhage  was  so  se- 
vere that  we  could  not  get  more  than  a reflex  from 
the  fundus.  I talked  it  over  with  Dr.  Wilder  (this 
was  several  years  ago),  and  we  concluded  that 
the  occurrence  of  the  hemorrhages  was  due  to  the 
action  of  the  insulin.  We  discontinued  the  insulin 
and  the  hemorrhages  stopped.  A month  or  six 
weeks  after  insulin  was  started  again,  in  order  to 
give  the  patient  a better  diet,  and  he  again  had 
hemorrhages.  This  has  happened  on  two  or  three 
occasions  since.  A patient  was  operated  upon 
three  or  four  weeks  ago  who  had  been  having  in- 
sulin. We  kept  him  off  the  insulin  for  ten  days, 
then  began  its  use,  and  we  had  hemorrhages  into 
the  chamber.  We  discontinued  the  insulin,  put 
him  on  a very  strict  di'^T,  and  the  hemorrhages 
disappeared.  I bring  this  out  as  a rule  which  I 
think  can  be  very  safely  followed,  that  after  any 
operation  on  the  eye  we  should  with-hold  the  use 
of  insulin  for  at  least  four  weeks. 

Dr.  Reid  (closing)  : I have  very  little  to  add, 

except  that  the  blood  chemistry  in  all  these  cases 
has  been  done  by  an  internist.  The  most  im- 
portant thing  in  all  these  cataract  cases,  whether 
diabetic  or  non-diabetic,  is  to  be  careful  as  to  the 
foci  of  infection.  This  is  particularly  true,  I be- 
lieve, when  the  patient  has  diabetes,  as  the  whole 
general  system  is  then  lowered,  and  if  he  can  be 
treated  for  a week  or  ten  days,  or  two  weeks  or 
months,  he  will  be  very  much  better  off. 
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Postpartum  Hemorrhage;  Dysfunction  of  the  Uterus, 
Injuries  to  the  Birth-Canal,  Dysfunction  of  Ovaries* 

JOHN  GARDINER,  M.D.,  Toledo 


The  three  outstanding  causes  of  postpartem 
hemorrhage  are:  Dysfunction  of  the 

uterus,  injuries  to  the  birth-canal  and 
dysfunction  of  the  ovaries. 

DYSFUNCTION  OF  THE  UTERUS 
The  etiology  of  dysfunction  is  not  yet  clear. 
Time  may  reveal  it  to  be  principally  outside  of 
the  uterus  due  to  the  glands  of  internal  secretion, 
yet  there  is  evidence  that  part  at  least  of  the 
dysfunction  is  local.  This  may  be  true  if  the 
uterus  is  the  seat  of  nevr  growths,  (chorio-epith- 
elioma,  fibroids,  carcinoma)  or  disease  (syphilis 
or  tuberculosis),  or  atony  of  the  uterine  muscle, 
or  dysfunction  of  the  uterus  due  to  circulating 
toxins.  In  the  latter  two  instances  the  most  usual 
conditions  which  are  associated  with  hemorrhage 
are,  premature  separation  of  the  placenta,  the 
filling  of  the  uterus  with  blood  after  the  birth 
with  concomitant  dilatation  of  the  fundus,  the 
placenta  being  retained  or  expelled,  and  inversion 
of  the  uterus. 

This  action  of  the  fundus  uteri  illustrates  what 
I have  come  to  recognize  as  a distinct  entity.  In 
another  place  I have  discussed  the  condition  at 
length’,  suffice  it  here  to  bring  out  only  a few 
points  for  the  sake  of  clarity.  The  uterine  muscle 
is  an  involuntary  muscle  possessing  the  charac- 
teristics of  all  involuntary  muscles.  “It  seems 
evident  that  in  the  chick  embryo  of  ten  to  sixteen 
days  incubation  the  spontaneous  rhythmical  con- 
traction is  a function  of  the  muscle  itself.”'  In- 
voluntary muscles  after  a period  of  stress  may 
continue  to  functionate  normally  for  a time,  but 
if  the  stress  has  been  great  enough,  they  will  pass 
into  a period  of  relaxation  which  relaxation  may 
be  fatal  unless  stimulated  within  a reasonable 
period  of  time  when  the  muscle  fibers  may  re- 
spond and  functionate  normally.  This  action 
takes  place  in  the  uterus,  in  the  heart  in  dilatation 
of  its  cavities,  in  the  stomach  in  post-operative 
dilatation,  in  the  intestines  in  ileus  and  in  the 
urinary  bladder  in  postpartum  retention.  During 
and  after  delivery  the  fundus  contracting  and  re- 
tracting is  felt  following  the  receding  mass  down- 
ward. The  placenta  may  or  may  not  have  been 
expelled.  The  uterus  which  has  been  functioning 
normally  and  felt  as  a resisting  mass  becomes 
soft  and  formless  and  cannot  be  located.  If  this 
condition  is  allowed  to  continue  the  patient  com- 
plains of  air-hunger,  is  restless  and  shows  symp- 
toms of  hemorrhage.  This  rarely  happens  except 
during  the  first  hour  after  labor.  The  usual  cause 
of  death  in  these  cases  is  loss  of  blood  rather  than 
the  inability  of  the  muscle  to  respond.  But  oc- 

before  the  Section  on  Obstetrics  and  Pediatric?. 
t)hio_  State  Medical  Association,  during  the  79th  Annual 
Meeting.  Columbus,  May  5-7,  1925. 


casionally  the  uterine  muscle  is  incapable  of  fur- 
ther response,  it  remains  soft  and  flabby  and 
there  is  complete  exhaustion  (atony).  Labhardf 
states:  “Atony  is  frequently  functional  but  also 

due  to  disease  of  the  uterine  wall.”  The  condition 
can  be  accounted  for  by  the  fact  that  the  stress 
which  the  muscle  has  undergone  has  been  so  great 
that  the  muscle  fibers  are  fatally  relaxed  and  can- 
not be  stimulated  to  functionate  further. 

In  those  instances  in  which  the  uterine  muscle 
can  be  stimulated  to  contraction  the  parturient  is 
saved,  providing  the  loss  of  blood  has  not  been 
too  great.  Crede  recommended,  because  of  the 
onset  occasionally  of  large  and  rapidly  serious 
hemorrhage,  never  to  remove  the  hand  from  the 
uterus  until  the  placenta  has  been  expelled. 

It  cannot  be  emphasized  too  strongly  nor  re- 
peated too  frequently  that  pressure,  properly  ap- 
plied pressure,  is  the  best  and  only  method  of  con- 
trolling hemorrhage.  This  knowledge  immediate- 
ly applied  saves  the  lives  of  many  mothers.  Even 
when  there  is  most  alarming  and  profuse  hemor- 
rhage the  obstetrician  can  with  confidence  use  this 
remedy.  When  the  hemorrhage  is  controlled, 
other  remedies  which  the  obstetrician  has  at  his 
command  may  be  used. 

INJURIES  TO  THE  BIRTH-CANAL 

In  injuries  to  the  birth-canal,  postpartum 
hemorrhage  occurs  when  the  blood  vessels  supply- 
ing it  have  been  opened  sufficiently  to  allow  the 
free  escape  of  blood.  Besides  the  anxiety  to  con- 
trol postpartum  hemorrhage  there  is  the  desire  to 
know  its  origin.  A quick  review  of  the  pelvic 
measurements  searching  for  any  disproportion 
and  a review  of  the  conduct  of  labor  locates  by 
exclusion  the  source  of  the  hemorrhage,  de- 
termines the  prognosis  and  allows  an  intelligently 
instituted  treatment. 

It  is  my  experience  that  all  tears  of  the  birth- 
canal  are  due  to  a disproportion  between  the  bony 
pelvis  and  the  bony  prominences  of  the  fetus,  ex- 
cept when  the  fetus  is  passing  through  the  sling 
forming  the  pelvic  floor.  Here  dilatability  is  the 
deciding  factor.  Were  it  possible  for  the  perineum 
to  dilate  equally  in  all  directions  as  does  the  cer- 
vix uteri,  tearing  would  be  rare.  But  nature  has 
for  the  perineum  other  functions;  birth  is  more 
or  less  a side  issue  for  it.  Its  anterior  edge  is 
fixed  and  its  lateral  edge  is  to  a less  degree  fixed 
but  its  posterior  edge  allows  the  greatest  possible 
degree  of  extensibility.  Its  elasticity  in  this  di- 
rection if  given  sufficient  time  and  care  is  very 
great.  Very  seldom  is  the  hemorrhage  from 
lacerations  of  the  perineum  of  much  moment,  un- 
less the  hemorrhoidal  plexus  is  severed.  The 
stretching  and  grinding  produced  by  the  passage 
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of  the  fetus  may  cause  tearing  of  varicose  veins 
of  the  vulva  or  the  venous  plexus  about  the  base 
of  the  bladder,  a very  unfortunate  injury.  So 
also  is  the  formation  of  a large  concealed  hema- 
toma at  any  point  along  the  birth-canal. 

Hemorrhage  from  a ruptured  uterus  is  usually 
recognized  before  the  birth  of  the  child. 

The  most  frequent  cause  of  postpartum  hemor- 
rhage is  tearing  of  the  large  branches  of  the  left 
uterine  artery.  This  hemorrhage  is  the  result  of 
a disproportion  between  the  ischial-ramic  di- 
ameter* and  the  fetal  skull.  This  laceration  oc- 
curs in  the  latter  part  of  the  first  stage  of  labor 
as  the  undilated  cervix  becomes  impinged  between 
the  fetal  cranium  and  the  left  ischial  spine  with 
the  result  that  not  only  the  cervix  but  also  the 
big  branches  of  the  uterine  artery  may  be 
lacerated  and  opened. 

Too  early  application  of  forceps  is  the  most 
frequent  cause  of  the  tearing  as  the  sharp  edge 
of  the  instrument  blades  applied  inside  the  cervix 
brings  the  cervix  in  contact  with  the  left  ischial 
spine,  cutting  it  as  if  by  a knife. 

Postpartum  hemorrhage  from  injury  to  the 
upper  vaginal  vault  is  a rare  condition. 

A careful  record  of  the  pelvic  measurements  is 
the  best  effort  in  the  prevention  of  lacerations  of 
the  birth-canal. 

DYSFUNCTION  OF  THE  OVARIES 

Dysfunction  of  the  ovary  and  corpus  luteum 
must  be  considered  in  a study  of  postpartum 
hemorrhage.  The  current  belief  is  that  the  ovary 
through  its  corpus  luteum  controls  the  phenome- 
non of  menstruation  and  is  therefore  concerned  in 
its  establishment.  The  establishment  of  men- 
struation is  occasionally  met  with  much  earlier 
than  the  usual  three  to  six  months  after  labor. 
I have  had  occasionally  under  my  care  women 
who  have  started  their  regular  menstruation  one 
month  after  labor.  The  occurrence  of  anomalies 
in  the  control  of  menstruation  has  not  as  yet  been 
sufficiently  studied.  That  there  is  early  and 
severe  bleeding  associated  with  the  establishment 
of  menstruation  the  following  history  suggests: 

Mrs.  R.  Multigravidae  III.  Pregnancy  was 
normal  and  she  was  delivered  of  a seven  and  a 
half  pound  male  child.  Left  occiput  anterior,  an 
easy  labor,  the  placenta  and  membranes  w'ere  ex- 
pelled intact,  no  lacerations  and  the  lochia  was 
normal ; all  the  children  were  breast-fed.  Men- 
struated first  at  thirteen,  twenty-eight  day  type, 
regular,  flowed  five  days,  first  two  days  a free 
flow  but  not  excessive,  non-painful.  Between  her 
first  and  second  pregnancies  menstruation  was 
not  seen.  After  her  second  pregnancy  regular 
menstruation  occurred  five  months  after  labor. 
After  the  third  pregnancy  there  was  regular 
menstruation  in  four  months.  Three  weeks  after 
the  last  or  present  labor,  preceded  by  a feeling 


*The  ischial-ramic  diameter  is  the  distance  from  the 
ischial  spines  to  the  junction  of  the  ischial  and  pubic  rami 
of  the  opposite  side. 


of  heaviness  in  the  lower  abdomen,  a profuse 
bleeding  started.  On  getting  out  of  bed  the 
hemorrhage  was  profuse  and  she  sank  to  the  floor 
in  a faint.  During  the  day  and  night  clots  were 
passed.  Some  flowing  continued  for  three  days 
hiore,  then  ceased.  Twenty-four  days  later  there 
was  a normal  menstruation.  The  next  month’s 
menstruation  was  more  profuse  than  the  last  but 
not  as  severe  as  the  first. 

It  may  be  inferred  from  this  history  that  the 
hemorrhage  was  an  early  attempt  to  establish 
menstruation  and  no  doubt  the  corpus  luteum 
was  not  functioning  normally  in  its  control  of 
the  uterus.  Occurrences  similar  to  the  one  here 
recorded  are  not  rare. 

A hemorrhage  of  this  nature  could  well  be 
confused  in  time  and  onset  with  those  hemor- 
rhages described  as  puerperal  hemorrhages  due 
to  the  dislodgement  of  an  old  infected  thrombus 
in  a sinus  of  the  placental  site.  The  latter  con- 
dition is  rare  though  its  classical  description  is 
well  known. 

CONCLUSION 

Postpartum  hemorrhage  due  to  dysfunction  of 
the  uterus  is  governed  by  the  law  of  involuntary 
muscles. 

Postpartum  hemorrhage  due  to  injuries  of  the 
birth-canal  are  caused  by  a disproportion  between 
some  portion  of  the  bony  maternal  pelvis  and  the 
bony  prominences  of  the  fetal  head,  except  those 
of  the  outlet  which  are  due  to  a too  rapid  birth  or 
to  over-stretching  of  the  parts. 

Postpartum  hemorrhage  is  more  frequently  due 
to  dysfunction  of  the  ovary  through  its  corpus 
luteum  than  is  generally  realized. 

It  cannot  be  emphasized  too  strongly  nor  re- 
peated too  frequently  that  pressure,  properly  ap- 
plied pressure,  is  the  best  and  only  method  of  con- 
trolling hemorrhage.  This  knowledge  immediately 
applied  saves  the  lives  of  many  mothers.  Even 
when  there  is  most  alarming  and  profuse  hemor- 
rhage the  obstetrician  can  with  confidence  use 
this  remedy.  When  the  hemorrhage  is  controlled, 
other  remedies  which  the  obstetrician  has  at  his 
command  may  be  used. 

A careful  record  of  the  pelvic  measurements  is 
the  best  effort  in  the  prevention  of  lacerations  of 
the  birth-canal. 

2455  COLLINGWOOD  AVE. 
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Report  of  a Smallpox  Epidemic  in  HamiltonXounty* 

C.  A.  NEAL,  M.D.,  Nowood 


During  the  spring  and  summer  of  1924, 
Vv'hen  smallpox  was  prevalent  throughout 
the  State  of  Ohio,  Hamilton  County  did 
not  escape  a share  of  the  epidemic,  par- 
ticularly in  one  section  of  the  county  known  as 
Millcreek  Valley,  where  there  are  many  small  in- 
corporated villages  huddled  closely  together — so 
closely,  in  fact,  that  at  one  point,  if  a birth  or 
death  occurs  on  either  of  the  corners  of  two  in- 
tersecting streets  the  reports  are  sent  to  four 
different  registrars. 

The  inhabitants  of  this  section  are,  for  the 
most  part,  families  whose  wage-earners  are  em- 
ployed in  manufacturing  plants,  of  which  there 
are  several  in  the  immediate  neighborhood.  This 
district  is  densely  populated,  the  average  being 
not  more  than  four  rooms  to  a family. 

The  epidemic  occurred  at  the  end  of  the  school 
year,  just  at  examination  time.  A child  in  one  of 
the  parochial  schools  in  the  valley  had  what  was 
diagnosed  as  chickenpox  by  his  family,  and  he 
was  allowed  to  stay  in  school  even  though  he  had 
a pustular  eruption.  The  father  was  a local 
jeweler,  and  the  child  happened  to  be  in  the 
jewelry  store  when  the  family  physician  stopped 
to  have  a watch  repaired.  He  examined  the  child, 
made  a tentative  diagnosis  of  smallpox,  and  re- 
ported the  case  to  the  Health  Department.  In- 
vestigation revealed  that  the  boy  had  a mild  dis- 
creet type  of  the  disease. 

THE  CONTACT  CASE 

Because  of  the  presence  of  smallpox  or  sus- 
pected smallpox  in  other  parts  of  the  county  and 
an  intervening  Saturday  and  Sunday,  it  was  im- 
possible for  the  health  commissioner  or  the  nurses 
to  get  to  this  school  until  three  or  four  days  after 
the  doctor  reported  the  case,  and  while  members 
of  the  health  department  were  engaged  in  ward- 
ing off  the  disease  in  other  localities,  epidemic 
started  in  this  school.  Examination  revealed  two 
more  cases  of  smallpox,  these  also  in  the  pustular 
stage,  in  children  sitting  in  the  immediate  vi- 
cinity of  the  original  case.  From  that  time  new 
cases  continued  to  appear  in  this  village  and  in 
the  neighboring  villages.  Following  the  close  of 
school,  two  days  after  our  inspection,  five  cases 
other  than  the  original  case  developed  among 
school  children,  three  of  whom  sat  in  the  im- 
mediate vicinity  of  the  original  case,  the  fourth 
in  the  same  room,  and  the  fifth,  a boy  with  whom 
he  walked  to  and  from  school. 

From  the  first  case  there  appeared  in  Millcreek 
Valley  during  the  summer  months,  forty-seven 
cases  of  smallpox,  forty-one  of  which  could  be 


*Read  before  the  Section  on  Public  Health  and  Indus- 
trial Medicine,  Ohio  State  Medical  Association,  at  the  79th 
Annual  Meeting,  Columbus,  May  5-7,  1926. 


traced  by  direct  or  indirect  contact  to  the  original 
case  appearing  in  the  school. 

HOW  IT  SPREAD 

In  searching  for  the  sources  of  infection,  some 
interesting  contacts  were  found.  In  the  case  of 
one  family,  the  father,  while  recovering  from  dis- 
creet smallpox,  amused  himself  by  playing  soli- 
taire. After  the  usual  incubation  period,  a case 
developed  in  a fourteen-year-old  boy,  whose  home 
adjoined  the  rear  of  the  above  case’s  home.  The 
boy’s  mother  said  that  there  could  be  no  possible 
connection  with  the  family  in  the  rear,  as  she 
had  watched  her  children  very  carefully  and  had 
cautioned  them  against  visiting  the  property,  or 
having  any  contact  with  the  quarantined  family. 
Further  questioning,  however,  revealed  the  fact 
that  there  was  a boy  of  the  same  age  in  the  quar- 
antined house  and  that  the  two,  shielded  by  the 
cornstalks  and  beans  in  the  garden,  had  played 
“Seven-Up”  through  the  fence,  using  the  same 
deck  of  cards  the  convalescent  had  used. 

Three  miles  north  of  the  village  of  Reading  is 
the  Big  Four  Railway  yards,  Sharonville.  An 
employe  there  owned  a Ford  machine  in  which  he 
hauled  four  fellow-workmen  to  and  from  work 
daily.  A daughter  of  the  owner  of  the  machine 
had  an  undiagnosed  and  untreated  case  of  small- 
pox, and  from  her,  the  father  contracted  the 
disease,  and  thus,  before  the  eruption  appeared, 
transmitted  it  to  the  passengers  of  the  front  seat. 
This  was  the  only  contact  we  could  find  in  this 
case,  and  contact  was  made  before  the  eruption 
appeared  on  the  driver. 

CONFLUENT  CASE 

In  another  family  where  there  were  several 
children,  a case  of  discreet  smallpox  appeared  in 
a child  nine  years  old.  His  16-year-old  sister  left 
home  before  it  was  quarantined  to  wait  upon  her 
eldest  sister  who  w^as  married  and  had  recently 
been  confined.  When  the  home  was  quarantined, 
the  mother  said  that  all  the  children  not  then  in 
the  house  were  married,  so  the  sanitary  officer 
missed  the  16-year-old  girl.  She  developed  dis- 
creet smallpox  and  the  mother  of  the  new-born 
baby  refused  to  have  the  child  vaccinated,  as  it 
was  then  only  about  twelve  days  old.  This  baby 
developed  the  only  case  of  confluent  smallpox  seen 
throughout  this  epidemic  and  was  severely  pitted 
as  a result. 

Another  case  was  contracted  in  the  office  of  a 
justice-of-the-peace  from  an  individual  who  had 
an  undiagnosed  case  of  smallpox,  and  who  was 
called  into  witness  the  signature  on  the  sale  of  a 
piece  of  property. 

Forty-seven  cases  from  Reading  and  vicinity 
appear  on  the  records  of  the  Health  Department 
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for  the  summer  months  of  1924.  How  many  more 
the:e  were  we  are  unable  to  state,  but  we  are 
positive  there  were  several  more  because  the  chil- 
dren showed  the  marks  when  school  opened  in  the 
fall. 

During  the  latter  part  of  August  the  health 
commissioner  attended  school  board  meetings  in 
Reading  and  the  neighboring  village  of  Dockland, 
also  visited  the  pastors  of  the  two  parochial 
schools,  and  was  successful  in  having  all  of  them 
make  vaccination  compulsory  before  admittance 
to  the  schools  in  the  Fall.  Prior  to  the  opening 
of  the  schools  the  health  department  held  clinics 
in  the  school  buildings  and  vaccinated  564  chil- 
dren. During  the  summer  238  contacts  were 
vaccinated,  making  a total  of  802  vaccinations  in 
Millcreek  Valley. 

THE  CONSCIENTIOUS  OBJECTOR 

One  of  the  interesting  developments  was  the 
closing  of  the  famous  Hargy  case.  It  will  be  re- 
called that  Hargy  is  the  man  (father  of  three 
children)  who  fought  vaccination  in  the  City  of 
Cincinnati,  where  the  health  authorities  were  suc- 
cessful in  getting  a favorable  decision  of  the 
courts.  Mr.  Hargy  was  compelled  to  move  out- 
side of  Cincinnati,  and  removed  to  the  Village  of 
Dockland.  After  the  school  authorities  in  Lock- 
land  made  vaccination  compulsory,  Hargy  evi- 
dently decided  to  discontinue  the  fight,  and  when 
school  opened  in  Fall,  1924,  he  presented  his  chil- 
dren at  school  with  the  necessary  vaccination 
certificates.  The  vaccination  of  all  three  children 
was  successful.  Hargy  anticipated  the  action  of 
the  health  and  school  authorities,  who  were  pre- 
pared for  another  legal  entanglement. 

This  paper  is  written,  not  so  much  with  a view 
to  presenting  anything  new  in  regard  to  small- 
pox, but  rather  with  the  idea  of  demonstrating 
the  necessity  of  being  constantly  on  the  alert.  One 
case  that  gets  away  can  cause  considerable  dam- 
age and  an  untold  amount  of  work  for  the  health 
department.  Had  we  been  able  to  concentrate  our 
efforts  on  the  school  in  question  and  vaccinate  all 
the  pupils  in  the  third  and  fourth  grades  where 
the  cases  appeared,  our  summer  work  could  have 
been  prevented.  As  it  was,  when  the  cases  were 
found  vacation  time  was  at  hand  and  the  pupils 
of  this  particular  school  scattered  over  a radius  of 
two  miles  or  more.  The  nurse  in  this  district  and 
the  supervisor  spent  many  hours  driving  around 
to  locate  the  fifty-odd  pupils  of  these  two  grades. 
When  located,  there  must  needs  be  constant  argu- 
ment and  persuasion  to  convince  parents  of  the 
necessity  of  vaccination  and  divorce  from  their 
minds  that  erroneous  opinion  that  all  that  is 
necessary  to  stop  an  epidemic  of  any  kind  is  to 
close  the  school.  Vacation  time  having  accom- 
plished this,  nothing  further  was  necessary  in 
their  opinion.  Following  this  were  instructive 
visits  by  the  nurses  in  homes  where  new  cases 
appeared. 


ALERTNESS  ESSENTIAL 

The  sanitary  officers’  visits  to  placard  known 
cases  and  investigate  reported  suspected  cases 
were  many,  and  where  a skin  eruption  of  any 
kind  was  found  the  health  commissioner  investi- 
gated when  there  was  no  physician  in  attendance. 
Scabies,  chiggers,  furunculosis,  impetigo  and  tinea 
were  all  reported  as  smallpox  and  investigated. 

Sixteen  wage-eainers  were  afflicted  and  lost  on 
an  average  of  three  weeks’  work.  The  loss  of 
wages,  plus  the  time  wasted  in  places  of  empioy- 
rhent  in  the  search  for  contacts,  physicians’  bills 
for  attendance,  etc.,  w'ould  run  into  hundreds  of 
dollars. 

I am  firmly  convinced  that  had  the  health  de- 
partment been  able  to  concentrate  their  efforts  on 
the  school  where  the  original  case  appeared,  we 
would  have  been  able  to  get  in  touch  with  our  con- 
tacts and  prevent  an  epidemic.  The  effectiveness 
of  concentrating  on  the  foci  of  infection  was 
demonstrated  in  a settlement  in  Hamilton  County 
known  as  Steele  Subdivision,  which  is  inhabited 
exclusively  by  colored  laborers  whose  financial 
condition  is  far  from  satisfactory.  Here  we  had 
nine  cases  of  smallpox,  but  prior  to  the  outbreak 
compulsory  vaccination  was  enforced  in  this  school 
under  the  supervision  of  the  health  department. 
As  a result  of  vaccination,  in  a settlement  with- 
out public  water  and  sewerage  systems,  in  homes 
where  isolation  was  practically  impossible,  in  a 
class  of  people  who  could  afford  neither  hospitali- 
zation nor  nursing  service,  and  where  smallpox 
would  be  expected  to  spread,  we  were  able  to  head 
off  a threatened  epidemic  with  only  nine  cases,  not 
any  of  which  appeared  among  the  school  children. 

4427  Floral  Ave. 
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Transillumination  of  Cystic  Duct  in  Cholecystectomy* 

MAURICE  P.  JONES,  M.D.,  F.A.C.S.,  Youngstown 


IRRESPECTIVE  of  the  method  and  technique 
employed  in  the  performance  of  cholecystec- 
tomy, it  must  be  admitted  that  the  safety  of 
the  operation  insofar  as  technical  procedure 
is  concerned,  has  its  basis  in  the  accurate  identi- 
fication of  the  cystic  duct. 

By  whatever  method  this  is  accomplished  with- 
in the  limits  of  anatomic  safety,  is  a question 
largely  individual  with  every  operator.  However, 
surgical  disasters  are  far  from  rare  in  the  per- 
formance of  cholecystectomy,  even  in  the  hands  of 
master  surgeons. 

Since  the  present  status  of  the  operation  of 
cholecystectomy  has  been  clearly  defined  and  quite 
universally  accepted  in  surgical  teaching  and 
practice,  its  performance  is  rapidly  becoming  one 
of  the  most  common  of  upper  quadrant  pro- 
cedures. With  this  increasing  popularity  and  its 
natural  resultant,  more  frequent  performance, 
have  come  many  individual  technical  procedures 
all  aiming  to  simplify  the  operation  in  terms  of 
safety  to  the  patient. 

It  is  not  my  intention  to  enter  into  any  discus- 
sion of  the  many  individual  methods  employed  at 
the  present  time,  but  I venture  to  say  that  if  all 
of  the  surgical  disasters,  immediate  and  remote, 
in  surgery  of  the  biliary  tract  were  recorded  and 
made  available  for  statistical  survey  and  analyti- 
cal study  they  would  furnish  a startling  revela- 
tion of  the  potential  dangers  of  the  operation. 

From  time  to  time  many  of  our  master  sur- 
geons have  called  attention  to  surgical  accidents 
in  surgery  of  the  biliary  tract,  especially  acci- 
dental trauma  of  hepatic  and  common  ducts,  also 
the  division  of  accessory  and  anamalous  ducts. 

For  the  past  year  I have  been  using  a method 
which  I believe  will  reduce  the  incidence  of  opera- 
tive trauma  to  the  biliary  ducts. to  practically 
nothing.  The  basis  of  the  method  is  the  direct 
transillumination  of  the  cystic  duct  by  means  of 
a specially  constructed  sterilizable,  intra-ab- 
dominal, electric  light,  known  as  the  Cameron 
sui  gical  light. 

TECHNIQUE 

The  upper  right  quadrant  of  the  abdomen  is 
exposed  in  the  best  manner  possible,  realizing  that 
good  exposure  is  the  first  requisite  in  biliary  tract 
surgery. 

The  gallbladder  is  emptied  of  its  fluid  contents 
by  trocar  aspiration  and  a large  Kocher  clamp 
low  down  on  the  neck  of  the  gallbladder  on  the 
duodenal  side.  With  spatula  retractors  over 
gauze  packs  good  exposure  of  the  neck  of  the  gall- 
bladder is  maintained  by  the  first  assistant. 
Traction  on  the  fundus  of  the  gallbladder  upward 
and  inward  is  then  made  by  use  of  two  of  the 
Kocher  clamps,  one  on  the  fundus  and  the  other 


on  the  neck,  thereby  putting  the  gallbladder  on  a 
stretch  vertically  and  horizon tially.  A curved 

Cameron  surgical  light  is  then  laid  in  behind  the 
neck  of  the  gallbladder  on  the  duodenal  side  and 
is  then  pushed  over  on  the  liver  side.  The  beak 
of  the  light  is  then  turned  up  and  immediately  the 
cystic  duct  will  be  clearly  seen  coursing  down- 
ward. By  manipulation  of  the  light  the  junction 
of  the  cystic  and  main  hepatic  trunks  will  be 
clearly  seen  and  the  common  duct  easily  identi- 
fied. The  main  branch  of  the  cystic  artery  will 
also  be  clearly  shown  coursing  upward  on  the 
inner  or  liver  side  of  the  gallbladder.  With  ade- 
quate regional  exposure  and  proper  placing  of  the 
light  a beautiful  anatomical  picture  is  disclosed, 
removing  every  element  of  uncertainty  as  to  duct 
anatomy.  By  moving  the  light  upward  and  down- 
ward along  the  inner  side  of  the  neck  of  the  gall- 
bladder and  cystic  duct  any  accessory  ducts  if 
present,  will  be  clearly  shown  and  herein  lies  its 
great  value  as  an  accurate  and  simple  means  of 
preventing  accidental  division  so  distressing  to 
both  patient  and  surgeon. 

Anamalous  duct  anatomy  will  be  clearly  and  un- 
mistakably shown  by  trans-illumination  as  I have 
briefly  described,  and  I offer  this  method  for  what 
it  may  be  worth  in  terms  of  safe  cholecystectomy 
work,  believing  firmly  that  it  is  far  superior  to 
identification  of  the  cystic  duct  as  generally  prac- 
tised by  direct  visualization  after  a dissection  ex- 
posure, a method  that  even  in  the  hands  of  the 
most  careful  and  masterful  dissector  may  be  pro- 
ductive of  considerable  regional  oozing,  necessi- 
tating frequent  sponging  and  impairing  direct 
and  accurate  visualization  of  duct  structures. 

SUMMARY 

First — Cholecystectomy  is  rapidly  becoming  one 
of  the  most  frequent  of  upper  quadrant  pro- 
cedures. 

Second — Its  performance,  even  by  master  sur- 
geons, is  not  without  potential  danger  to  the  pa  ■ 
tient. 

Third — Operative  duct  trauma  is  a serious  and 
a most  distressing  accident. 

Fourth — Accurate  identification  of  the  cystic 
duct  must  be  the  basis  of  safe  cholecystectomy. 

Fifth — Transillumination  of  the  cystic  duct  af- 
fords a simple,  easy  and  accurate  identification. 

Sixth — Any  accessory  and  anomalously  placed 
ducts  can  be  accurately  shown. 

Seventh — Transillumination  makes  possible  di- 
rect vascular  visualization,  thereby  reducing  to  a 
minimum  regional  oozing,  especially  if  care  is  ex- 
ercised in  stripping  the  gallbladder  from  its  bed.. 

419  Home  Savings  & Loan  Bldg. 
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The  President’s  Poqe 

A Personal  Communication  to  each  member  from 
C.  D.  Selby,  Toledo 


With  the  many  and  rapid  changes  in  our 
social  and  industrial  life,  the  relationship 
of  the  medical  profession  to  the  public  is 
likewise  constantly  changing.  Funda- 
mentals remain  but  adaptation  is  neces- 
sary. 

For  several  years  I have  felt  that  one  of 
our  most  important  and  complicated  prob- 
lems dealt  with  medical  education  in  its 
various  ramifications.  In  my  inaugural 
address  at  the  annual  meeting  in  Columbus 
last  May,  reference  was  made  to  a possible 
return  of  the  preceptorship  in  medical 
training. 

Quite  a few  members  of  the  profession 
have  discussed  this  matter  with  me  since 
that  time.  Following  some  interesting 
correspondence  on  the  subject  from  Dr.  C. 

0.  Probst,  of  Columbus,  foimier  State  Di- 
rector of  Health,  and  a member  of  the  Ohio 
Public  Health  Council,  I requested  him  to 
summarize  his  ideas  on  medical  preceptor- 
ship.  This  he  has  kindly  done. 

Believing  that  m.any  angles  of  the  sub- 
ject deserve  thought  and  expression  from 
the  members,  the  President  will  be  very 
glad  to  receive  similar  communications. 

Knowing  that  Dr.  Probst’s  statement 
will  be  of  general  interest,  it  is  herewith 
reproduced : 

THE  preceptor  IN  MEDICAL  EDUCATION 

In  the  inaugural  address  of  our  Presi- 
dent, Dr.  Selby,  he  said,  “In  former  days, 
of  twenty  years  and  more  ago,  the  young 
man  who  aspired  to  be  a doctor  began  his 
education  by  attaching  himself  to  an  es- 
tablished physician,  and  by  association, 
absorbed  much  of  the  knowledge  and  many 
of  the  traits  of  character  that  made  a good 
family  physician.  The  older  doctor  was 
knowm  as  the  young  man’s  preceptor.  The 
medical  college  of  those  days  required  each 
applicant  for  admission  to  show  evidence 
of  a nreceptorship.” 

“The  modern  medical  college,  in  a meas- 
ure, has  become  the  preceptor  of  the  mod- 
ern medical  student,  but  it  is  very  doubtful 
if  the  modern  med’cal  college  has  been  able 
to  sunply  those  elements  of  a young  phy- 
sician’s education  which  the  precentor  Avas 
able  to  contribute.  The  result  has  been 
that  the  graduate  of  today  comes  forth 


with  more  knowledge  of  medical  methods 
than  of  human  nature.  He  is  a technician 
rather  than  a physician.” 

Is  it  desirable  to  bring  back  the  pre- 
ceptor as  a part  of  our  system  of  medical 
education?  If  so,  how  could  it  best  be 
done? 

The  trend,  lately,  of  writings  and  com- 
ments on  medical  education — here  and 
abroad — has  been  commendatory  of  the 
teaching  of  w'hat  might  be  called  the  prac- 
tical side  of  medical  practice,  urging  that 
the  coming  physician  should  have  a better 
understanding  of  the  art  of  medicine  not 
overshadowed  by  scientific  medicine. 

Is  it  not  true  that  a year  in  a doctor’s 
office  would  teach  a student  of  medicine 
many  things  of  value  impossible  to  learn 
in  any  Medical  College?  The  reception  of 
patients  at  the  office  and  the  approach  to 
them  at  the  bedside ; the  equipment,  man- 
agement and  care  of  an  office;  the  charges 
and  collections ; — an  hundred  and  one  little 
things  at  first  hand  aiming  to  establish 
proper  relations  between  patient  and  doc- 
for.  There  would,  of  course,  be  studies 
and  recitations  that  are  now  a part  of  the 
medical  course  in  college.  Above  all.  there 
would  be  the  bedside  instruction  in  the 
home,  so  different  from  hospital  bedside 
instruction. 

I venture  to  suggest  the  outline  of  a plan 
for  the  return  of  the  preceptor.  I am 
doing  this  at  the  request  of  the  President, 
hoping  it  may  start  some  discussion  of  his 
recommendation,  which  seems  to  me  of 
more  than  usual  importance  to  both  the 
medical  profession  and  the  public: 

1.  The  Medical  Examining  Board  might 
officialB^  appoint  one  or  more  phvsicians  in 
most  of  all  the  counties  to  act  as  precep- 
tors, and  to  be  recognized  as  a part  of  our 
system  of  medical  education.  An  exami- 
nation as  to  fitness  for  the  position  might 
be  required,  and  additional  legislation  may 
be  necessary  to  do  this. 

2.  After  the  required  preliminary  quali- 
fications were  satisfied,  every  person  be- 
ginninQ-  the  studv  of  medicine  should  b6 
compelled  to  snend  his  first  year’s  work 
under  the  tutorage  of  an  accredited  pre- 
ceptor. If  his  work,  and  examinations  if 
required,  were  reported  satisfactory  by  his 
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preceptor,  the  year  should  be  counted  as 
one  year  of  the  required  curriculum. 

Many  graduates  never  practice  medi- 
cine. The  preceptor  could  and  should  ad- 
vise the  student  to  take  up  something  else 
after  the  first  year,  if  he  judges  him  tem- 
permentally  unfit  for  such  occupation. 

An  alternative  to  this  plan  for  selecting 
the  preceptor — not  so  desirable,  in  my 
judgment— would  be: 

3.  To  allow  any  Doctor  of  Medicine, 
when  approved  by  the  Medical  Board,  to 


act  as  preceptor;  to  require  the  student  to 
spend  his  vacation  periods  for  four  years 
with  his  preceptor  instead  of  the  whole 
first  year.  (This  would  not  shorten  the 
present  college  course). 

These  suggestions  must  not  be  taken  as 
a recommendation  of  a particular  plan.  A 
much  better  way  may  be  found  to  bring 
the  preceptor  back.  The  thing  is,  if  it  is 
desirable  to  do  this,  and  I think  it  is 
highly  so,  let’s  find  a way  to  do  it. 


Courts  Enjoin  Secretary  of  State  from  Proceeding  to  Place 
Chiropractic  Proposal  Before  the  Voters  in  November 


Two  decisive  court  decisions  have  held  that  the 
supplemental  initiative  petition  proposing  to  es- 
tablish a state  board  of  chiropractic  examiners, 
was  filed  too  late,  and  in  consequence,  the  Secre- 
tary of  State  has  been  enjoined  from  proceeding 
further  to  place  the  proposal  upon  the  ballot  at 
the  November  election. 

With  all  three  judges — Allread,  Ferneding  and 
Kunkle — concurring,  the  Court  of  Appeals,  to 
which  the  chiropractors  took  their  case,  when  an 
adverse  decision  was  rendered  by  Judge  Henry  L. 
Scarlett,  of  the  Franklin  County  Court  of  Com- 
mon Pleas,  sustained  the  lower  court  in  all  details 
and  made  the  temporary  injunction  granted  by 
the  lower  court  perpetual. 

An  effort,  however,  was  made  immediately  by 
the  proponents  of  the  chiropractic  proposal,  in 
the  name  of  Secretary  of  State,  Thad  H.  Brown, 
to  appeal  the  case  to  the  Ohio  Supreme  court. 

The  syllabus  of  the  decision  of  the  Court  of 
Appeals,  dated  August  1st,  and  which  affirmed  the 
lower  court  in  detail,  holds  as  follows: 

“1.  A taxpayer’s  action  lies  to  enjoin  expendi- 
tures arising  out  of  the  submission  of  a referen- 
dum proceedings  are  vitally  defective.” 

“2.  The  motive  of  the  taxpayer  in  bringing 
the  action  if  not  of  itself  illegal,  is  not  material  if 
his  cause  of  action  is  sufficient. 

“3.  The  90  day  limitation  provided  by  the  Con- 
stitution for  filing  the  supplementary  pstit’on 
upon  an  initiated  bill  is  mandatory,  the  decision 
of  the  Secretary  of  State  thereon  is  not  conclusive 
and  resort  may  be  had  to  the  courts  for  final  de- 
cision. 

“4.  Where  an  initiated  bill  in  the  course  of 
proceeding  before  the  House  of  Representatives  is 
indefinitely  postponed  and  no  further  action  by 
said  House  is  had  thereon,  such  action  under  the 
rules  of  the  House  amounts  to  a rejection  of  the 
bill  within  the  meaning  of  the  constitut'on  and  the 
90  day  period  for  the  filing  of  t’"e  supplem  ntal 
petition  begins  to  run  from  said  date. 

“5.  A motion  for  reconsideration  of  suc'i  in- 
definite postponement  made  bv  a mem’^er  of  the 
House  more  than  two  legislative  days  thereafter, 
which  motion  was  ruled  out  of  order  bv  the 
Speaker,  and  a motion  to  suspend  the  ruhs  in  re- 
spect thereto,  was  voted  down  bv  the  House,  such 
facts  do  not  operate  to  extend  the  time  for  filing 
the  supplementary  petition. 

“6.  The  supplementary  petition  upon  such  in- 


itiated bill  having  been  filed  more  than  90  days 
after  the  said  bill  was  rejected  by  the  House  of 
Repiesentatives,  there  would  be  no  basis  for  the 
proposed  referendum  and  the  action  of  the  Secre- 
tary of  State  must  be  enjoined. 

“The  petition  therefore  will  be  sustained  and 
the  permanent  injunction  will  be  allowed  as 
prayed  for.” 

On  July  24th,  Judge  Henry  L.  Scarlett,  of  the 
Franklin  County  Court  of  Common  Pleas,  granted 
a temporary  injunction,  restraining  the  Secre- 
tary of  State  from  placing  the  initiated  bill  to 
create  a state  board  of  chiropractic  examiners 
upon  the  ballot  for  the  November  election. 

This  decision,  covering  twenty-five  type-written 
pages,  was  comprehensive  and  all-inclusive  and 
sustained  all  of  the  complex  legal  points  sought 
by  the  plaintiff. 

The  “undisputed  facts”  are  enumerated  by 
Judge  Scarlett  in  his  decision  as: 

“The  plaintiff  is  a citizen  and  taxpayer  and 
claims  to  bring  the  suit  for  the  benefit  of  all 
citizens  and  taxpayers  against  the  secretary  of 
state,  who  as  the  state  supervisor  and  inspector 
of  elections  in  proceeding  to  submit  at  the  next 
election  House  Bill  No.  10  (to  establish  a state 
c’r iropractic  board),  which  was  proposed  by  in- 
itiative petitions  filed  January  5,  at  an  expense  of 
$40  000  to  $109,000  to  the  state  for  printing  and 
mailing  to  every  voter  of  a copy  of  the  bill  and 
arguments  for  and  against  it,  and  of  $59  000  to 
the  several  counties  for  the  printing  of  the  bal- 
lots and  other  special  expenses  of  the  election; 
that  said  initiated  bill,  when  introduc'd  in  the 
House,  was  referred  to  the  standing  committee  on 
public  health,  which  afte"  a =^eries  of  hearings,  by 
a vote  of  9 to  4,  decided  on  February  25  to  recom- 
mend indefinite  postponement;  that  on  February 
26  before  the  report  was  filed,  the  House  adopted 
a moti-m  di’-ecting  the  chairman  of  the  aforesaid 
committee  ‘to  report  the  disposition  in  committee’ 
of  the  bid.  and  that  over  his  signature  alone  the 
con-mittee’s  report  was  then  ma'^e  with  its  rec- 
omm  ndetion  for  indefinite  postponement;  that 
the  eupon  ‘the  report  was  agreed  to  and  said 
Hous°  Bill  No.  10 — by  initiative  petition,  was  in- 
f’^finitelv  postponed’:  that  by  Rule  107  of  the 
Hou'-e,  it  was  provided  that  ‘Hughes  American 
Por'inm^^rta’-y  Guide  for  0''io  General  Assembly 
shall  govern  in  all  cases  not  provided  in  the  fore- 
P-oino-  "ipes’  and  that  in  sa'd  guide,  the  motion  for 
in''n6nite  no'-tnonement  is  described  as  ‘an  adverse 
motion  used  to  suppress  or  reject’  which  under 


658  The  Ohio  State  Medical  Journal  September,  1925 


‘the  practice  of  our  American  legislative  bodies 
may  not  be  reconsidered’  and  the  ‘purpose  and 
use’  of  which  is  ‘to  get  rid  of  a subject  perma- 
nently’; that  a motion  to  reconsider  was  made  on 
March  3,  but,  as  two  legislative  days  had  passed, 
was  ruled  out  of  order,  and  a motion  to  suspend 
the  rules  fai'ed;  and  that  the  supplemental  peti- 
tion containing  names  of  3 per  cent,  of  the  voters 
of  the  state  was  filed  on  May  29th,  92  days  after 
the  House  agreed  to  the  recommendation  of  in- 
definite postponement.” 

Concerning  the  right  of  George  T.  Spahr,  the 
plaintiff,  a prominent  Columbus  citizen,  to  bring 
such  action.  Judge  Scarlett  said:  “The  right  of  a 

taxpayer  to  enjoin  the  waste  of  public  funds  or 
the  abuse  of  corporate  powers  by  a municipal  cor- 
poration has  long  been  recognized  in  Ohio”. 

Commenting'  upon  the  intimation  of  counsel  for 
the  defense  that  Mr.  Spahr  had  no  interest  in  the 
case;  that  it  was  instituted  by  others.  Judge 
Scarlett  said: 

“It  is  appropriate  at  this  time  to  consider  the 
suggestion  of  counsel  for  defendant  that  if  the  de- 
murrer to  the  petition  is  overruled,  they  desire  to 
cross-examine  plaintiff  to  show  that  he  was  in- 
duced to  bring  this  suit  by  the  State  Medical  As- 
sociation or  someone  else  interested  in  the  defeat 
of  the  bill,  and  that  his  real  interest  is  not  the 
protection  of  the  public  funds”. 

“This  presents  a question  upon  which  the  lower 
courts  of  Ohio  have  disagreed.  Although  the 
Supreme  court  has  failed  to  discuss  the  question, 
a conclusion  may  be  reached  from  its  affirmances. 

“When  such  a suit  is  filed,  the  one  taxpayer 
brings  before  the  court  not  his  own  selfish  in- 
terest, but  the  interests  of  the  whole  body  of  tax- 
payers, which  cannot  be  sacrificed  because  a per- 
sonal or  selfish  interest  caused  the  one  to  set  the 
machinery  in  motion. 

“In  this  case,  there  is  no  question  but  that  a 
very  substantial  public  interest  demands  pro- 
tection. If  the  submission  of  the  bill  is  without 
authority,  and  this  court  otherwise  has  juris- 
diction. the  waste  of  public  funds  to  the  extent  of 
over  $100,000  in  pre-election  expenses  should  be 
enjoined.  Plaintiff’s  secret  motive  or  inspiration 
is  of  no  interest  to  the  court  under  such  circum- 
stances. And  now,  certainly,  is  the  only  time  and 
this  suit  the  only  remedy  to  save  the  money  waste. 
The  validity  of  the  election  might  be  tested  after- 
wards, but  the  money  spent  could  not  be  re- 
covered.” 

Judge  Scarlett  held  that  “the  House  did  take 
action  by  indefinitely  postponing  it,  agreeing  to 
the  committee’s  report,  which  meant  rejection.” 

“After  careful  study”.  Judge  Scarlett  conclud- 
ed, “I  believe  that  the  rejection  (of  the  bill  by 
the  legislature)  took  place  on  February  26th,  and 
can  see  no  justification  for  extending  the  time 
fixed  in  the  constitution  from  90  to  92  days.  The 
time  difference  is  small,  but  whether  the  difference 
is  2 days  or  60,  the  principle  is  the  same;  the 
small  minority  who  desire  to  submit  this  ques- 
tion at  great  expense  to  an  election  must  comply 
with  all  the  prerequisites  fi.xed  by  the  people  in 
tl:e  delegation  of  power.” 

“For  the  reasons  stated,  the  demurrer  to  the 
petition  will  be  overruled,  and  the  motion  for  a 
temporary  restraining  order  will  be  granted.” 

The  decision  sustained  all  of  the  points  enumer- 
ated by  counsel  for  the  plaintiff,  which  were  pub- 


lished on  page  575  of  the  August  issue  of  the 
Jouryial. 


Procedure  and  Economics  of  Medical 
Practice  Analyzed 

Dr.  Charles  A.  Bahn,  who  has  charge  of  the 
medical  economics  department  of  the  Ne^v  Orleans 
Medical  and  Surgical  Journal  has  recently  pre- 
sented an  analysis  of  medical  practice,  as  a skele- 
ton upon  which  office  routine  might  be  system- 
atized. 

This  terse  outline  follows: 

A medical  practice  dispenses:  1.  Knowledge; 

2.  Skill;  3.  Service. 

A.  Medical 

1.  Examination. 

a.  Subjective. 

b.  Objective. 

2.  Teatment. 

a.  Surgical 

b.  Medical 

c.  Physical 

d.  Hygienic 

B.  Non  Medical. 

1.  Reception  Room. 

2.  Financial. 

a.  Income. 

b.  Disbursements. 

3.  Correspondence. 

4.  Telephone,  etc. 

A successful  medical  practice  consists  of:  1. 

Efficient  Medical  Service;  2.  Prompt  Courteous 
Assistants;  3.  Moderate  Charges,  and  4.  Waste 
Prevention;  5.  Economical  Buying;  6.  Fee  Col- 
lection; 

Which  Produces — 

1.  Increased  Profits. 

Income  is  received  from: 

1.  Examination. 

2.  Treatment. 

And  Disburse: 

1.  Permanent  Equipment  (desks,  cabinets,  etc.) 

2.  Transient  Equipment  (dressings,  drugs,  etc.) 

3.  Overhead  Expense  (Rent,  Light,  Assistance, 
Taxes) . 

Those  things  requiring  personal  attention: 

1.  Responsibility  to  patient. 

2.  Understanding  of  patient’s  complaint. 

a.  Understanding  of  subjective  and  objective 
examination. 

4.  Direction  of  treatment. 

5.  Fixing  of  Fees. 

6.  Difficult  reports  and  correspondence. 

7.  Administrative  policy. 

8.  Understanding  of  income. 

9.  Understanding  of  disbursements. 

Things  that  may  be  deputized: 

1.  Certain  parts  of  examination. 

2.  Collections. 

3.  Routine  reports  and  correspondence. 

4.  Details  of  income. 
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Figure  It  Out  For  Yourself 

Who  will  suffer  the  loss  of  a malpractice  action?  Who  will  pay 
your  judgment? 

If  you  do  not  carry  protection  you  must  employ  your  own  attorneys 
at  a fee  that  would  probably  pay  the  premium  on  a Medical  Protective 
Contract  for  many  years.  You  will  lose  time — gain  undesirable  notoriety 
— lose  money — impair  your  working  efficiency  by  worry  and  in  the  end 
you  may  lose  and  be  obliged  to  pay  a judgment — which  means  a blow 
to  your  home,  bank  account,  good  name  and  practice. 

Will  you  continue  to  expose  all  that  you  possess  to  some  disgruntled 
patient,  or  will  you  be  prepared  for  the  emergency  when  it  arises  by 
having  a Medical  Protective  Contract? 

The  cost  is  small  but  the  satisfaction  great 


Taotecttce-  kaue.  a. 


660 


The  Ohio  State  Medical  Journal 


September,  1925 


Legal  Points  Frequently  Arising  in  Medical  Practice 


Annotated  excerpts  from  the  Ohio  General 
Code,  of  a number  of  important  statutes  relating 
to  the  physician  and  medical  practice  are  briefly 
summarized  below  for  the  information  of  mem- 
bers: 

VITAL  STATISTICS 

Section  207  Hcnv  Stillhom  Children  Registered 
— Infants  dead  at  birth  shall  be  registered  as 
births  and  also  as  deaths.  A certiflcate  of  both 
the  birth  and  death  shall  be  filed  with  the  local 
registrar,  in  the  usual  form  and  manner. 

Section  208  Death  Certificate  in  Case  of  Still- 
birth— Medical  certificate  of  cause  of  death  shall 
be  signed  by  attending  physician,  if  any,  but  in 
no  case  by  a midwife.  It  shall  state  the  cause  of 
death  as  “stillbirth”,  with  cause  of  “stillbirth”,  if 
known;  whether  a premature  birth,  and  if  born 
prematurely,  the  period  of  uterogestation,  in 
months  if  known.  A burial  or  removal  permit  in 
usual  form  shall  be  required. 

Section  210  Physicians  Duties  in  Death  Cer- 
tificates— * * * The  medical  certificate  shall  be 
made  and  signed  by  the  physician  * * who  shall 
state  the  time  in  attendance,  the  time  he  last  saw 
the  deceased  alive,  and  the  hour  of  the  day  at 
which  death  occurred.  He  shall  further  state  the 
cause  of  death,  so  as  to  show  the  course  of  disease 
or  sequence  of  causes  resulting  in  death,  giving 
the  primary  cause,  the  contributory  causes,  if 
any,  and  the  duration  of  each. 

Section  218  Registration  of  Births — Each  birth 
that  occurs  within  the  state  shall  be  immediately 
registered  in  the  district  in  which  it  occurs,  as 
hereinafter  provided.  Within  ten  days  there- 
after, the  attending  physician  * * shall  file  with 
the  local  registrar  of  the  district  in  which  the 
birth  occurred  a certificate  of  birth,  properly  and 
completely  filled  out,  giving  all  the  particulars 
herein  required.  Section  219  states  that  if  a phy- 
sician is  unable  to  secure  information  relative  to 
legitimacy,  full  name  of  father,  residence  of 
father,  race  of  father,  birthplace  of  father,  age  of 
father,  occupation  of  father,  maiden  name  of 
mother,  residence  of  mother,  race  of  mother, 
birthplace  of  mother,  age  of  mother,  occupation 
of  mother,  number  of  children,  living  and  dead, 
he  shall  so  note  on  the  certificate,  have  it  signed 
by  a member  of  the  household  and  file  with  local 
registrar. 

Section  221  Certificate  of  Birth  Before  Child  is 
Named: — When  a certificate  of  birth  is  pre- 
sented without  the  given  name,  the  local  registrar 
shall  make  out  and  deliver  to  the  parent  of  the 
child  a special  blank  for  the  supplemental  report 
of  such  given  name  * * *. 

Section  223.  Information  to  Local  Registrars — 
All  physicians  * * * are  hereby  required  to  fur- 
nish such  information  as  they  may  possess  re- 
garding any  birth  or  death,  upon  demand  of  the 


state  registrar  in  person,  by  mail,  or  through  the 
local  registrar. 

Section  222  Physicians  Register  with  Registrar 
— Each  physician — shall,  without  delay,  register 
his  or  her  name,  address  and  occupation  with  the 
local  registrar  of  the  district  in  which  he  or  she 
resides  or  may  hereafter  establish  a resi- 
dence * * *. 

Section  12  704  Penalty  for  Failure  to  File 
Birth  Certificate. — A physician,  charged  by  law 
with  responsibility  for  reporting  births,  neglects 
or  refuses  to  file  a proper  certificate  of  birth  with 
the  local  registrar  within  the  time  required  by 
law,  shall  be  fined  not  less  than  $5  nor  more  than 
$50. 

Section  12  703  Filing  a False  Certificate. — A 
physician  who  knowingly  makes  a false  certificate 
of  the  cause  of  death  of  any  person  shall  be  fined 
not  less  than  $50  nor  more  than  $200. 

Section  1243  Report  as  to  Contagious  or  In- 
fectious Diseases.  Boards  of  health,  health  au- 
thorities or  officials  and  physicians  in  localities 
where  there  are  no  health  authorities  or  officials, 
shall  report  to  the  state  board  of  health  promptly 
upon  the  discovery  thereof,  the  existence  of  any 
one  of  the  following  diseases:  Asiatic  cholera,  yel- 
low fever,  smallpox,  scarlet  fever,  diphtheria, 
membranous  croup,  typhus  or  typhoid  fever,  and 
such  other*  contagious  or  infectious  diseases  as 
the  state  board  specifies. 

Diseases  required  to  be  reported  by  the  State 
Department  of  Health  under  Section  1243  above: 

*Class  A — Chickenpox,  Diphtheria,  Meningitis, 
epidemic.  Mumps,  Paratyphoid  fever.  Influenza, 
Lethargic  Encephalitis,  Malaria,  Pneumonia, 
Poliomyelitis,  Scarlet  Fever,  Smallpox,  Measles, 
Measles,  German,  Tuberculosis,  all  forms.  Typhoid 
fever.  Whooping  Cough. 

Class  B — Chancroid,  Gonorrhea  and  Syphilis. 

Class  C — Erysipelas,  Puerperal  Septicemia, 
Diarrhea  and  Enteritis  under  two  years  of  age. 

Class  D — Ophthalmia  Neonatorum,  any  inflam- 
mation of  the  eyes  of  the  newborn.  Trachoma. 

Class  E — Anthrax,  Cholera,  Asiatic,  Dysentery, 
Leprosy,  Plague,  Rabies,  in  man.  Septic  sore 
throat,  Tetanus,  Typhus  fever.  Yellow  fever. 

Class  F — Anilin  poisoning.  Arsenic  poisoning. 
Benzine  (gasoline)  poisoning.  Benzol  poisoning. 
Bisulphide  of  carbon  poisoning,  brass  poisoning. 
Carbon  monoxide  poisoning.  Compressed-air  ill- 
ness, Dinitrobenzine  poisoning.  Lead  poisoning. 
Mercury  poisoning.  Naphtha  poisoning.  Natural 
Gas  poisoning.  Phosphorus  poisoning,  turpentine 
poisoning  and  Wood  Alcohol  poisoning. 

Section  1243-1.  Occupational  Disease,  Report 
of  by  Physician  to  Commissioner  of  Health.  Every 
physician  in  this  state  attending,  or  called  in 
to  visit  a patient  whom  he  believes  to  be  suffering 
from  poisoning  from  lead,  phosphorus,  arsenic, 
brass,  wood  alcohol,  mercury  or  their  compounds 
or  from  anthrax  or  from  compressed  air  illness 
and  such  other  occupational  diseases  and  ailments 
as  the  state  board  of  health  shall  require  to  be  re- 
ported, shall  within  48  hours  from  the  time  of 
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THE  GOITER  9 
QUESTION  • 

prevention  of  simple  goiter  is 
easily  accomplished  by  giving  the 
children  under  your  care  just 

1 lodostarine  Tablet 

a Week 

Leading  authorities  on  the  subject  both 
in  this  country  and  Switzerland  advo- 
cate this  tablet  and  method  after  much 
experience  and  careful  survey* 

Start  your  children  at  once  on  lodos- 
tarine Tablets*  The  coupon  below  will 
bring  you  a free  box  of  50  tablets  and 
literature* 

^^Hoffmann-La  Roche  Chemical 

"takers  oJ'  M.cdicine^  Hare  duality 


The  Hoffmann'La  Roche  Chemical  Works 
19  Cliff  Street,  New  York  City,  N.Y. 

Please  send  me  a complimentary  box  of  lODOSTARINE  TABLETS  for  the  Prevention 
and  Treatment  of  Simple  Goiter,  with  literature. 

M.  D.  Address 


City- 


State- 
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first  attending  such  patient  send  to  the  state  com- 
missioner of  health  a report  stating:  name,  ad- 
dress and  occupation  of  patient;  name,  address 
and  business  of  employer;  nature  of  disease;  such 
other  information  as  may  be  reasonably  required 
by  the  state  department  of  health. 

The  report  herein  shall  be  made  on,  and  in  con- 
formity with,  the  standard  schedule  blanks  herein- 
after provided  for.  The  mailing  of  the  report 
within  the  time  required  in  a stamped  envelope 
addressed  to  the  office  of  the  state  commissioner 
of  health  shall  be  in  compliance  with  this  section. 

Section  1243-5  Penalty  for  Failure  to  Report. 

* * * A physician  practicing  in  the  state  of  Ohio, 
who  neglects  or  refuses  to  make  or  transmit  to  the 
state  commissioner  of  health  * * * shall  be  fined 
not  to  exceed  $100  or  imprisoned  for  not  to  ex- 
ceed 90  days,  or  both  * * *. 

GENERAL 

Section  2500.  Antitoxins.  Authorizes  a physi- 
cian to  apply  to  local  health  officers  for  antitoxin 
for  indlgents  and  Section  2501  authorizes  furnish- 
ing a supply  without  charge. 

Section  11  225.  Malpractice.  An  action  * * * 
for  malpractice  shall  be  brought  within  one  year 
after  the  cause  thereof  accrued.  Neglect  to  re- 
move gauze  or  drainage  tubes  accrue  not  from 
time  of  operation  but  from  time  of  the  negligent 
failure  to  remove  foreign  substance. 

Section  12  672.  Narcotics.  Physicians  pre- 
scribing or  using  narcotics  must  have  a federal 
permit.  Prescriptions  must  bear  the  name  and 
address  of  patient  and  date  of  issue.  The  signa- 
ture, address  and  federal  permit  number  of  the 
physician  must  also  be  included.  Prescriptions 
are  kept  in  separate  files  for  at  least  two  years. 

Section  1248-1.  Inflammation  of  Eyes  of  New- 
born Defined.  Any  Inflammation,  swelling  or  red- 
ness in  either  one  or  both  eyes  of  any  infant,  either 
apart  from  or  together  with  any  unnatural  dis- 
charge from  the  eye  or  eyes  of  such  infant,  in- 
fant, independent  of  the  nature  of  the  infection, 
if  any,  occurring  any  time  within  two  weeks  after 
the  birth  of  such  infant,  shall  be  known  as  “In- 
flammation of  the  Eyes  of  the  Newborn”. 

Section  1248-2.  Duties  of  Physician.  It  shall  be 
the  duty  of  any  physician,  surgeon,  obstetrician 

* * * within  two  weeks  after  childbirth,  knowing 
the  condition  hereinabove  defined,  to  exist,  with- 
in 6 hours  thereafter  to  report  such  fact,  as  the 
state  board  of  health  shall  direct,  to  the  local 
health  officer  of  the  city,  town  * * *.  For  such 
services  the  attending  physician,  etc.,  shall  receive 
from  the  state  treasurer  a fee  of  fifty  cents. 

Section  1248-5.  Duties  of  Physician  at  Child- 
birth ayid  Use  of  Prophylactic.  It  shall  be  the 
duty  of  the  attending  physician  * * in  a case 
of  childbirth,  immediately  after  birth,  to  use  some 
prophylactic  against  inflammation  of  the  eyes  of 
the  newborn  and  to  make  record  of  the  prophy- 
lactic used. 

Section  11  494.  Privileged  Communications  and 


acts.  * * A physician  shall  not  testify  concern- 
ing a communication  made  to  him  by  his  patient 
in  that  relation,  or  his  advice  to  his  patient.  But 
* * the  physician  may  testify  by  express  consent 
of  the  patient;  and  if  patient  voluntarily  testifies, 
the  physician  may  be  compelled  to  testify  on  the 
same  subject. 

A communication  by  a patient  to  a physician 
may  be  by  exhibiting  the  body  or  any  part  thereof 
to  the  physician  for  his  opinion,  examination  or 
diagnosis,  and  such  a communication  is  quite  as 
clearly  within  the  purview  of  this  section  as  a 
communication  by  word  of  mouth.  (Ausdemoore 
vs.  Holzback,  89  O.S.,  318). 


Inter-State  Assembly  Program 

The  elaborate  program  for  the  Inter-State  Post 
Graduate  Assembly  of  America,  which  is  to  be 
held  at  St.  Paul,  Minnesota,  October  12  to  16th, 
inclusive,  has  been  announced.  It  contains  the 
names  of  more  than  one  hundred  well-known  phy- 
sicians and  surgeons  from  the  United  States  and 
Canada. 

Among  the  Ohio  physicians  and  surgeons  tak- 
ing part  in  the  program,  together  with  their  sub- 
jects, are: 

“Heliotherapy  as  an  Adjunct  in  the  Treatment 
of  Chronic  Surgical  Conditions”,  by  Dr.  George  J. 
Heuer,  professor  of  surgery.  University  of  Cin- 
cinnati, College  of  Medicine,  Cincinnati. 

“The  Relative  Roles  of  Surgery  and  of  Radi- 
ation in  the  Treatment  of  Tumors  of  the  Breast”, 
by  Dr.  F.  E.  Bunts,  professor  of  surgery  and 
clinical  medicine.  Western  Reserve  University, 
College  of  Medicine,  Cleveland,  and  Dr.  U.  V. 
Portmann,  Cleveland  Clinic,  Cleveland. 

“Diagnostic  Clinic”  (Surgical)  by  Dr.  George 
W.  Crile,  professor  of  surgery.  Western  Reserve 
University,  College  of  Medicine,  Cleveland. 

“The  Medical  Treatment  of  Peptic  Ulcer”,  by 
Dr.  John  Phillips,  assistant  professor  of  thera- 
peutics, Western  Reserve  University,  College  of 
IMedicine,  Cleveland. 


Rural  Health 

The  International  Health  board  believes  that 
one  of  the  outstanding  health  problems  of  the  day 
is  that  of  improving  conditions  in  the  rural  areas 
of  the  United  States. 

“The  idea”,  the  annual  report  of  the  Rockfeller 
Foundation  for  1924  which  was  recently  issued, 
says,  “that  rural  life  is  inherently  wholesome  and 
healthful  has  all  the  vitality  of  a popular  legend. 
The  crystal  waters  of  the  old  family  well,  the 
gymnasium  apparatus  of  plow  and  hoe  and  saw, 
the  fresh  food  from  field,  garden  and  dairy,  the 
constant  outdoor  life,  the  mental  serenity  which 
comes  from  contact  with  nature  have  been  so 
lyi-ically  extolled  by  orators,  chiefly  urban,  that  it 
is  hard  to  convince  the  man  in  the  street  that  the 
farmer  and  his  family  are  not  healthier  than  city 
folk.” 
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X-Ray, 

Radium, 

Removal  of 
Foreign  Bodies 

CHAS  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


HOTEL 

CHARMINEL 

COLUMBUS,  - - OHIO 

Ideally  situated  and  especially 
adapted  to  the  needs  of  the 
Medical  profession.  Located 
at  the  medical  center  of  Ohio, 
in  Columbus  on  East  State 
Street  at  Grant  Avenue,  op- 
posite the  Medical  Arts  Build- 
ing; Grant  and  St.  Francis 
Hospitals. 

Doctor!  You  and  your  patient 
will  find  the  CHARMINEL 
a delightful  and  convenient 
place  to  stay.  Centrally  lo- 
cated and  yet  away  from 
traffic  noises.  A quiet  and 
restful  night  is  assured. 


Rates  reasonable 


664 


The  Ohio  State  Medical  Journal 


September,  1925 


W.  H.  MILLER,  M.  D. 

X-Ray  Laboratory 


Citizens  7599 
Residence  - - 


Bell,  Main  7346 
Citizens  18745 


X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Castro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 


I Lansing-  T.  B.  Meeting- 

1 The  Mississippi  Valley  Conference  on  Tuber- 
culosis will  be  held  September  29,  30  and  October 
jl  in  Lansing,  Mich.  On  Monday,  September  28, 
the  day  before  the  conference  opens  there  will  be 
a conference  at  the  Michigan  State  College  near 
Lansing,  arranged  by  the  Michigan  Trudeau 
Society,  an  organization  of  physicians  interested 
in  the  study  of  tuberculosis.  Among  those  on  the 
program  are:  Dr.  Lawrason  Brown,  Saranac 

Lake,  N.  Y.,  Dr.  J.  Phil'ips  of  Cleveland,  Dr.  J. 
J.  Singer  of  St.  Louis  and  Dr.  Charles  J.  Hatfield 
of  Philadelphia. 

The  Conference  which  opens  on  Tuesday  will 
bring  together  tuberculosis  workers  of  the  states 
of  Ohio,  Indiana,  Michigan,  Illinois,  Wisconsin, 
Minnesota,  North  and  South  Dakota,  Iowa,  Ne- 
braska, Kansas  and  Missouri.  Sanatorium  su- 
perintendents and  medical  directors  of  tuber- 
culosis hospitals  in  these  states  will  also  meet  in 
connection  with  this  conference. 

Ohio  physicians  contemplating  attending  the 
meeting  are  urged  to  arrive  in  Lansing  on  Sunday 
evening  in  order  to  be  there  in  time  for  the  medi- 
cal meeting  at  the  Michigan  State  College  on 
Monday. 


HEALTH  POSITIONS  OPEN 
There  are  three  vacancies  in  the  state  for 
health  commissioners  positions.  Dr.  W.  A.  Mc- 


Intosh, health  commissioner  for  Oberlin  and  Lo- 
rain county  has  resigned  to  go  with  the  Inter- 
national Health  board.  Dr.  Arlington  Ailes, 
health  commissioner  of  Sidney  and  Shelby  has  re- 
signed to  become  director  of  the  La  Salle  In- 
stitute, La  Salle,  Ind.  The  vacancy  in  Geauga 
county  still  exists. 

Dr.  John  E.  Monger,  state  director  of  health,  is 
seeking  qualified  physicians  for  these  positions. 


PUBLIC  HEALTH  SERVICE  EXAMS 

Physicians  desiring  to  enter  the  U.  S.  Public 
Health  Service  will  have  an  opportunity  on  Sep- 
tember 14th,  when  an  examination  will  be  con- 
ducted at  Washington,  D.  C.,  for  all  applicants. 

Candidates  for  appointment  must  be  not  less 
than  23  nor  more  than  32  years  of  age.  They 
must  have  been  graduated  from  a reputable 
medical  college,  served  an  internship  and  prac- 
ticed for  a minimum  of  two  years. 

Information  and  permission  to  take  the  ex- 
amination may  be  obtained  by  writing  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 


For  the  decade  ending  in  1922,  the  total  amount 
of  group  insurance  in  force  within  the  United 
States  increased  from  $13,172,198  to  $1352,593,- 
553,  or  an  increase  of  14,000  per  cent. 


September,  1925 


State  News 


665 


DIAGNOSTIC  CLINICAL 
LABORATORY 

McGAVRAN  BUILDING,  318  E.  STATE  ST. 
COLUMBUS,  OHIO 
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RADIOGRAPHIC 

SERVICE 


Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Wa^-ren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  TechnicUm 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 


PHONES 

Ohio  State  7939 
Bell  Main  1310 
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PHYSIOTHERAPY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


Narcotic  Decision  by  U.  S.  Supreme  Court 
is  of  General  Interest 

The  United  States  Supreme  Court  has  held  that 
the  Harrison  Narcotic  Act  is  a revenue  measure, 
in  a recent  decision  which  clarifies  several  of  the 
obstruse  sections  and  makes  it  possible  for  a 
physician  to  give  moderate  doses  of  narcotics  to 
addicts,  when  in  his  judgTnent,  such  drugs  are 
needed. 

Parts  of  the  decision  (C.  O.  Linder  vs.  U.  S. 
A.)  of  interest  to  the  medical  profession  follow: 

“A  physician  cannot  be  prosecuted  under  the 
Harrison  Narcotic  law,  which  is  a pure  revenue 
measure,  for  delivery  to  an  addict,  for  self-admin- 
istration,  of  four  small  tablets  of  morphine  or  co- 
caine, for  relief  of  conditions  incident  to  the  ad- 
diction. 

“The  enactment  under  consideration  levies  a 
tax,  upheld  by  this  court,  upon  every  person  who 
imports,  manufactures,  produces,  compounds, 
sells,  deals  in,  dispenses,  or  gives  away  opium  or 
coca  leaves  or  derivatives  therefrom,  and  may 
regulate  medical  practice  in  the  states  only  so  far 
as  reasonably  appropriate  for  or  merely  incidental 
to  its  enforcement.  It  says  nothing  of  addicts  and 
does  not  undertake  to  prescribe  methods  for  their 
medical  treatment.  They  are  diseased  and  proper 
subjects  for  such  treatment,  and  we  cannot  pos- 
sibly conclude  that  a physician  acted  improperly 
or  unwisely  or  for  other  than  medical  purposes 
solely  because  he  had  dispensed  to  one  of  them,  in 
the  ordinary  course  and  in  good  faith,  four  small 
tablets  of  morphine  or  cocaine  for  relief  of  condi- 
tions incident  to  addiction. 

“What  constitutes  bona  fide  medical  practice 
must  be  determined  upon  consideration  of  evi- 
dence and  attending  circumstances.  Mere  pre- 
tense of  such  practice,  of  course,  cannot  legalize 
forbidden  sales,  or  otherwise  nullify  valid  provi- 
sions of  the  statute,  or  defeat  such  regulations  as 
may  be  fairly  appropriate  to  its  enforcement 
within  the  proper  limitations  of  a revenue 
measure, 

“The  answer  thus  given  (referring  to  a defini- 
tion of  a physician’s  prescription  in  the  case  of 
Webb  vs.  U.  S.  A.)  must  not  be  construed  as  for- 
bidding every  prescription  for  drugs,  irrespective 
of  quantity,  when  designed  temporarily  to  allevi- 
ate an  addict’s  pains,  although  it  may  have  been 
is';ued  in  good  faith  and  without  design  to  defeat 
the  revenues,” 

When  the  Harrison  Narcotic  Act  was  passed 
several  years  ago,  an  annual  tax  of  one  dollar  was 


levied  against  every  physician  prescribing  or  dis- 
pensing narcotics.  The  funds  thus  raised  were 
used  to  defray  the  cost  of  enforcement.  During 
the  war,  this  tax  was  increased  from  one  to  three 
dollars  as  a means  of  producing  additional  rev- 
enue. Since  that  time,  the  federal  financial  re- 
quirements have  diminished.  The  income  tax  has 
been  reduced.  Many  of  the  other  revenue  pro- 
ducers have  been  abolished  or  slashed.  Yet  the 
tax  on  sickness  continues. 

Physicians  have  protested  against  this  “class 
tax”  for  several  years.  It  has  been  shown  that 
more  than  a half  million  dollars  are  raised  an- 
nually over  and  above  the  money  needs  of  the  en- 
forcement section.  In  individual  cases,  the  cost 
is  small.  As  an  aggregate,  it  is  a heavy  levy 
against  sickness. 

It  has  been  contended  for  sometime  that  the 
tax  ceased  to  be  a method  to  raise  funds  for  en- 
forcement and  became  a revenue  measure,  when 
the  surplus  reached  a half  million  annually.  The 
U.  S.  Supreme  court  has  not  held  that  it  is  a rev- 
enue measure. 

The  Sixty-Ninth  Congress  in  preparing  the  pro- 
gram for  the  coming  tax  revision  should  take  this 
tax  into  consideration,  together  with  the  possi- 
bilities of  permitting  physicians,  as  well  as  busi- 
ness and  financial  groups,  to  deduct  expenses. 
Incident  to  attending  scientific  assemblies  and 
taking  post  graduate  courses,  from  the  income  tax 
requirements. 


Violations  of  the  narcotic  regulations  have  de- 
creased in  the  Central  and  Southern  counties  of 
the  state,  Earl  S.  Fishbach,  federal  narcotic  in- 
spector announced,  when  transferred  to  the  Co- 
lumbus office  recently  to  take  charge  of  the  en- 
forcement section  of  the  Narcotic  division  of  the 
Internal  Revenue  department.  Mr.  Fishbach  has 
announced  that  he  expects  to  make  rigid  inspec- 
tions of  drug  stores  and  other  authorized  dealers 
in  narcotics. 


The  American  Red  Cross  Annual  Roll  Call  will 
be  held,  as  usual,  from  Armistice  Day,  November 
11  to  Thanksgiving  Day,  November  26th. 
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Cominj?  Meetings 

Convention  dates  of  interest  to  physicians  are: 

September  16-18,  American  Association  of  Ob- 
stetricians, Gynecologists  and  Abdominal  Sur- 
geons. Hot  Springs,  Va. 

September  20-October  2,  National  Safety  Coun- 
cil, Cleveland,  0. 

October  12-15,  American  Dietetic  Association, 
Chicago,  111. 

October  12-16,  Inter-State  Graduate  Assembly 
of  America,  St.  Paul,  Minn. 

October  12-17,  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology,  Chicago,  111. 

October  15-17,  American  Association  of  Rail- 
way Surgeons,  Hotel  Sherman,  Chicago,  111. 

October  19-22,  American  Public  Health  Asso- 
ciation, St.  Louis,  Mo. 

October  19-24,  American  Hospital  Association, 
Louisville,  Ky. 


Splendid  Post  Graduate  Program  for 
Second  District  Medical  Society 

Final  arrangements  for  the  Second  Councilor 
District  Medical  Society  annual  meeting,  which  is 
to  be  held  at  the  N.  C.  R.  Hall,  North  Ludlow  and 
First  streets,  Dayton,  October  12th  to  16th  in- 
clusive, have  been  completed  and  the  program 
issued. 

The  program  comprises: 

Monday,  October  12: 

“The  Cause  and  Prevention  of  the  so-called 
Catheter  Cystitis  in  Reflex  Retention  of  the 
Urine”,  by  Dr.  Hugh  Cabot,  Ann  Arbor,  Mich. 

“The  Pathology  of  Cirrhosis  of  the  Liver”,  by 
Dr.  Baldwin  Lucke,  Philadelphia,  Pa. 

“The  Care  and  Management  of  Small  Renal 
and  Ureteral  Calculi”,  by  Dr.  Hugh  Cabot. 

“The  Pathology  of  Bright’s  Disease”,  by  Dr. 
Baldwin  Lucke. 

“Diagnosis  and  Principles  of  Treatment  in 
Malignant  Growths  of  the  Kidney”,  by  Dr.  Hugh 
Cabot. 

“Pathology  of  Inflammation”,  by  Dr.  Baldwin 
Lucke. 

Tuesday,  October  1.3th: 

“Diagnosis  and  Treatment  of  Hyperthyroid- 
ism”, by  Dr.  Charles  Elliott,  Chicago,  111. 

“Gall-Bladder”,  by  Dr.  J.  E.  Sweet,  Phila- 
delphia. 

“Physiology  and  Treatment  of  Chronic  Gall- 
Bladder  Disease”,  by  Dr.  Charles  Elliott. 

“The  Pancreas;  Acute  Pancreatitis.  High  In- 
testinal Obstruction”,  by  Dr.  J.  E.  Sweet. 
“Jaundice”,  by  Dr.  Charles  Elliott. 

“Diabetes  Insipidus.  The  Pituitary  and  Its  As- 
sociation with  the  Ductless  Glands”,  by  Dr.  J.  E. 
Sweet. 

Wednesday,  October  14th: 

“Rheumatic  Fever”,  by  Dr.  Thomas  McCrae, 
Philadelphia. 

“Headache”,  by  Dr.  John  F.  Barnhill,  Indian- 
apolis, Ind. 

“Treatment  of  Visceral  Syphilis”,  by  Dr. 
Thomas  McCrae. 

“Neuralgia”,  by  Dr.  John  F.  Barnhill. 

“Some  of  the  Recent  Work  on  Jaundice”,  by 
Dr.  Thomas  McCrae. 

“Tumors  of  the  Neck”,  by  Dr.  John  F.  Barnhill. 
Thursday,  October  15th: 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  cmisideration  will  he  given  in- 
quines  conceyniing  cases  in  tvhich  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1105  Tower  Bldg*..  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 
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Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Walter  S.  Barnes,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  B’rown,  M.  D. 
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Announcing  the  Fourth  Annual 

Physiotherapeutic  Convention 


A 


RRANGEMENTS  have  been  perfected  for  a really  elabo- 
rate Physiotherapeutic  Convention  to  be  held  at  the 


DRAKE 

HOTEL 

CHICAGO 


October 

12-16 

1925 


There  will  he  lectures,  clinics  and  demonstrations,  all  in  charge  of  well-known  physicians  and 
surgeons.  For  purposes  of  demonstration  carefully  prepared  papier-mache  or  wax  figures  and  models 

will  be  u‘:ed,  and  in  some  instances  live 

models  will  be  employed  for  this  purpose.  

The  Convention  will  be  subdivided  ^ 

List  of  .Speakers  into  the  following  sections : List  of  Speakers 

Nose  ami  Neurology. 

Internal  Medicine  and 


Miles  J.  Rreuer,  M.D. 

Lincoln,  Neb. 

W.  B.  Chapman,  M.D. 

Carthage,  Mo. 

M.  H.  Cottle,  M.D. 

Chicago,  III. 

Elkin  P.  Cummi-rbatch.  M.A., 
M.B.,  M.R.C.P. 
London,  England 
Leo.  C.  Donnelly,  M.  D. 

Detroit,  M ich. 

Emile  C.  DuVal.  M.D. 
Chicago,  II. . 

Raymond  F.  Elmer,  M D. 

Chicago,  III. 

J.  C.  Elsom,  M.D. 

Madison,  IFis. 

F.  H.  Ewerhardt,  M.D 
St.  Louis.  Mo. 

George  \V.  Funck,  M.D. 

Chicago.  III. 

J.  U.  Gtesy,  M.D. 

Salt  Lake  City,  Utah 
E.  C.  Henry,  M.D. 

Omaha,  Neb. 

A.  R.  IIOLLENDER,  M.D. 

Chicago,  III. 

Wm.  E.  Howell,  M.D. 
Chicago,  III. 

Arthur  E.  Joslyn,  M.D. 
Lynn,  Mass. 

D.  Frank  Knotts,  M.D. 
Chicago,  III. 


Eye,  Ear, 

Throat 

Gynecology  and 
llrology. 

Orthopedics  and  Sur- 
gery. 

Dermatology,  includ- 
ing Malignancies. 


Pediatrics. 

Industrial 

Physiotherapy 
Miscellaneous  J^rac- 
tice. 


Special  rooms  will  be  provided  on  the 
mezzanine  floor  for  smaller  groups  at- 
tending clinics  and  round  table  discus- 
sions, and  for  demonstrations  to  follow 
up  interesting  talks  delivered  from  the 
platform.  There  will  also  be  clinics  at 
Chicago  hospitals. 

Admission  will  be  by  card  only. 
A.  M.  /\.  rules  will  apply  throughout ; 
either  an  .K.  M.  A.  fellowship  card  or  its 
ecpiivalent  will  insure  admission.  Ar- 
rangements for  accommodations,  etc., 
will  be  attended  to  on  request  by  the 
Ifducational  Department  of  H.  G. 
Fischer  & Co.,  Inc. 

A record  attendance  is  anticipated. 
There  were  over  seven  hundred  phy- 
sicians and  surgeons  present  at  last 
year’s  Convention,  and  this  year’s  record 
will  be  much  higher.  Those  interested 
are  advised  to  make  plans  now  and 


Disrael  W.  Kobak,  M.D. 
Chicago,  III. 

Gustav  Kplischer,  M.D. 
Chicago,  III. 

William  A.  Lurie,  M.D. 

New  Orleans,  La. 

G.  Eetton  Massey,  M.D. 

Philadelphia,  Pa. 
Frederick  H.  Morse,  M.D. 

Boston.  Mass. 

Roswell  T.  Pettit,  M.D. 
Ottawa,  III. 

T.  lIovvARD  Plank,  M.D. 

Chicago,  III. 

Curran  Pope.  M.l). 

Louisville,  Ky. 

Israel  L.  Sherry,  M.D. 
Chicago,  III. 

CiiAS.  K.  Stewart.  M.D. 

Battle  Creek,  Mich. 
Harry  M.  Tiiometz,  M.D. 
Chicago,  III. 

Albert  F.  Tyler,  M.D. 
Omaha,  Neb. 

F'rank  II.  Walke,  M.D. 
Shreveport,  La. 

Clarence  M.  Westerman, 
M.D. 

St.  Louis,  Mo. 

A.  L.  Yocom,  Jr.,  M.D. 
Chariton,  Iowa 


------------  - MAIL  THIS  COUPON  - 

H.  G.  FISCHER  & CO.,  Inc. 

2.T3.3-43  Wabansia  Avenue,  Chicago,  Illinois. 

Gentlemen : Please  send  me  the  complete  Program  ■with  rcsen'ation  card  fur  the  POURTH 

ANNUAL  PHYSIOTHERAPEUTIC  CONVENTION  which  I .shall  endeavor  to  attend. 


Name  

Street  Citv  and  State.. 
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“Prevention  and  Control  of  Diphtheria”,  by  Dr. 
A.  Zin^her,  New  York. 

“Facts  and  Theories  about  the  Nutrition  of 
Normal  Infants  and  Children  and  their  Applica- 
tion”, by  Dr.  A.  G.  Mitchell,  Cincinnati. 

“Prevention  and  Control  of  Scarlet  Fever”,  by 
Dr.  A.  Zingher. 

“Facts  and  Theories  about  Nutritional  Dis- 
turbances in  Infants  and  their  Treatment”,  by 
Dr.  A.  G.  Mitchell. 

“Prevention  and  Cont  ol  of  Measles”,  by  Dr.  A. 
Zingher. 

“Some  Common  Disorders  in  Infancy  and  Child- 
hood”, by  Dr.  A.  G.  Mitchell. 

Friday,  October  16th: 

“Fever”,  by  Dr.  Martin  Fischer,  Cincinnati. 

“Normal  Nutrition”,  by  Dr.  Martin  Fischer. 

“Nutrition  in  Fever,  Nephritis  and  Diabetes”, 
by  Dr.  Martin  Fischer. 

“Vitamines,  Modern  Views  Regarding  Them”, 
by  Dr.  Martin  Fischer. 

“Intracranial  Pressure;  Causes,  Symptoms, 
Consequences  and  Relief”,  by  Dr.  Martin  Fischer. 

“New  Evidence  for  the  Inheritance  of  Acquired 
Characteristics”,  by  Dr.  Martin  Fischer. 

The  program  committee  comprised:  Dr.  .1.  B. 
Lucas,  Eaton,  representing  Preble  county;  Dr.  E. 
G.  Husted,  Greenville,  representing  Darke  county; 
Dr.  E.  L.  Tucker,  Sidney,  representing  Shelby 
county;  Dr.  J.  R.  Caywood,  Piqua,  representing 
Miami  county;  Dr.  W.  B.  Coleman,  Troy,  repre- 
senting Miami  county;  Drs.  J.  A.  Link  and  the 
late  W.  B.  Patton,  Springfield,  representing 
Clark  county;  Dr.  E.  R.  Earle,  Urbana,  repre- 
seting  Champaign  county;  Dr.  P.  D.  Epsy,  Xenia, 
representing  Greene  county;  and  Drs.  D.  B.- Conk- 
lin and  E.  M.  Huston,  representing  Montgomery 
county. 

Luncheons  are  to  be  served  at  noon  each  day 
at  the  Miami  hotel.  This  luncheon  is  free  to 
members  of  the  Second  Councilor  District  Medical 
Society. 

Officers  of  the  society  are:  Dr.  W.  H.  Finley, 
Xenia,  president;  Dr.  A.  0.  Peters,  Da>i;on,  secre- 
tary; Dr.  H.  C.  Haning,  Dayton,  treasurer  and 
Dr.  D.  C.  Houser,  Urbana,  councilor. 


FIFTH  DISTRICT  MEETING 
Practical  therapeutics  is  to  be  the  chief  topic 
at  the  annual  meeting  of  the  Fifth  Councilor  Dis- 
trict meeting  of  the  Ohio  State  Medical  Associa- 
tion, which  is  to  be  held  in  Cleveland,  Friday, 
September  18th.  During  the  morning,  operative 
clinics  are  to  he  conducted  at  various  Cleveland 
hospitals.  All  members  are  invited  to  attend 
these  and  subsequent  clinics.  During  the  after- 
noon, a series  of  therapeutic  clinics  are  to  be 
held  at  the  Cleveland  City  hospital.  In  the  eve- 
ning Dr.  William  Mayo,  Rochester,  Minn.,  will 
speak  on  “The  Splenic  Syndrome”. 


SIXTH  DISTRICT  MEETING 
The  Union  Medical  Association  of  the  Sixth 
Councilor  District,  met  at  the  Lakeside  Shrine 
Club,  Myers  Lake,  Canton,  on  Tuesday,  August 
18.  The  following  interesting  program  was  pre- 
sented : 

“A  Few  Problems  on  Modern  Orthopedic  Sur- 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  ^is  a postal  card  for  your  samt/ple 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


DIABETIC 

M U F F I IN  S 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
1 Strictly  free  from  Starch  and  Sugar. 

i 

j Large  Carton  Flour  (30  days'  supply)  $4.85 

I May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Ch’aduate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  PRACTITIONER : A six  weeks’  intensive  full  time 
clinical  course. 

INTERNAL  MEDICINE : Three  months’  course  in  internal  medicine  and 
the  medical  specialties. 

GENERAL  SURGERY : Nine  months  g-raded  course,  including  general 

surgery  and  the  surgical  specialties. 

UROLOGY : Nine  months’  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months 
combined  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses  BrJL?f»r 

Physicians  and  Surgeons 

LABORATORATORY  AND 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

?? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

OfiBce  and  Fitting  Rooms 

Butte  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nurses,  either  sex,  furnished 
for  all  cases  and  all  languages; 
graduate,  undergraduate  and 
practical  nurses.  Nurses  for 
operatio'ns,  obstetrical  cases; 
also  doctor^  office  nurses.  City 
and  out-of-town  calls  promptly 
atteyided  to  day  or  night. 

TELEPHONE : CEDAR  1456 

1438  East  110th  St.  Cleveland,  Ohio 
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gery,”  by  Dr.  Walter  G.  Stern,  Cleveland;  “Some 
Medico-Surgical  Problems”,  Dr.  J.  F.  Baldwin, 
Columbus;  “What  Meaneth  That  Chiropractic 
Cloud  Out  Yonder?”  Dr.  D.  W.  Stevenson,  Akron. 
Discussion  by  Dr.  H.  S.  Davidson,  Akron.  “The 
Genesis  of  Modern  Medicine”,  Dr.  John  G.  Wis- 
hard,  Wooster;  “Prognosis  in  Heart  Disease,”  Dr. 
W.  H.  Bunn,  Youngstown;  “Thyroid  Disturbances 
from  the  Standpoint  of  the  General  Practitioner”, 
Dr.  James  H.  Hutton,  Chicago. 

Dinner  was  ser\-ed  at  the  Club.  Following  the 
completion  of  the  program  and  business  session, 
members  and  guests  completed  the  day  with  a few 
rounds  of  golf.  Officers  of  the  Association  are 
Dr.  Arthur  J.  Hill,  Canton,  president;  Dr.  J.  H. 
Seiler,  Akron,  secretary  and  Dr.  D.  W.  Stevenson, 
Akron,  Councilor. 


NINTH  DISTRICT  MEETING 

Officers  of  the  Ninth  District  Medical  Society 
are  completing  plans  for  their  annual  meeting,  to 
be  held  in  Gallipolis  on  October  15.  Detailed  pro- 
gram will  be  announced  in  the  October  Jom~nal. 


The  Workmen’s  Compensation  Fund 

The  Ohio  Industrial  Commission’s  insurance 
fund  contained  a balance  of  $47,363,531.16  on  De- 
cember 31,  1924,  according  to  a recent  announce- 
ment. Of  this  amount,  $40,730,633  is  held  to 
cover  future  payments  on  accidents  that  occurred 
prior  to  January  1,  1925. 

These  accidents  are  classified  as:  2,444  fatal; 
327  permanent  total  cases;  626  where  injury  oc- 
curred over  two  years  ago;  2,000  impairment 
cases;  1,120  permanent  partial  cases;  and  155 
court  cases. 

The  catastrophe  reserve  fund  is  given  at  $2,- 
170,803.76.  A million  and  a half  is  held  to  cover 
the  unearned  portion  of  the  premium  payments, 
which  are  made  in  advance.  The  surplus  on  De- 
cember 31,  1924,  is  given  as  $2,023,134.49. 

From  March  1,  1912,  when  the  workmen’s  com- 
pensation act  became  effective,  until  December  31, 
1924,  the  fund  had  received  $111,719,647.25  and 
expended  on  claim  vouchers,  $63,877,497.67. 

Receipts  for  the  year  1924  totalled  $13,299,- 
601.50  and  expenditures  on  claim  vouchers  $10,- 
486,116.14. 

The  current  bulletin  from  the  state  department 
of  industrial  relations  states  that  it  costs  a private 
insurance  company  $1.40  for  each  dollar  paid  in 
compensation.  In  Ohio,  under  the  state  plan,  it 
is  said,  one  dollar  compensation  costs  the  em- 
ployer $1.01  and  the  state  5 cents. 

The  occupational  disease  rate,  revised  by  the 
86th  General  Assembly  so  as  to  be  placed  upon  a 
level  basis  for  all  classifications,  has  been  placed 
by  the  commission  at  one-and-one-half  cents  per 
$100  of  payroll.  The  flat  rate  became  effective 
June  30,  1925. 


Advertisements 

Situations  Wanted — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians*  Exchange,  30  Nort  i Michigan, 
Chicago.  Established  1S96.  Member  the  Chicago  Association 
of  commerce. 


Wanted — Used  gas,  oxygen  ether  anesthesia  apparatus  in 
good  condition.  Prefer  McKesson.  Address  V.  V.,  care 
Ohio  State  Medical  Journal. 


For  Sale — Simple  Account  Register,  Keith  system,  for 
physician’s  accounts.  Excellent  condition.  Address  Box 
25S,  Piqua,  Ohio. 


For  Sole — Physiotherapy  Apparatus  by  physician  giving  up 
this  work.  Diathermy  machine,  large  size  Victor.  Morse 
wave  generator.  Water  cooled  Ultra  Violet  Lamp,  Burdick 
D.  C.  All  in  perfect  condition.  Address  H.  H.  J.,  care 
Ohio  State  Medical  Journal. 


Wanted — On  account  of  poor  health,  I desire  to  go  to 
California  and  will  let  on  a percentage  basis  for  one  year, 
my  combined  residence  and  office  furnished,  to  a Class  A 
physician,  one  who  can  do  eye,  ear  and  nose  surgery  pre- 
ferred. W‘*uld  give  option  to  purchase.  Address  W.  J., 
care  Oh'o  State  Medical  Journal. 


For  Sale  or  Lease — My  nine-room,  semi-modern  home  and 
my  $4,000  a year  cash  practice  included,  in  one  of  the  best 
small  town  communities  in  the  slate,  located  in  Preble 
County,  in  a rich  farming  community.  Fine  opening  for  a 
young  married  physician  to  begin  practice.  Good  ro^s, 
'schools  and  churches  and  all  modern  conveniences — gas, 
electricity,  water  works,  etc.  Address  S.  P.  Carter,  M.D., 
M’est  Mane'  ester.  Ohio. 


Wanted^ — Young  intern  (single)  who  can  do  general  work 
in  medicine  and  surgery,  to  care  for  physician’s  practice 
during  absence  of  four  months  or  more.  Address  C.  H.  T., 
care  Ohio  State  Medical  Journal. 


Wanted — Physician  between  25  and  40  years  of  age  to 
examine  industrial  patients.  Entrance  salary  $2,700  and 
traveling  expenses.  Address  R.  T.,  care  the  Ohio  State 
Medical  Journal. 


liant.d — Young  married  physician  as  locum  tenens  from 
October  1 to  July  1 to  take  over  furnished  house  and  ad- 
'n  r with  an  $S,000  cash  practice.  Address  H,  G., 

care  Ohio  State  Medical  Journal. 


Wanted — Physician  to  take  $8,000  oractice  in  Northeastern 
Ohio.  No  expense  connected.  Office  furnished.  Practice 
established  seventeen  years.  Address  L.  C.  A.,  care  Ohio 
State  Medical  Journal. 


For  Sale — Western  Ohio,  $7,000  cash  practice  in  un- 
opposed locality.  Modern  property,  all  conveniences^ 
within  forty  minutes  of  Dayton,  Ohio.  Price  is  right.  Ad- 
dress S.  S.  S.,  care  Ohio  State  Medical  Journal. 


SITUATIONS  WANTED 


W-\NTED — Part  or  whole  time,  permanent  or  locum  tenens 
appointments  for  class  A physicians;  candidates  located  in 
every  section  of  the  country;  personal  interviews  conveniently 
obtainable;  no  charge  to  employers  for  the  introduction  of 
candidates.  Medical  Bureau,  Marshall  Field  Annex,  Chicago. 


W.\NTED — Tuberculosis  appointment  by  class  A physician; 
special  study  at  Saranac  Lake;  two  years’  institutional  expe- 
rience; several  years’  specialized  practice  (disease  of  the 
chest,  including  pneumothorax  and  X-ray).  Medical  Bureau, 
Marshall  Field  Annex,  Chicago. 


WANTED — Surgical  appointment;  preferably  with  a group 
clinic;  M.  D.,  Johns  Hopkins;  has  had  splendid  hospital  con- 
nections: considerable  special  work  in  surgery:  a number  of 
years  of  private  surgical  practice.  Medical  Bureau,  Marshall 
Vield  Annex,  Chicago. 


WANTED — Assistantship  or  institutional  appointment;  M.D., 
University  of  Pensylvania;  a two-year  rotating  Internship; 
nine  months’  special  work  in  surgery;  qualified  in  pathology; 
excellent  personal  qualfications;  age,  28.  Medical  Bureau, 
Marshall  Field  Annex,  Chicago. 


Dr.  W.  McL.  Ayres,  announces  the  removal  of 
his  offices  from  4 West  Seventh  Street,  to  Rooms 
77-79,  the  Groton  Building,  Seventh  and  Race 
streets,  Cincinnati. 
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An  American 
Cod  Liver  Oil 


For  many  years  the  fishing  industry  has 
flourished  along  our  shores  but  until  recent 
years  the  production  of  medicinal  cod  liver 
oil  was  left  almost  entirely  to  the  European 
manufacturers. 

No  better  cod-fish  swim  anywhere  than 
are  found  off  our  North  American  Coast. 
After  much  research  work  and  experimenta- 
tion a method  of  making  cod  liver  oil  from 
the  fresh  livers  of  these  fish  has  been  de- 
veloped. 

Today  American  Cod  Liver  Oil  stands 
“ace-high.”  Clinical  experience  has  con- 
firmed our  laboratory  tests.  It  has  been 
found  that  this  oil  is  extremely  potent  in 
the  fat-soluble  vitamins. 

The  therapeutic  value  of  PATCH’S 
FLAVORED  COD  LIVER  OIL  has  been 
demonstrated  in  the  many  clinical  tests 
where  it  has  been  used.  Its  value  in 
rachitis  and  mal-nutrition  is  well  estab- 
lished. It  has  been  accepted  for  N.  N.  R. 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 

In  addition  to  our  carefully  controlled 
manufacturing  methods  we  further  safe- 
guard the  physician  who  is  depending  upon 
our  oil  for  definite  results  by  biologically 
testing  every  lot  of  oil  made  in  our  plants. 
The  vitamin  potency  is  guaranteed. 

If  you  are  looking  for  a dependable,  pal- 
atable and  potent  cod  liver  oil,  send  the 
coupon  below  for  a trial  bottle  with  de- 
scriptive literature. 

Taste  it,  — You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

StoHeham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature  concervinp  it’s 
vitamin  potency. 

Dr 

St.  and.  No.  

City  and  State O.  S. 


THE  PREVENTION  OF 

HYDROPHOBIA 

(RABIES) 

OF  LATE  a great  many  cases 
of  rabies  in  dogs  have  been 
reported  from  various  parts  of 
the  United  States.  These  re- 
ports show  that  the  infection 
is  widely  distributed.  No  sec- 
tion of  the  country  is  entirely 
free  from  rabies.  The  dog, 
from  the  very  nature  of  his 
habits,  is  the  main  disseminator 
of  this  disease. 

The  physician  is  called  on 
today  as  never  before  to  guard 
his  patients  against  rabies. 
Only  one  form  of  treatment  is 
available — preventive  vaccination 
before  the  appearance  of  symp- 
toms. 

Few  specific  proyhylactic 
agents  present  a record  for  de- 
pendability comparable  to  that 
attained  by  Rabies  Vaccine 
(Gumming).  During  the  many 
years  that  Rabies  Vaccine 
(Gumming)  has  been  supplied 
to  the  medical  profession,  not 
one  complaint  of  distinct  failure 
relating  to  this  product  has  ever 
reached  the  Laboratories.  Con- 
sidering the  many  thousands  of 
patients  treated  with  Rabies 
Vaccine  (Gumming),  this  is  a 
truly  remarkable  record. 

The  Vaccine  is  obtainable  on  short  notice  by 
all  druQgists,  being  carried  in  stock 
under  proper  conditions  for  its  pre> 
servation,  by  the  home  labor- 
atory  and  our  various 
branches, 

PARKE,  DAVIS  &.  CO. 

(United  States  License  LIo.  i for  the  Manufacture  of 
Biolosical  Products ) 

DETROIT  ^ MICHIGAN 

RABIES  VACCINE  (GUMMING)  P.  D.  £<.  CO.. 
IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION 
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Manchester — Dr.  and  Mrs.  C.  E.  Neal  have 
established  a temporary  home  at  Gay,  Mich.  Dr. 
Neal  is  a former  president  of  the  Adams  County 
Medical  Society  and  the  senior  physician  in  Man- 
chester. He  expects  to  be  located  at  Gay,  Mich, 
for  some  time. 

Ironton — Dr.  Ralph  F.  Massie  has  opened  an 
office  at  Ironton. 

Dayton — Lieut.  Col.  Charles  T.  Hunt,  Miamis- 
burg,  and  Major  William  F.  Lauterbach,  Dayton, 
have  completed  the  special  summer  medical  course 
for  reserve  officers,  given  at  Carlisle  Barracks, 
Pennsylvania. 

Ashtabula — One  hundred  and  twenty-five  phy- 
sicians, their  families  and  friends  attended  the 
annual  outing  for  the  members  of  the  Fifth 
Councilor  District  of  the  Ohio  State  Medical  As- 
sociation, which  was  held  at  the  Ashtabula  Coun- 
try club.  Drs.  R.  B.  Crawford  and  J.  B.  Morgan, 
Cleveland,  captured  the  honors  in  the  blind-bogy 
golf  tournament  with  scores  of  75  and  77  re- 
spectively. The  outing  closed  with  a club  house 
dinner,  followed  by  a dance. 

Cinchmati — Six  Cincinnati  physicians  com- 
pleted the  special  summer  course  for  the  medical 
reserve  officers,  held  at  Carlisle  Barracks,  Pa. 
These  were:  Lieut.  Col.  A.  C.  L.  Percifull,  Maj. 

E.  A.  Baber,  Maj.  Frank  De  Courcy,  Maj.  Jacob 
B.  Falk,  Maj.  D.  C.  Handley,  and  Capt.  D.  S. 
Heyn. 

Mt.  Vernon — The  physicians  of  Knox  county  at- 
tended the  Mt.  Vernon  Chamber  of  Commerce 
luncheon  recently  to  hear  the  address  given  by 
Dr.  H.  H.  McClellan,  superintendent  of  the  Day- 
ton  state  hospital. 

Ironton — Dr.  Dan  Gray,  formerly  head  of  the 
Roosevelt  hospital,  Ironton,  and  for  the  past  four 
years  located  at  Guthrie,  Okla.,  visited  this  city 
for  several  days  recently. 

Columbus — Dr.  C.  D.  Hoy,  311  Oakland  Park 
Ave.,  has  returned  from  an  eight  weeks’  trip 
through  Wisconsin. 

Dr.  Brunon  A.  Nowalkowski,  professor  at  the 
state  school  of  hygiene,  Warsaw,  Poland,  has  been 
spending  several  weeks  in  Ohio  studying  the 
methods  of  the  state  department  of  health  and 
local  health  districts.  While  here.  Dr.  Nowal- 
kowski visited  Dr.  C.  D.  Selby,  Toledo,  president 
of  the  Ohio  State  Medical  Association. 


The  Cincinnati  chapter  of  the  Social  Hygiene 
society  was  recently  formed  with  the  following 
physicians  as  officers:  Drs.  W.  S.  Keller,  presi- 

dent; Elizabeth  Campbell,  first  vice  president;  E. 
W.  Mitchell,  second  vice  president;  and  Louis 
Pechstein,  Samuel  Rothonberg  and  J.  K.  Scudder, 
directors. 
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“Ho7-lick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is  used 
with  benefit  as  a nourishing  food-drink 
for  nursing  mothers.  Prescribed  by  the 
medical  profession  over  one-third  of  a 
century. 


Samples  and  literature 
prepaid  upon  request. 


Horlick’s  Malted  Milk  Co. 
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NONSPI  is  an  antiseptic  liouid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 
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The  appetite  of  the  con- 
valescent patient  is  a 
“finicky”  thing — it  tires 
so  easily  of  the  foods  that  the 
patient  needs  to  build  him  up. 

Knox  Sparkling  Gelatine 
combines  with  the  necessary 
foods milk,  eggs,  vege- 

tables, fruit  juices  and  broths 
— and  makes  an  almost  end- 
less variety  of  delightfully 
dainty  dishes. 

And  recent  laboratory  tests 
have  shown  that  gelatine 
preparations,  because  of  their 
ease  of  digestion  and  their 
real  food  value,  actually  im- 
prove the  general  physical 
condition  of  the  patient. 

To  safeguard  against  im- 
purity and  disturbing  acidity, 
it  is  essential  to  specify  Knox 
Sparkling  Gelatine,  the  High- 
est Quality  for  Health. 

A number  of  special  recipes 
for  convalescents  have  been 
prepared  by  a recognized  au- 
thority and  will  be  sent  free  to 
doctors  and  hospitals  upon  re- 
quest. Address  the  Knox 
Gelatine  Laboratories,  434 
Knox  Avenue,  Johnstown, 
N.  Y. 


Note:  From  the  raw  ynaterial  to  the  finished  package,  the  familg 

of  Kiiox  takes  pride  in  producing  the  highest  quality  of  Gelatine. 
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■■  ^ 

— Thirty-four  applicants  were  examined  at  the 
diagnostic  chest  clinic  held  at  Sidney  in  July.  Ex- 
aminations were  made  by  Dr.  W.  C.  Briedenbach, 
Dayton  and  Dr.  J.  W.  Pace,  Lima. 

— One-hundred-and-fifty-one  of  the  local  health 
districts  recently  received  their  first  semi-annual 
state  subsidy  for  this  year.  The  aggregate 
amount  paid  out  by  the  state  department  of 
health  was  .$96,000.  This  sum  is  the  largest  ever 
paid  by  the  state  department  and  also  represents 
the  earliest  date  for  paying  the  subsidy. 

— A health  clinic  was  recently  held  at  Wooster 
under  the  auspices  of  Health  Commissioner  C. 
D.  Barrett. 

— A tonsil  clinic  for  children  was  recently  held 
at  Lafferty.  Drs.  R.  H.  Wilson  and  F.  S.  Suther- 
land, Martins  Ferry;  Dr.  F.  R.  Dew,  Barnesville; 
Dr.  F.  R.  Allison,  Lafferty,  and  Dr.  L.  B.  Martin, 
Fail-port,  had  charge  of  the  clinic. 

— The  Dajffon  health  department,  under  Dr.  A. 
0.  Peters,  health  commissioner,  inspected  84,000 
sheep,  cattle  and  hogs,  which  were  slaughtered  in 
the  Gem  City  last  year.  Out  of  these,  530  were 
condemned  outright  and  19,289  primal  parts  re- 
jected. 

— A report  recently  issued  by  the  American 
Museum  of  Safety,  New  York,  states  that  111 
were  killed  and  1,030  injured  by  fireworks  dur- 
ing the  last  Fourth  of  July  celebration.  These 
figures  cover  the  returns  from  500  cities  in  36 
states. 

— The  State  Department  of  Welfare  has  filed 
suit  in  the  Ohio  Supreme  Court  against  the 
Green  county  officials  seeking  to  force  them  to 
pay  $6,700  alleged  due  for  the  support  of  89  de- 
pendent children.  The  department  announced 
that  this  was  a test  suit.  Several  counties  are  re- 
ported to  be  delinquent  in  meeting  the  charges  for 
maintaining  dependent  children,  placed  out  by  the 
welfare  department. 

Dr.  Arlington  Ailes,  of  Sidney,  health  commis- 
sioner of  Shelby  county,  and  secretary  of  the 
Shelby  County  Medica*!  Society,  has  resigned  to 
become  director  of  hygiene  at  the  La  Salle  In- 
stitute, La  Salle,,  111.  Dr.  Ailes  is  also  to  direct 
the  health  activities  of  La  Salle,  Oglesby  and 
Peru,  111. 

— Fifteen  babies  were  e.xamined  at  the  Middle- 
town  City  hospital  baby  clinic,  held  during  the 
first  week  in  August. 

— A number  of  children  of  pre-school  age  and 
infants  were  examined  at  the  Warren  City  clinic 
recently. 


A request  has  been  made  of  the  Dayton  city 
officials  by  Health  Commissioner  A.  0.  Peters 
that  the  Dayton  district  physicians  be  exempted 
from  all  parking  regulations. 
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The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounees 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 


Mellin’s  Food  Co.,  ^”tree  “ Boston,  Mass. 
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Morton’s  Iodized  Table  Salt  | 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 

’ ’ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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John  Bloomfield,  M.D.,  Napoleon;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1879;  aged  83;  former 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  on  July  12,  fo'lowing  a long 
illness.  He  was  a veteran  of  the  Civil  War.  Dr. 
Bloomfield  retired  two  years  ago,  after  devoting 
fifty  years  to  active  practice  in  Napoleon  and 
Henry  county.  A daughter  and  tr.i-ee  g and- 
children  survive  him. 

John  MacGregor  Bums,  M.D.,  Mansfield.  Uni- 
versity of  Pennsylvania,  School  of  Medicine, 
Philadelphia,  1900;  aged  49;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  July  22  following  a 
short  illness  of  pneumonia.  Dr.  Burns  was  born 
in  Mansfield,  and  had  practiced  medicine  in  that 
city  for  25  years.  He  served  as  city  health  officer 
at  one  time,  and  was  pi'esident  of  the  Richland 
County  Medical  Society  for  several  terms.  Dr. 
Burns  is  survived  by  his  widow,  one  daughter,  his 
mother,  one  brother  and  one  sister. 

Stuart  T.  Dromgold,  M.D.,  Elmore;  Physio- 
Medical  Institute,  Cincinnati;  1877;  aged  73; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  July  15 
at  the  home  of  a relative  in  Bellwood,  Pennsyl- 
vania, while  on  a trip  east.  Dr.  Dromgold  had 
piacticed  in  Elmore  for  more  than  47  years,  and 
was  active  in  civic  affairs  and  medical  organiza- 
tion. He  had  served  for  many  years  as  secretary 
of  the  Ottawa  County  Medical  Society,  which 
position  he  he’d  at  the  time  of  his  death.  His 
widow  and  one  son  survive  him. 

Evan  J.  Evw)is,  M.D.,  Oak  Hill;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1879;  aged  68;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  August  2,  of 
influenza.  Dr.  Jones  began  his  practice  at  Balia, 
Kansas,  but  after  five  years  returned  to  his  home 
community,  locating  in  Oak  Hill  in  1885,  where  he 
continued  in  practice  until  four  years  ago,  when 
ill  health  forced  him  to  retire.  He  is  survived  by 
his  widow  and  two  daughters. 

Theodore  M.  Gehrett,  M.D.,  Deshler;  Medical 
College  of  Ohio,  1879;  Toledo  M'dico,!  CoPege, 
1884;  aged  69;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  July  30  at  his  summer  cottage  near 
Grand  Rapids,  following  injuries  sustained  in  an 
automobile  accident  early  in  June.  Dr.  Gehrett 
practiced  for  one  year  at  Bluffton,  Indiana,  and 
located  at  Deshler  in  1880,  where  he  practiced 
until  his  death.  He  was  president  of  the  Henry 
County  Medical  Society  at  various  tim°s;  was  a 
member  of  the  Ohio  House  of  Representatives  for 
two  terms,  1900  to  1903;  had  served  as  U.  S.  pen- 


A Better  Chair  for  OflSce  or  Clinic 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  eflSciency.  It  has  a Four-Leff 
Pedestal  of  new  and  graceful  design.  It  raises — 
dines — revolves.  Illustrated  circular  upon  request. 
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ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
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INSULIN ' LILLY 


TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly* 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  ((Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 

All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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sion  examiner  from  1888  to  1898;  and  was  presi- 
dent of  the  Deshler  State  Bank  from  1911  until 
his  death.  Prior  to  taking  up  the  study  of  medi- 
cine, Dr.  Gehrett  taught  school  for  several  terms. 
He  is  survived  by  his  widow  and  two  daughters. 

Charles  W.  B.  Harbour,  M.D.,  Tiffin ; Miami 
Medical  College,  Cincinnati,  1885;  aged  63;  died 
July  20  at  Crant  Hospital,  Columbus.  He  is  sur- 
vived by  his  mother,  a daughter  and  two  brothers. 

Lutrelle  Henderson,  M.D.,  Marysville;  Starling 
Medical  College,  Columbus,  1886;  aged  66;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association ; 
died  August  5 from  diabetes.  Dr.  Henderson  had 
practiced  in  Marysville  for  many  years.  His 
widow  survives. 

Gilbert  Lyle  Kennedy,  M.D.,  Roseville;  Medical 
College  of  Ohio,  Cincinnati,  1876;  aged  77;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  July  16  fol- 
lowing a long  illness.  Dr.  Kennedy  began  the 
practice  of  medicine  in  Devertown  with  his  father. 
Dr.  Philip  Kennedy,  the  partnership  continuing 
until  the  death  of  his  father.  In  1899  he  moved 
to  Roseville  where  he  practiced  until  three  years 
ago  when  ill  health  forced  him  to  retire.  A son 
and  daughter  survive  him. 

Warrick  P.  Kyle,  M.D.,  Columbus;  Hospital 
College  of  Medicine,  Louisville,  Kentucky,  1881; 
aged  69;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  July  29  from  heart  disease. 
Dr.  Kyle  had  practiced  for  several  years  in  Madi- 
son county  before  locating  in  Columbus.  He  is 
survived  by  his  widow,  three  daughters,  one  sister 
and  four  brothers. 

Aaron  F.  Markwith,  M.D.,  Creenville;  Medical 
College  of  Ohio,  Cincinnati,  1886;  aged  66;  died 
July  18  of  bronchial  asthma.  Following  a year 
spent  in  post  graduate  work  at  Bellevue  Hospital, 
New  York,  he  opened  an  office  in  Creenville, 
where  he  continued  in  active  practice  until  last 
March.  Dr.  Markwith  was  interested  in  civic 
welfare,  having  served  on  the  school  board  for 
nine  years,  and  was  the  first  health  officer  of 
Creenville.  He  is  survived  by  his  widow,  one 
daughter,  and  one  son.  Dr.  R.  H.  Markwith  of 
Akron. 

John  H.  McGann,  M.D.,  Akron;  Baltimore  Uni- 
versity School  of  Medicine,  1891;  aged  72;  died 
July  20.  Dr.  McCann  came  to  Akron  about  five 
years  ago  after  he  retired  from  practice  in  Balti- 
more, his  former  home. 

Willis  Granville  Nesbitt,  M.D.,  Cleveland 
Heights;  Western  Reserve  University  School  of 
Medicine,  1882;  aged  78;  died  July  2.  He  is  sur- 
vived by  his  widow  and  one  daughter. 

William  B.  Patton,  M.D.,  Springfield;  Ohio 
Medical  University,  Columbus,  1898;  aged  53; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  suddenly  on  July  24,  at  Harbor  View,  Ohio, 
where  he  was  spending  his  vacation.  Dr.  Patton 
had  practiced  in  Springfield  for  26  years,  and  was 
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Basic  Facts  About  KLIM 
in  Infant  Feeding 


KLIM  is  whole  milk — pure  and  uniform — 
from  which  the  water  has  been  removed.  In 
it  the  nutritive  properties  of  fresh  cow’s 
milk  are  retained  in  highly  assimilative  form. 


It  is  the  basis  for  safe  and  simplified  in- 
fant feeding  and  so  closely  conserves  the 
flavor  and  the  natural  properties  of  milk  that 
it  is  the  ideal  milk  for  the  growing  child. 


^Analysis  of 

KLM 


POWDERED  WHOLE  MILK 

"Dry  Liquid  ^ 

BUTTERFAT 

2 8.007. 

353% 

CASEIN 

2 1.28% 

2.53% 

ALBUMIN 

5.46% 

65% 

LACTOSE 

38.00% 

4.53% 

ASH 

3.76% 

.69% 

WATER 

150% 

88.27% 

CALORIES  (per  ounce) 

149. 

18. 

^ 4^^:  Ounces  toaquart  of  water 
K L I M is  completely  soluble  in  water  of  any  temperature 

When  Used  in  Infant  Feeding 

ReUquified  KLIM  ai  normal  strength  has  the  same  analysis  and 
caloric  value  as  natural  whole  cow's  milk  arid  is  subject  to  the 
same  modifications  when  uscdininfantjeeding 


Recognizing  the  impo  tance 
of  scientific  control,  all  con- 
tact with  the  laity  is  predi- 
cated on  the  policy  that 
KLIM  be  used  in  infant 
feeding  only  according  to  a 
physician's  formula. 


MERRELL- SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  Mahers  of  Merrell-Soiile  Poivdered  Protein  Milk 

In  Canada  KLIM  and  Merroll-Soule  Powdered 
Protein  Milk  are  made  by  Canadian  Milk 
Products,  Ltd.,  347  Adelaide  Street,  West,  Toronto 
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active  in  medical  organization  work,  having 
served  as  president  of  the  Clark  County  Medical 
Society  and  on  various  committees  of  both  the 
local  society  and  the  State  Association.  Among 
his  many  activities  in  civic  circles  was  his  work 
in  behalf  of  the  establishment  of  the  Springfield 
City  Hospital  and  the  Clark  County  Tuberculosis 
Sanitarium.  Dr.  Patton  was  for  many  years  a 
member  of  the  staff  of  the  city  hospital  as  chief 
of  the  medical  service;  and  was  physician  for  the 
Clark  county  children’s  home  and  the  Knights  of 
Pythias  Home  for  the  Aged.  He  was  a member 
of  the  board  of  directors  of  the  Y.  M.  C.  A.  for 
20  years,  and  at  the  time  of  his  death  was  chair- 
man of  the  physical  department  committee.  He 
also  was  an  active  member  and  one  of  the  or- 
ganizers of  the  Clark  County  Dry  Enforcemi'nt 
League.  Dr.  Patton  is  survived  by  his  widow, 
two  daughters,  two  sons;  his  mother,  six  sisters 
and  two  brothers. 

Pauline  Barton-Peeke,  M.D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  1901 ; died  August  2 
at  Huron  Road  hospital.  Dr.  Peeke  opened  offices 
in  the  Rose  building  immediately  after  her  grad- 
uation, and  continued  in  practice  until  two  months 
ago.  She  is  survived  by  one  daughter. 

Sigmar  Stark  M.D,,  Cincinnati;  Bellevue  Hos- 
pital Medical  College,  New  York,  1884;  aged  62; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  July  15  at  Carlsbad,  Czecho-Slovakia,  fol- 
lowing a sudden  attack  of  heart  disease.  Dr. 
and  Mrs.  Stark  had  been  abroad  since  last  June. 
Dr.  Stark  was  born  in  Lowenberg,  Saxony,  and 
when  quite  young  came  to  Cincinnati  with  his 
parents.  Following  his  graduation,  he  served  as 
intern  in  the  German  Hospital,  New  York,  later 
continuing  his  studies  at  Dresden,  Breslau,  Ber- 
lin and  Vienna.  In  1887  he  returned  to  Cincin- 
nati where  he  began  the  practice  of  general  medi- 
cine, later  specializing  in  gynecology.  He  was  a 
member  of  the  staff  of  the  General  Hospital;  was 
director  of  gynecological  service  at  the  Jewish 
Hospital,  and  was  professor  of  gynecology  at  the 
University  of  Cincinnati  School  of  Medicine. 
Surviving  him  are  his  widow,  two  sons,  one  of 
whom  is  Dr.  John  R.  Stark,  and  a brother.  Dr. 
Oscar  Stark. 

Martin  E.  Wilson,  M.D.,  Bettsville;  Toledo 
Medical  College,  Toledo,  1887;  aged  73;  former 
member  of  the  0^’io  State  Medical  Association; 
died  suddenly  on  July  14  while  making  a profes- 
sional call.  He  had  been  in  active  practice  in 
Bettsville  for  more  than  38  years.  His  widow 
and  a sister  survive  him. 

KNOWN  IN  OHIO 

.7.  Reed  Lytle,  M.D.,  Tillamook,  Oregon ; Rush 
Medical  College,  Chicago,  1884;  aged  75;  former 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  July  29, 
of  heart  disease.  Dr.  Lytle  was  a former  resident 
•'f  Seaman.  Ohio,  and  left  that  village  about  one 
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year  ago  for  Tillamook.  He  is  survived  by  his 
widow  and  one  daughter. 


A CORRECTION 

Through  an  error,  the  age  of  Dr.  William  Gil- 
lespie, whose  death  was  reported  in  the  August 
issue,  appeared  as  67.  This  should  have  read  57. 


Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  July  9, 
at  St.  Clair  Memorial  Hall,  Greenville.  The  pro- 
gram consisted  of  an  address  by  Dr.  F.  C.  Gray 
of  Dayton,  on  “Early  Diagnosis”,  followed  by  a 
talk  on  “Hereditary  Syphilis”,  by  Dr.  C.  F.  Pat- 
terson of  Dayton. — News  Clipping. 

Logan  County  Medical  Society,  on  Friday  af- 
ternoon and  evening,  August  7,  held  its  annual 
picnic,  with  the  wives  and  families  of  members 
as  guests.  All  enjoyed  a delightful  social  time  as 
well  as  an  interesting  and  instructive  address  by 
Dr.  John  Dudley  Dunham,  of  Columbus. — News 
Clipping. 

Fourth  District 

Van  Wert  County  Medical  Society  entertained 
members  of  the  Tri-County  Medical  Society  at 
Van  Wert  on  Tuesday,  July  14.  The  afternoon 
program  consisted  of  the  following  papers:  “Some 
New  Things  in  Medicine”,  by  Dr.  J.  T.  Gibbons  of 
Celina,  with  discussion  led  hy  Dr.  L.  M.  Otis; 
“Proposed  Medical  Legislation”,  by  Dr.  R. 
J.  Morgan,  of  Van  Wert,  with  general  discussion; 
“Modern  Methods  in  the  Prevention  of  Scarlet 
Fever”,  by  Dr.  R.  S.  Tate,  of  the  State  Depart- 
ment of  Health,  Columbus.  Discussion  opened  by 
Dr.  C.  E.  Huston,  Paulding;  “A-Ray  Therapeutics 
Rationale”,  by  Dr.  B.  L.  Good  of  Van  Wert.  Dis- 
cussion opened  by  Dr.  S.  S.  Tuttle,  of  Van  Wert. 
Dinner  at  the  Y.  W.  C.  A.  at  6 o’clock,  was  fol- 
lowed by  a talk  on  “Cancer”  by  Dr.  M.  I.  Rosen- 
thal of  Fort  Wayne,  Indiana.  The  following 
officers  were  elected:  President,  Dr.  J.  R.  Heath, 

Grover  Hill;  vice  president.  Dr.  J.  T.  Gibbons, 
Celina;  secretary  and  treasurer.  Dr.  H.  Ray 
Chester,  Van  Wert.  The  Tri-County  Society  con- 
sists of  physicians  from  Van  Wert,  Paulding  and 
Mercer  counties. — News  Clipping. 

Fifth  District 

Geauga  County  Medical  Society  had  as  guest 
speaker  at  its  July  meeting.  Dr.  John  Phillips  of 
Cleveland.  He  gave  many  valuable  points  on 
“Differential  Diagnosis  of  Diseases  of  the  Ad- 
domen”,  and  called  attention  especially  to  the  sub- 
ject of  “referred  pains”  and  their  significance. 
The  business  session  was  devoted  to  a discussion 
of  legislative  issues  of  interest  to  the  profession. 
The  committee  appointed  to  draft  resolutions  on 
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walls,  and  all  straining  efforts,  as  in  chronic 
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testines. 

For  POST-OPERATIVE  support  of  incisions 
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operations  upon  the  stomach,  gall-bladder, 
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the  death  of  our  oldest  member,  Dr.  A.  D.  War- 
ner, of  Burton,  reported  as  follows: 

“Our  fellow  member  of  the  Geauga  County 
Medical  Society,  Albert  D.  Warner,  M.D.,  of  Bur- 
ton, has  passed  on  to  his  reward, 

■ 'Like  one  who  wraps  the  draperies  of  his  couch 
About  him,  and  down  to  pleasant  dreams.’ 

“He  was  the  last  charter  member  of  the  second 
organization  of  the  Geauga  County  Medical  So- 
ciety, and  had  been  in  active  practice  since  1885, 
beloved  alike  by  patients,  colleagues  and  friends. 
He  was  a true  pioneer  in  the  profession,  traveling 
his  rounds  from  the  days  of  saddlebags  and  no 
roads,  to  the  present  time  of  motor-driven  ve- 
hicles and  good  roads.  He  accomplished  a fine 
service  to  humanity  in  the  days  when  he  lacked 
definite  scientific  knowledge  and  adequate  instru- 
ments, as  well  as  in  the  days  of  stethoscopes, 
sphygmanometers  and  accurate  laboratory  service. 

“His  experiences  were  rich  in  practical  value 
and  were  always  eagerly  listened  to  with  de^p  in- 
terest in  our  society  meetings.  Although  of  late 
years  he  was  very'  frail,  it  was  a rare  thing  to 
miss  one  of  the  meetings.  We  can  ill  afford  to 
lose  these  pioneers.  They  represent  the  finest 
type  of  bedside  physician  and  family  adviser, 
which  is  unfortunately  becoming  extinct,  for 
under  present  social  conditions  such  doctors  can- 
not be  developed. 

“ ‘Tho’  the  future  may  flout  them  and  scout  them. 

The  world  had  been  sadder  without  them ; 

Tho’  they  rest  in  their  graves  without  glory, 

Tho*  they  live  not  in  song  nor  in  story, 

No  prophet^ — no  priest — had  a mission 
More  sacred  thro’  all  the  dumb  years 
Than  that  of  the  old-time  physician. 

Whose  dust  we  bedew  with  our  tears.* 

“In  the  death  of  Dr.  Warner,  our  society,  the 
state  society,  the  profession  at  large  and  the  com- 
munity, have  lost  a valuable  and  honored  mem- 
bers; therefor  be  it 

“Resolved,  that  we  deeply  regret  his  loss  and 
we  desire  to  voice  respect  for  his  memory;  that 
we  extend  to  his  wife  and  sons  our  sincere  sym- 
pathy; and  this  brief  tribute  be  filed  in  our 
records,  published  in  the  county  papers,  and  a 
copy  be  sent  his  family. 

Committee — F.  S.  Pomeroy,  M.D.,  Lucy  Stone 
Hertzog,  M.D.” — Isa  Teed-Cramton,  Secretary. 

Sixth  District 

Stark  County  Medical  Society  met  at  Congress 
Lake  Club  on  Tuesday,  August  11  for  its  annual 
outing.  Dinner  w.as  served  at  12:30  to  members, 
who  with  their  families  and  friends,  enjoyed  a 
day  of  recreation  and  good  fellowship. — Program. 

Eighth  District 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  session  at  the  Elks’  Home  on  Tues- 
day, July  14,  and  enjoyed  a noon-day  luncheon  to- 
gether. Twenty-one  members  were  present.  Dr. 
E.  J.  Emerick  of  Columbus,  gave  the  society  an 
entertaining  address  along  the  lines  of  the  care 
and  study  of  the  unruly  boy  and  girl,  advocating 
that  the  physical  care  and  study  of  the  backward 
or  unruly  boy  or  girl  be  in  the  hands  of  the  family 
physician,  and  not  so  much  given  over  to  pater- 
nalism or  social  uplifters.  The  society  voted  to 
entertain  the  Eighth  Councilor  District  this  fall. 
The  Society  adjourned  the  August  meeting  that 
the  secretary  might  be  relieved  from  his  duties, 
and  spend  the  month  mountain  climbing  and  trout 
fishing  in  Colorado. — H.  M.  Hazelton,  Secretary. 


BEVERLY  FARM,  INC. 

(Eiitablished  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children, 

A School  and  Gymnasium  Building 
Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Addrress  all  communications  to 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH,  Asst.  Supt., 

THEODORE  H.  SMITH,  B.  A.,  Secy.. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Your/gstown.  Farm  of  75  acres  with  reg- 
istered, tubercuiin-tested  herd.  Reeducational  meas- 
ures emphasized,  esp^/ially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  Si  Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-tiierapeutic  treatment — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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Mountain  Valley  Water 

Mountain  Valley  Water  from  Hot  Springs,  Ark.,  like  the  Hot 
Waters  in  Hot  Springs,  Ark.,  in  this  peculiar  terrain,  exhibits 
some  as  yet  unexplainable  phenomena  in  therapeutic  action. 
The  Hot  Waters  are  reputed  the  only  known  mineral  waters 
that  increase  body  temperature;  the  Mountain  Valley  Water  is 
the  only  known  kidney  water  that  is  diuretic  by  its  soothing 
or  sedative  action  on  the  delicate  renal  structures.  Non- 
irritating. 

Just  as  we  find  the  only  Hot  radio-waters  to  be  in  Hot  Springs, 
we  find  no  where  else  a water  with  the  seeming  peculiar  clinical 
value  of  Mountain  Valley  Water. 

While  there  are  other  waters  carrying  SOME  of  its  minerals, 
none  carrying  them  in  the  same  subtle  atomic  relation.  This 
is  important,  when  it  is  realized  that  one  atom  of  Chlorine  when 
added  to  calomel  makes  corrosive  sublimate. 

Its  mild  alkalinity  commends  it  as  the  Doctor’s  preference  in 
aiding  the  treatment  of  cases  of  “Uricacidosis,”  Rheumatism, 
Neuritis,  Diabetes,  Gout,  Bright’s  Disease,  Bladder  and  prostatic 
uiitations  and  inflammation.  Mountain  Valley  Water  is  palat- 
able and  delicious  to  the  taste. 

JAMES  CABELL  MINOR,  M.  D. 

HOT  SPRINGS,  ARKANSAS 

The  Mountain  Valley  Water  Company 


1610  Prospect  Avenue 
Cleveland,  Ohio 


12  Cherry  Street 
Akron,  Ohio 


TO  THE  PROGRESSIVE  PHYSICIAN: 


Have  you  sent  for  your 
sample  of  Lactogen  ? 

— which  is  for  infants  of 
1 to  7 months  of  age; 

— which  is  simply  a full- 
cream  cow’s  milk  scientific- 
ally homogenized  and  des- 
iccated; 

— which  is  prepared  by  the 
Nestle’s  Food  Co.,  especially 
for  the  use  of  physicians,  and 


sold  only  on  their  recom- 
mendation or  prescription. 

W e believe  that  Lactogen, 
the  natural  food  for  infants, 
exactly  meets  your  own 
ideas  on  infant  feeding. 

We  feel  sure  your  clinical 
experience  with  Lactogen 
will  verify  our  belief. 

Let  us  send  you  a sample 
tin.  Please  use  the  coupon 
now. 


Name 


NESTLES  FOOD  COMPANY,  130  'WILLIAM  STREET,  NE’W  YORK  CITY 

Please  send,  without  charge,  complete  information  on  Nestle’s  Lactogen  together  with  samples. 

Street 


Town  or  City 


State 


M6I 
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HOSPITAL  NOTES 


— Press  reports  indicate  that  Dr.  Joseph  S. 
Rardin,  Portsmouth,  former  president  of  the 
Ohio  State  Medical  Association,  has  given  his  ap- 
proval for  a tentative  plan  to  govern  the  Hemp- 
stead City  hospital,  Portsmouth,  in  the  hands  of 
a citizens  committee.  “A  commission  of  citizens 
pledged  to  give  the  hospital  a thorough  business 
administration  would  be  a great  step  forward  in 
the  history  of  the  hospital”,  Dr.  Rardin  is  quoted 
as  saying.  Dr.  Rardin  is  chief-of-staff  of  the 
Hempstead  hospital.  The  hospital  is  at  present 
under  the  supervision  of  the  Service  department 
of  the  City  of  Portsmouth. 

— A first  aid  hospital,  maintained  at  the  Cin- 
cinnati post  office,  closed  the  first  quarter  of  its 
operation  with  a record  of  730  cases  treated  and 
451  persons  receiving  medical  attention. 

— The  McKitrick  hospital,  Kenton,  is  to  conduct 
a free  clinic  for  crippled  children  on  September 
17th.  The  clinic  is  under  the  auspices  of  the  Ada 
Kiwanis  club. 

— Seven  thousand  dollars  has  been  raised  to  take 
over  the  Blaine  hospital,  Williard,  by  the  Williard 
Community  Hospital  Association.  Dr.  G.  G.  Ed- 
wards has  been  elected  president  of  the  Asso- 
ciation. 

— Jefferson  county  officials  have  arranged  to 
share  the  new  $175,000  tuberculosis  sanitarium, 
built  by  and  for  Belmont  county. 

— Directors  of  the  Twin  City  hospital,  Uhrichs- 
ille,  have  announced  plans  for  building  an  addition 
to  the  present  hospital,  which  will  increase  the 
facilities  to  meet  the  demands  for  hospital  space. 
When  the  addition  is  completed,  the  hospital  will 
have  a large  maternity  ward. 

— Col.  and  Mrs.  W.  C.  Hayes,  Fremont,  have 
presented  the  trustees  of  Memorial  Hospital,  Fre- 
mont, with  a site  for  a new  nurses  home.  The 
donors  have  also  agreed  to  place  the  proceeds  of 
the  sale  of  two  other  pieces  of  real  estate,  valued 
at  $20,000  in  the  hospital  building  fund. 

— Extensive  improvements  are  being  made  at 
the  new  U.  S.  Veterans  hospital.  Camp  Sherman, 
Chillicothe,  where  the  clinical  department  is  being 
enlarged  so  as  to  provide  for  hydrotherapy  and 
electrotherapy  treatments.  Cottages  are  also 
being  equipped  to  give  hydrotherapy  treatments. 
Four  hundred  and  ninety  patients  are  being 
treated  at  the  federal  hospital. 

— The  new  Whitmore  Children’s  hospital  and 
the  additions  to  the  Miami  Valley  hospital.  Day- 
ton,  are  to  be  dedicated  sometime  in  October. 
Facilities  at  the  Miami  hospital  will  be  increased 
by  the  new  addition  so  that  100  more  patients  can 
be  accommodated. 

— A bequest  of  $3,033  was  received  by  White 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iHutual 

Companp 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  UST. 

,5* 

^pracusfe  iBtcto  ^rfe 


Built  to  Physiological  Specifications 

Another  Milestone  in  Standardized  Physiotherapy  Is  Reached 


When  we  say  that  the  Wantz  Multiple  Wave 
Generator  is  “different,”  we  mean  radically  dif 
ferent  from  any  apparatus  hitherto  used  for  the 
administration  of  sinusoidal  and  galvanic  cur- 
rents  in  physiotherapy. 

Never  before  has  it  been  possible  for  the  physio' 
therapist  to  so  perfectly  control  the  form  and 
frequency  of  the  sinusoidal  wave,  and  the  in- 
tensity of  both  sinusoidal  and  galvanic  currents. 
The  extraordinary  flexibility,  the  simplicity  of 
control,  and  the  true  quality  of  currents  deliv- 
ered by  the  Wantz  Multiple  Wave  Generator, 


prove  conclusively  that  another  milestone  in 
standardized  physiotherapy  has  been  reached. 

Physicians  who  are  not  familiar  with  the  nature 
of  these  currents  and  their  value  in  the  treat- 
ment of  many  conditions  encountered  in  every- 
day practice,  may  avail  themselves  of  reprints 
of  authentic  articles,  issued  by  our  Biophysical 
Research  Department,  explaining  the  physio- 
logical effects  and  quoting  clinical  experiences 
in  the  use  of  sinusoidal  and  galvanic  currents. 
Simply  fill  out  the  coupon  below. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago,  III. 

Sales  Offices  and  Service  Stations  in  All  Principal  Cities 


^ X'RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


PHYSIOTHERAPY 

High  Frequency^  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 


r 


Victor  X^RaY  Corporation,  Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 
Please  send  me  reprinted  articles  explaining  the  clinical  value  of  sinusoidal  and  galvanic  currents,  together  with  description  of  the  Wantz 
Multiple  Wave  Generator. 


Name. 

Town. 


Address 
State-  - 


-A-232 
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Cross  Hospital,  Columbus,  under  the  will  of  the 
late  Joseph  L.  Dickey,  an  uncle  of  C.  L.  Dickey, 
a trustee  of  the  hospital. 

— Stark  county  citizens  will  vote  upon  a pro- 
posed bond  issue  totalling  $750,000,  the  proceeds 
of  which  are  to  be  used  to  construct  the  new  Stark 
county  tuberculosis  hospital.  The  consent  of  55 
per  cent,  of  the  electors  voting  will  be  required  to 
authorize  the  bond  issue. 

— Late  news  reports  state  that  the  construction 
of  the  proposed  $60,000  addition  to  the  Lima 
Tuberculosis  hospital,  a proposal  which  has  been 
in  doubt  for  several  months,  will  be  started  some- 
time next  spring.  Five  counties — Allen,  Auglaize, 
Shelby,  Mercer  and  Van  Wert — are  participating. 

— Equipment  for  the  new  Clark  county  tuber- 
culosis hospital  is  to  be  purchased  upon  the  rec- 
ommendations of  a special  committee  and  the 
superintendent  of  the  institution.  A committee 
comprising  Drs.  Wi’l  Ultes.  F.  H.  Hartley  and  W. 
H.  Graham  represents  the  Clark  County  Medical 
Society,  in  the  recommendations  for  equipment. 
It  was  upon  the  request  of  the  Clark  County 
Medical  Society  that  the  building  commission 
agreed  to  postpone  purchase  of  equipment  until 
a superintendent  was  appointed. 


Hotel  in  Medical  Center 
The  new  Charminel  Hotel  and  Apartments  in 
Columbus,  which  has  been  completed,  is  an  un- 
usual undei'taking,  having  been  conceived  and 
built  by  Dr.  Chas.  F.  Bowen.  The  new  hotel  is 
located  at  State  Street  and  Grant  avenue,  in  a 
large  medical  center,  being  directly  opposite  the 
Medical  Arts  Building  and  adjoining  Grant  and 
St.  Francis  Hospitals  and  within  a few  blocks  of 
many  of  the  medical  specialists.  The  building 
itself,  twelve  stories  high,  is  a beautiful  modern 
structure  and  demonstrates  the  business  ability 
of  Dr.  Bowen  who  shows  up  the  fallacy  of  the 
impression  that  physicians  are  not  good  business 
men.  Dr.  Bowen  has  some  definite  ideas  about 
investments.  He  believes  that  investment,  not 
speculation,  is  an  important  fundamental  and  that 
the  investor  should  “buy”,  not  be  “sold”  by  the 
investment  salesman.  He  is  also  a great  believer 
in  the  slogan  “Investigate  before  investing”  and 
also  in  the  slogan  “Consult  your  banker  and  play 
safe”. 


NURSES  TO  MEET 

The  first  joint  institute  of  the  Public  Health, 
the  Education  and  the  Private  Duty  sections  of 
the  Ohio  State  Association  of  Graduate  Nurses  is 
to  be  held  at  the  StaCer  hotel,  Cleveland  during 
the  week  of  October  5th.  The  principal  speaker 
will  be  Miss  Alma  Binzel  who  is  a specialist  in 
the  study  of  the  normal  child.  The  tentative  sub- 
ject assigned  is  “The  Twentieth  Century  Interest 
in  Parents  and  Children”.  The  detailed  program 
is  to  be  ready  sometime  during  this  month. 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  with 
mechayiical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 


Reg.  Trade 
Mark 
Reg.  U.  S. 
Pat.  Office 


PROPHYLACTO  MFC. 
227  West  Erie  Street, 


CO.  (Not  Inc.) 
CHICAGO,  ILL. 
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For  Furunculosis 


Accepted  by 
Council  on  Pharmacy 
and  Chemistry 
of  the  American 
Medical  Association 


SWAN-MYERS  FURUNCULOSIS  BACTERIN 

MIXED 

JsED  in  the  treatment  of  furunculosis,  carbuncles,  sycosis 
staphylococic  infections.  Each  cc.  of  Swan-Myers 
Furunculosis  Bacterin  contains  Staphylococcus  aureus,  1,000 
million  and  Staphylococcus  albus,  1,000  million. 

These  organisms  frequently  produce  local  lesions,  as  boils 
or  furuncles,  which  either  fail  to  heal  promptly  or  if  healed, 
recur  in  crops.  In  other  cases  chronic  suppurative  lesions 
show  sluggish  attempts  at  healing. 

In  such  cases  the  Furunculosis  Bacterin  is  indicated  and 
usually  gives  satisfactory  results. 

Dose — 5 to  6 min.  repeated  in  increasing  doses  at  four-day  intervals.  In  some  in- 
dividuals who  are  otherwise  in  good  health  large  doses  of  1 cc.  each  may  be  given 
every  twenty-four  hours  for  two  or  three  days  with  most  favorable  results,  and 
the  treatment  may  be  augmented  by  the  opening  and  draining  of  the  furuncles. 


One  6 cc.  bulk  package  No. 
$1.00 


One  20  cc.  bulk  package  No.  39 
$3.00 


SWAN-MYERS  COMPANY,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


now  - 

the  Blue  Ribbon  Package 


As  it  comes  to  you,  in  a package 
that  stamps  it  above  the  ordinary. 

White-Haines  prescriptions  em- 
body all  the  precision  that  you 
expect;  as  the  blue  ribbon  indi- 
cates, products  of  painstaking  care 
and  attention  to  detail. 

Lenses  are  Bausch  & Lomb, 
frames  exactly  what  you  specify ; 
assembled  in  the  White-Haines 
way — all  that  you  could  ask. 


The  White-Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington.  W.  Va. 
Springfield,  111. 


COLUMBUS.  OHIO 

Cumberland,  Md. 

Lima.  Ohio  Roanoke.  Va. 

Cincinnati.  Ohio  Atlanta.  Ga. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary 


First  District — G.  D.  Lummls,  Middletown Eirlc  Twachtman,  Cincinnati... 

Adams A.  R.  Carrlgan,  Manchester O.  T.  Sproull.  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah.  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

, and  Nov. 

Butler _.G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont _...0.  C.  Davison,  Bethel -Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton Glenn  K.  Dennis.  Wilmington.... Elizabeth  Shrleves,  Wilmington.  2d  Tuesday,  monthly 

Fayette _G.  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson,  Good  Hope Last  Thursday,  monthly  t 

Hamilton — C.  A.  I^angdale,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  weet-  "T 

Highland J.  D.  McBride.  Hillsboro— W.  B.  Roads.  Hillsboro 1st  Wednesday  in  Jan.,  April.  ’ 

...  July,  and  Oct. 

Warren _...H.  M.  Brown.  Kings  Mills N A.  Hamilton.  Franklin 1st  Tuesday  in  May,  June,  July  ' 

Sept.,  Oct.  and  Nov. 


Second  District.  W'.  H.  Finley,  Xenia A.  O.  Peters.  Dayton 

Champaign. E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 

Clark- - S.  R.  Hutchings,  Springfield...  Carl  J.  Reuter,  Springfield 

Darke J.  E.  Gillette,  Versailles J.  O.  Starr.  Greenville 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville.. 

Miami G.  J.  Hance,  Troy J.  B.  Barker.  Plqua 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg... 

Shelby G.  E.  Martin,  Anna Arlington  Ailes,  Sidney 


Dayton,  Oct.  12-16,  1925 

2d  Thursday,  monthly 

2d  and  4th  Wednesday  noon 

2d  Thursday  each  month 

1st  Thursday,  monthly 

1st  Thursday,  monthly  except 

July  and  August 

1st  and  3d  Friday  each  month 

3d  Thursday,  monthly 

1st  Thursday,  monthly  except 

.Tuly  and  August 


Third  District.. ..Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert ....Van  Wert 

Allen H.  A.  Thomas.  Lima E.  H.  Hedges,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock.— R.  N.  Lee,  Findlay E.  J.  Thomas.  Findlay 1st  Wednesday,  monthly 

Hardin W.  N.  Mundy,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marion A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis.  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca R.  R.  Hendershott,  Tiffin E.  H.  Porter,  Tiffin _3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot -Frederick  Kenan,  U.  Sandusky ...B.  A.  Moloney,  U.  Sandusky -1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry — Thos.  Quinn,  Napoleon H.  F.  Rohrs.  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding - C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  H.  Sink,  Columbus  Grove... .H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

Williams _F.  E.  Solier,  Bryan JVI.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green O.  I.  Nesbit,  Bowling  Green.... 3d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner.  Geneva 2d  Tuesday,  monthly 

Cuyahoga. A..  J.  Skeel,  Cleveland Jlarry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

Erie _F.  M.  Houghtallng,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga _..JF.  S.  Basquln,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norw  ilk - J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

LAke N.  C.  Ice,  Willoughby West  Montgomery,  Mentor.., 1st  Monday,  monthly 
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Societies  President 


Secretary 


Lorain Zina  Pitcher,  Elyria R.  W.  Hancock,  Elyria... 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull George  E.  Minich,  Warren Paul  C.  Gauchat,  Warren, 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Sixth  District A.  J.  Hill,  Canton 


Ashland G.  P.  Riebel,  Ashland 

Holmes P.  D.  Carson,  Holmesville.. 

Mahoning W.  K.  Allsop,  Youngstown. 

Portage J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark C.  E.  Fraunfelter,  Canton... 

Summit A.  H.  Stall,  Akron 

Wayne E.  W.  Douglas,  Wooster 


J.  H.  Sell©",  Akron 2nd  Tue.s.  -\pr.,  -Aug.  & Nov. 

.Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept,,  Nov. 

-A.  T.  Cole,  Mlllersburg_ 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

• W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

.S.  A.  Brown.  Kent 1st  Thursday,  monthly 

S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

.A.  S.  McCormick.  Akron 1st  Tuesday,  monthly 

R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’L.T.  T.  Church,  Salem — 2d  Tuesday 

Coshocton A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavllln,  Cadiz R.  P.  Rusk.  Cadiz 1st  Wednesday,  monthly 

Jefterson C.  B.  Terwilliger,  Steubenville..P.  R.  Bueche,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield J.  H.  Pugh.  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  AV.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District. .P.  PI.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks,  Basil H.  M.  Plazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R,  Neeland,  Cambridge E.  F.  Hunter.  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E,  Northrup,  McConnelsvllleSd  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  ...J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksvllle Wm.  PL  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Hlnth  District.. ..James  G.  Murfin,  Portsmouth. .Harry  P'.  Rapp,  Ironton Oct.  15,  Gallipolis 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson.  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan 

Jackson A..  G.  Ray,  Jackson R.  W.  Caldwell.  Jackson 1st  Tuesday,  monthly 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jlvlden,  Rutland L.  A.  Thomas.  Middleport 1st  Wednesday,  April,  July  and 

OcL 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 1st  Monday,  monthly 

Scioto H.  A.  Schlrrman,  Portsmouth. .Harry  Rapp,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur 4th  Wednesday,  monthly 

Tenth  District.... 

Crawford F.  M.  Virtue,  Sulphur  Springs..G.  T.  Wasson,  Bucyrus -2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin E.  J.  Emerick,  Columbus James  A.  Beer.  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  ML  Vernon F.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  s.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  ML  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Rosx — A.  E.  Merkle,  Chilllcothe Glen  Nlsley,  Chllllcotha. 1st  Tuesday,  monthly 

tlaloa J.  L.  Boylan.  Milford  Center... .J.  D.  Boylan.  Milford  Center... .2d  Tuesday 
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LOUIE  E.  CARLISLE  TFlS  ^ 

ROBERTA  CARLISLE 

Q^^hop 

Corsets 

Kellogg  Abdominal  Belts 

Maternity  Corsets 

FITTED  BY  EXPERTS 

MAIN  4472 

142  East  State  Street,  Columbus, 

Ohio  OHIO  STATE  2983 

The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  mformation,  address 


ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

(A  Suburb  of  Columbus) 


FOR  SALE 

A twenty  room  property,  adapted  for 
private  hospital  or  sanitarium  purposes, 
built  chiefly  of  hand  cut  stone  nicely  lo- 
cated on  about  four  acres  fine  ground  in 
City  of  Bellevue,  Ohio. 

Will  sell  for  less  than  a fourth  of 
present  cost  of  construction,  easy  terms, 
this  is  a rare  opportunity. 

For  Particulars  Write 

H.  G.  QUIRIN 

Bellevue,  Ohio 


Two  Trusses  that  Will  Prove  a Reve- 
lation 
For 
Your 
Baby 
Cases 

Akron  Umbilical  Truss — pad  made  from 
sponge  rubber,  soft  and  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad, 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  hard  pads  for 

babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 


Fig.  i8o 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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I N_F  A N D _I_E  .T 


M A T E R I A L S 


INFANT  DIET  MATERIALS 


These  valuable  Infant  Diet  Materials  are 
offered  for  your  consideration  and  approval: 


MEAD’S  DEXTRI-MALTOSE 

Used  in  the  modification 
of  regular  milk  mixtures 


MEAD’S  CASEC 

Used  in  the  feeding  of  infants  with  fermentative  diarrhea 

MEAD’S  COD  LIVER  OIL 

A tested  Antirachitic  Agent 
MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 


I “ 

1 MEAD  JOnxSON  & COMPANY. 

I Evansville,  Indiana 

I (lenllemen:  — 

Send  me  the  following  literature  and  samples  ehecked. 
' □ Mead's  Dextn- -Maltose 

I □ Mead’s  Casec 

I □ Mead's  Cod  1-iver  Oil 

I Name 


Address  . 


J 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  combination  of 
ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bromides, 
salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  con- 
trolled if  taken  in  time,  but  serious  when  neglected. 


Pituitary  Liquid 

is  the  premier  prepara- 
tion of  the  Posterior 
Pituitary. 

Standardized 

1 c.  c.  ampoules  Surgical 
Vz^c,  c.  ampoules 
Obstetrical 


Suprarenalin  Solution 

1:1000 

offers  relief  to 
Hay  Fever  victims. 

Apply  to  nose,  eyes  and  throat. 


ARMOUR  IFl  COMPANY 

CHICAGO 


7034 


THE  OLDEST  PUIVATE  TUBERCULOSIS  SAJSPATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

‘‘In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modern  Private  Sana-  Pn  1 in  nn  Q W TllK^kfl^nlrkaiC 
torium  for  the  Scientific  Treatment  of  ± UlUlUIlciry  1 U UtJlC UlUolO 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus.  Ohio  Superintendent 


PRINTED  1 
IN  U S A J 


tTOXZMAN  PRESS,  COLUMBOB, 


^OHIOf  STATE 
MEDICALjOUl^AL 

/^*/VTT3TA  A KtV\  T^l  TrTi  f CM  T?r\  XA  'T'VI  TV\/’  I 


OWNED  AND  PUBLISHED  MONTHLY  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

AS  A MEDIUM  OF  SERVICE  TO  ITS  MEMBERS  « 


OCTOBER  1,  1925 
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Dates  for  1926  Annual  Meeting,. Toledo,  Ohio, 
are  set  for  May  11,12  and.  1 3 

{Council  Minutes  Page  737) 

Sumn^ary  of  Contents  on  Page  620 


Calcium  Deficiency 


Not  alone  for  the  creo- 
sote content  may  CAL- 
CREOSE  be  administered  but 
also  for  its  calcium  content. 
Many  physicians  are  prescrib- 
ing calcium  to  overcome  a cal- 
cium deficiency. 


100 

i^alcreose 

^ Grains 

powder 


CALCREOSE  is  a mixture  of  approximately 
equal  parts  of  creosote  and  calcium  oxid 
that  can  be  taken  for  a long  time,  and  In 
comparatively  large  doses  without  appar- 
ently causing  any  gastro-intestinal  disturb- 
ance; nor  do  patients  object  to  its  long 
continued  use. 

Sainl>U’s  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANV 
Newark,  New  Jersey 
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Biological  Products  that  have  made  possible  the 
Eradication  of  Diphtheria  as  an  Epidemic  Disease, 


The  Squibb  Diphtheria  Group 

SCHICK  TEST  SQUIBB  is  a reliable 
diagnostic  test  for  susceptibility  to 
diphtheria.  A safe  guide  in  determining 
the  need  of  Toxin-Antitoxin  immunization. 

DIPHTHERIA  TOXIN-ANTITOXIN 
MIXTURE  SQUIBB — New  Formula  (each 
Cc.  represents  0.1  L+dose  of  diphtheria 
toxin) — establishes  an  active  immunity 
against  diphtheria,  lasting  three  years  or 
longer.  As  easy  to  administer  as  typhoid 
vaccine.  Avoid  protein  reactions  by  using 
only  Diphtheria  Toxin-Antitoxin  Squibb, 

New  Formula. 

DIPHTHERIA  ANTITOXIN  SQUIBB 
is  isotonic  with  the  blood.  Small  bulk,  with 
a minimum  of  solids,  insures  rapid  absorp- 
tion and  lessens  the  dangers  of  severe 
anaphylactic  reaction, 

ER^Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  l8Sa 
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Adapted  to  Breast  Milk 


The  Anti-Rachitic  Property 

of  S.  M.  A. 

Early  in  the  experimental  work  on  S.  M.  A.,  cod-liver 
( oil  was  recognized  in  its  important  double  role  as  a 
source  of  fat  soluble  “A”  growth  factor,  and  as  a pre- 
ventive and  cure  of  rickets.  Ever  since  1914,  there  has  been 
incorporated  into  the  fat  of  S.  M.  A.,  an  adequate  amount 
of  cod-liver  oil.  From  the  very  beginning  too,  only  the  high- 
est quality  of  cod-liver  oil  has  been  used. 

Thousands  of  physicians  are  prescribing  S.  M.  A.  with  ex- 
cellent results.  They  are  assured  that  the  infant  automat- 
ically has  an  adequate  amount  of  cod-liver  oil  to  prevent 
rickets  and  spasmophilia.  They  recognize  this  anti-rachitic 
property  as  only  one  of  the  many  sound  nutritional  prin- 
ciples embodied  in  S.  M.  A.  Samples  and  literature  sent 
upon  request. 

S.  M.  A.  is  manufactured  by 

THE  LABORATORY  PRODUCTS  CO. 

Clevela  nd,  Ohio,  U.  S.  A. 

by  permission  of 

THE  BABIES’  DISPENSARY  AND  HOSPITAL  OF  CLEVELAND 


Fine  Products  for  the  Infarit’s  Diet 
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SPECIAL — Eight-Piece  Outfit  $175.00,  Freight  Prepaid 

Hygeia  Waste  Receptacle  Standard  Model  Instrument  Cabinet  (Three  Plate 

Folding  Chair  Table  with  Operating  Cushion  _ Glass  Shelves) 

. ^ - IT  /o  1-j  T.  . Operators  Adjustable  Stool 

Adjustable  Gooseneck  Lamp  (Solid  Base)  ^11  Metal  Examining  Chair 

Kedside  and  Instrument  Table  DeLuxe  Platform  Scale  with  Measuring  Rod 


WAYNE  PHARMACAL  COMPANY 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 


TREATS  NERVOUS  and 
MENTAL  DISEASES 

s ^ 

PARALYSES  of  all  kinds  are 
treated  at  the  Sawyer  Sanator- 
ium. Special  facilities  are  ar- 
ranged to  meet  this  class  of 
cases. 

SEND  FOR  BOOKLET 
Address 

SAWYER  SANATORIUM 

WHITE  OAKS  FARM  MARION,  OHIO 
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#ranlibietu  ^osiprtal 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


h 

I 

i 

I 
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WILUAM  A.  SEARL,  M.  D. 
H.  IRVING  COZAD,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  ohservation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 


The  Battle  Creek  Sanitarium,  Room  371,  Battle  Creek,  Michigan 


THE  McMlLLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
8HEPARI>— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.  D.,  Superintendent 


Mental  and  Nervous  Diseases,  Morphine  and  Liquor  Habita. 

Treatment  up  to  date.  Building  moilernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  tfround 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JaS.  A.  Belyea,  M.  D..  Manag:er 


Louis  A.  Miller.  M.  D.,  Neurologrist,  Supervising  Physician 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laborato^ 
Facilities.  Specialists*  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  CJonsulting  stan. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 
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SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  '99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  aclinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutb-  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

IVj'ite  for  Booklet 


Open  All  the  Year  JFith  Pluto 
Spring  Flowing  All  the  Time 

French  French  Lick,  Indiana 

Lick 
Springs 
Hotel 
Co. 


No  Hospital 


No  Sanatorium 


Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS.  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A,  LICHTY,  Ph.D.,  M.  D.,  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


Superior  Products 


GUARANTEE 

XT' VERY  batch  of  Neoars- 
phenamine,  D.  R.  L.,  now 
made  is  guaranteed  to  have 
met  a test  for  toleration  al- 
most 75%  above  governmen- 
tal requirements. 

Here  is  uniformity  as  remark- 
able as  it  is  unprecedented. 

In  therapeutic  results  this  un- 
usual product  compares  favor- 
ably with  Arsphenamine. 


'T'HE  Dermatological  Re- 
^ search  Laboratories  were 
the  first  in  America  to  manu- 
facture Sulpharsphenamine, 
as  well  as  Arsphenamine  and 
Neoarsphenamine. 

This  product  is  of  a quality 
that  justly  entitled  it  to  be 
listed  with  the  D.  R.  L.  line  of 
superior  anti-syphilitic  drugs. 


TH)tassiiimBismumTaitiaite 
mth  Butvn 


pURITY  of  compound,  high 
bismuth  content  and  bet- 
ter absorption  and  elimina- 
tion, coupled  with  practically 
complete  freedom  from  pain, 
characterize  the  D.  R.  L.  pro- 
duct. 

Preferable  to  mercury  in  most 
cases  with  greater  spirocheti- 
cidal  power  and  lower  toxicity. 


Insist  upon  D.  R.  L.  products  from  your 
dealer. 

Monograph  on  “The  Treatment  of  Syphilis" 
sent  on  request. 

THE  DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720-1726  Lombard  Street,  Philadelphia 

THE  ABBOTT  LABORATORIES 

4753  Ravenswood  Ave.,  Chicago 

New  York  Seattle  San  Francisco 

Los  Angeles  Toronto  Bombay 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generally  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 

Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 


^ 

Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

COLUMBUS  Rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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**REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents, 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


A strictly 
modern 
hospital 
[fully  equipped 
for  the 
[scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston.  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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— Directory  of  Physicians  in  Limited  Practice 

jt 

Designed  to  offer^  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


Bi:BMATOI.OaY 

Miller,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone.  Canal  233. 


EYE,  EAB,  ITOSE  AND  TSBOAT 

A14raler,  E.  B.— EYE,  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


STTBOEST 

Bonlfield,  C.  E. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  Cllaic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  IL^GENERAL  AND  ORTHOPEDIC 
SURGERY.  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone.  Canal  692. 


BABIVM 

Broeman,  C.  J DERMATOLOGY  AND  DEEP  RA- 

DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  6;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles— RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 


DEBMAXOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Citz.  3988. 

Schmidt,  Prank  F. — DERMATOLOGY,  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAB,  NOSE  AND  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
MAin  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR.  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576; 
Citz.  7307. 

Brown,  John  Edwin— EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  MAin  1268;  Citz.  5268. 

dark,  Charles  P. — EYE.  188  E.  State  St.  Hours 

9-12  a.  m.,  and  by  apopintment.  Tel.  Bell,  MAin 
1382;  Citz.  3382. 

dark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  MAin  1382;  Citz. 

3382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 

327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m„ 
except  Sundays.  Telephones,  Citz.  4455;  Bell, 
JIAin  0700. 

Helfrich,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B.— EYE,  EAR,  NOSE  AND  THROAT. 

328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz.  8915;  Bell,  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 

to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
MAin  3690;  Ohio  State  5603.  Residence,  Bell, 
FRanklin  3889. 


Sanor  & Sanor — EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin 
5141-J;  Citz.  5154,  7734. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE  EAR,  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel,  Citz.  3532;  Bell,  MAin  1019. 
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COLUMBUS 

(Continued) 


OENITO-UBINABY  DISEASES 

Baldwin,  Hugh  A.— GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  MAin 
4389;  Citz.  5002. 

Bratton,  H.  O— GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  ni.  Tel.  MAin 
0593;  Citz.  4155. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 
4297. 

I^ce,  Joseph — GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  .South  High  Street.  Telephones:  GAr- 
field  0400  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1;30  to  3:30. 
Tel.  Bell,  M.\in  3116;  Citz.  7190. 


INTEBNAL  MEDICINE 

Dunham,  John  Dudley— INTERNAL  MEDICINE. 
327  East  State  Street.  Hours — by  appointment. 
Telephones — Office,  Ohio  State  4946;  Bell,  MAin 
0386;  Residence,  Ohio  State  18610;  Bell,  FRanklin 
4669. 

McCampbell,  Eugene  E. — INTERNAL  MEDICINE 
and  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones. 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

KcOavran,  Charles  W'. — INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  FRanklin  7124;  Ohio  State  2423. 

Bector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  MAin  2037;  Citizen 
4298. 

Upham,  J.  H.  J. — INTERNAL  MEDICINE.  327  E. 
State  St.  Hours  1:30  to  3:30  p.  m.  and  by  appoint- 
ment. Tel.,  Bell  MAin  4636;  Citz.  5270. 

Mark,  Louis— DISE.A.SE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  M.'Vin  1315;  Citz,  7977;  resi- 

dence, Bell.  FRanklin  5674;  Citz.  15139. 

GYNECOLOGY 

Goodman,  Sylvester  J. — GY'NECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel.,  Bell  MAin  5668; 
FRanklin,  0808-J;  Citz.  2809,  or  Physicians  and 
Surgeons’  Bureau,  Bell.  UNiversity  5842;  Citz. 
16397. 

Myers,  Harry  E.— GYNECOLOGY  AND  SURGERY. 
206  E,  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 

OBSTETBICS 

Brehm,  Wayiie — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  2928-J;  Ohio 
State  4338  or  103C4,  or  Physicians  and  Surgeons 
Bureau. 


SUBGEBY 

Drury,  Bobert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753: 
MAin  5482. 

Dunn,  A.  Henry — GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 P.  M.  Telephones. 
Office  MAin  6102;  Residence,  UNiversity,  2338-J. 
If  no  answer  at  the  above  telephones,  call  Phy- 
sicians Bureau,  UNiversity  6842. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9245; 
Bell  MAin  4460;  Res.,  Citz.  18780:  Bell.  FRanklin 
0940.  . 


NEUBOLOGY 

Deuschle,  William  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  MAin  0595;  Citz.  4137. 

Gaver,  Earl  E.— NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


FEDIATBICS 

Parson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  MAin  4513. 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmlck,  Arthur  G.— PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  MAin  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  360 
East  State  St.  Hours  1 to  3;30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  MAin  6786;  Citz.  2727 
Residence  phones:  UNiversity  07  30;  Citz.  14620. 


PBOCTOLOGY 

Palmer,  Paul  W. — PROCTOLOGY.  7 4 South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Telephones — Ohio  State  6700;  Bell,  M.Yin  4693; 
Residence,  Ohio  4779;  Bell,  FRanklin  2186-.T. 


BADIUM 

Bowen,  Chas.  P. — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  .State 
7686. 

KirkendaU,  Ben  B. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  MAin  5626. 

Beinert,  Edward— RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  MAin  1537. 


X-BAY 

Bowen,  Chas.  P. — X-RAY.  344  East  State  Street. 
Hours  8 to  5.  Tel.  M.Yin  6900;  Ohio  State  7686. 

Harris,  Herman  L. — X-RAY.  273  East  State  Street 
Telephones:  Bell,  MAin  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell.  M.A-in  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  5513;  Bell,  M.4in 
2942;  Residence,  Citz.  18843; 
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CLEVELAND  (Eastern  Standard  Time) 


DERUATOI.OOY 

Kurtz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldgr.  Hours  1 to  3 p.  m.  Both  phones. 

ETE,  EAK,  NOSE  AND  THBOAT 

■Cetzenbanm,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to 
4 p.  m.  Phones.  Main  179B  and  C639R. 

OENITO-XIBINABY  DISEASES 

Eng-lander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  6 to  7.  Both  Phones. 

NBimox.oaT 

Eaffer,  Walter  B. — NEUROLOGY  AND  GENERAL 
DIAGNOSIS.  1002  Rose  Bldg.  Hours — 2:30  to  4 
p.  m.  Both  Phones. 


OBSTETBZ08 

Skeel,  A.  J.  OBSTETRICS.  311  Osborn  Building. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  and 
Sundays.  Both  Phones. 

Thomas,  J.  J, — OBSTETRICS.  6005  Euclid  Avenue. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SUTOEBY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  630 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoint- 
ment. Phones — Bell,  Prospect  638;  Ohio  State, 
Central,  1881R. 

Stem,  Walter  O, — ORTHOPETDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  East  Ninth  St. 
Hours — 1 to  4 p.  m.  Phone,  Main  1746. 


DAYTON 


CX.1NTCAD  ZiABOBATOSY 

Ooodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1581;  Home  3807,  Ring  1. 

OENITO-UBINABY  DISEASES 

Coleman,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Fh-iday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTEBNAIi  MEDICINE 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence.  East  603. 

NEUBOLOOY 

Shepherd,  A.  F.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


FBDIATBICS 

Patterson,  CUfton  D.— PEDIATRICS.  761  Reibold 
Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings: 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SUBGEBY 

Austin,  Bobert  C.— DIAGNOSIS,  THYROID  ANI 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Byan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Nos. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones,  Bell  M-346;  Home 
3308. 


TOLEDO 


CUNICAD  DABOBATOBY 

Iiongfellow,  B.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Telephone  Main  2656. 

DBBMATODOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone 
Adams  325;  Residence.  Garfield  187. 

EYE,  BAB,  NOSB  AND  THBOAT 

Alderdyce,  William  W EYE,  E.\R,  NOSE  AND 

THROAT.  Suite  601-604,  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a,  m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Eukens,  Charles — EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office,  Main 
3411;  residence.  Main  7184. 

NBUBOEOGY 

MlUer,  Louis  A. — NEUROLOGY  AND  PSYCHIATRV. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETBICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  366  W. 
Bancroft  St.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATBICS 

Wagner.  Matthias  A.— PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SUBaCBT 

Ouncan,  James  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S.— GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1168  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

BAJDIUM 

Bobinson,  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

UBOBOGY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours:  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-BA7 

llachtler,  H.  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  4 21  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 


AKRON 

FBOCTOXiOGY 

Hodges,  C.  W. — PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence,  Portage 
694-R. 


BELLEFONTAINE 

Harbert,  J.  P. — BYE,  EAR,  NOSE  aND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-6 
p.  m.  Forenoons  by  appointment. 

Pratt,  Bobert  B.  and  Malcolm  I>. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Bewls— GYNEXIOLOGY  AND  GEIN- 
ERAL  SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m.;  Sundays  by  appointment. 
Phone  6279. 

CANTON 

EYB,  BAB,  NOSE  AND  THBOAT 

Peiman,  Edward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

NEXrBODOQY  AND  INTEBNAD  MEDICINE 

O’Brien,  John  D— NEUROLOGY  AND  INTERNAL 
MEDICINE  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820. 

H-BAY 

Shorb,  J.  E.— ROEINTGENOLOGIST.  X-ray  Lab- 
oratory and  Office,  427  Market  Ave.,  South.  Hours 
8:30  to  6 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O— EYE.  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone,  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E.— DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  B.  J. — GENERAL  SURGEIRY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 


KENTON 

McKltrlcfc,  Austin  S. — SURGERY.  Office  116  N.  Da- 
troit  Street. 


LORAIN 

EYE,  EAB,  NOSE  AND  THBOAT 

Burley,  S.  V 1 n c e n t — EYE,  EAR,  NOSE  AND 
THROAT.  Cor.  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE,  desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Journal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHAS.  B.  ROGERS,  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD.  M.  D . 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


Near  DAYTON,  OHIO 

A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest-  = 
ful  suburban  location,  a well-trained  9 
efficient  organization,  and  is  prepared  § 
to  render  skilled,  beneficial  service  at  g 
reasonable  rates.  S 


Detailed  Information  May  = 
Be  Had  by  Addressing — g 

CHARLES  B.  ROGERS,  M.  D.  | 

ORCHARD  SPRINGS,  g 

R.  F.  D.  13,  Dayton,  Ohio  g 

Telephone,  Lincoln  213,  Dayton  Exchg.  g 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE/n5 
WITH  EDITORIAL  CONSENT  Su  D.  K.M. 


Cooperation  in  Community  Health 

A more  direct  community  support  for  public 
health  officials  has  been  urged  by  the  American 
Community  Advertising  Association  of  the  Asso- 
ciated Advertising  Clubs  in  a resolution  unani- 
mously adopted  at  a recent  meeting,  following  a 
full  explanation  of  the  plan  which  the  National 
Health  Council  and  the  American  Public  Health 
Association  have  worked  out  to  rate  community 
health  departments  upon  a basis  of  activities  and 
accomplishments. 

The  resolution  in  part  says:  “We  the  members 
of  the  American  Community  Advertising  Associa- 
tion of  the  Associated  Advertising  Clubs  of  the 
World,  recommend  and  urge  that  all  chambers  of 
commerce  and  all  secretaries  of  chambers  of  com- 
merce include  this  vital  subject  (community 
health)  on  the  progi-am  of  their  activities  and  the 
program  of  their  meetings  with  a view  to  giving 
the  health  officials  of  their  respective  cities  and 
states  all  possible  assistance  and  support  in  im- 
proving the  health  rating  of  their  communities.” 

“Health  commissioners,”  the  state  department 
of  health  News  urges,  “should  take  advantage  of 
this  additional  stimulus  and  invite  cooperation  to 
the  extent  of  arranging  frequent  programs  with 
these  organizations  with  the  object  in  view  of 
either  improving  the  present  whole-time  depart- 
ment, or  endeavoring  to  secure  whole-time  ser- 
vice.” 

It  might  also  be  added  that  health  commission- 
ers could  accomplish  much  by  directing  the  at- 
tention of  these  commercial  and  community  organ- 
izations toward  the  problems  involved  in  advertis- 
ing quacks,  the  unlicensed  practitioner,  and  the 
apathy  which  a number  of  local  authorities  show 
toward  the  enforcement  of  the  medical  practice 
act. 


scientific  medicine,  taking  part  in  their  County 
Society  and  State  Association  activities,  giving 
their  patients  the  very  best  part  of  the  skill  and 
knowledge,  and  doing  everything  within  their 
power  to  make  the  community  in  which  they  live, 
a better,  safer,  healthier  and  happier  place  for 
their  neighbors. 

Preventive  medicine  and  public  health  are  not 
unfamiliar  to  the  physician,  who  has  exerted 
ceaseless  effort  during  all  of  these  decades  for 
these  two  great  humanitarian  measures.  The 
profession  is  the  “daddy”  of  both.  And  as  one 
health  commissioner  has  aptly  said,  since  the  chil- 
dren have  grown  up  and  might  at  times  need  a 
“spanking”;  none  are  more  capable,  or  more 
eligible,  to  administer  the  chastisement  than  the 
“daddy”  himself. 

There  are  some  forms  of  propaganda  issued  in 
support  of  the  periodic  health  movement  which 
would  lead  the  readers  to  believe  that  preventive 
medicine  and  public  health  movements  originated 
outside  the  profession  and  were  being  forcefully 
thrust  upon  physicians,  as  part  of  their  citizen- 
ship duties. 

The  author  of  these  apparently  has  never  heard 
of  the  Hittite  inscription  that  appears  on  the 
aged  temple  walls  in  Cappadocia.  As  in  ancient 
fjimes,  this  same  inscription  covers  today  the  ser- 
vices of  the  physician.  It  says: 

“Then  Zarthustra,  the  Sage,  stood  forth  and 
spake:  ‘Go  often  to  your  physician,  0,  people, 

that  you  may  know  yourselves.  Some,  being  in 
good  health,  he  will  instruct,  and  keep  so;  some 
have  beginning  maladies — these  he  will  make 
whole;  some  have  illnesses — these  he  will  help  or 
cure;  some  are  beset  with  dire  diseases  which 
exist  not  except  in  imaginings — these  he  will  re- 
assure.” 


The  Physician  and  Public  Health 

Now  and  then,  tedious  preachments  appear  in 
publications  which  either  insinuate  or  directly 
charge  the  medical  profession  with  being  apath- 
etic toward  preventive  medicine  and  public  health. 

There  are  even  “health”  agencies  that  fre- 
quently inaugurate  campaigns  to  “educate  the 
doctors”  to  the  need  and  value  of  periodic  health 
examinations. 

Acutely  aware  of  these  “beneficient  and  mag- 
nanimous efforts”  in  their  behalf,  the  physicians 
travel  on — keeping  abreast  of  the  developments  in 


Questionable  Law  Enforcement 

A collector  of  internal  revenue  refused  to 
register  25  physicians  in  Tennes.see  under  the 
Harrison  Narcotic  act  upon  the  ground  that  all 
were  under  indictment  for  alleged  violation  of 
the  act’s  provisions. 

The  Journal  of  the  American  Medical  Associa- 
tion, under  the  caption  of  “Lawless  Law  Enforce- 
ment” asserts  that  “the  law  does  not  authorize  a 
collector  to  use  his  own  judgment  to  remedy  what 
he  may  regard  as  defects  in  federal  and  state 
legislation.”  The,  Journal  also  points  out  a de- 
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ision  of  the  U.  S.  District  Court  for  the  Northern 
jurisdiction  of  Georgia,  which  says: 

“But  to  prohibit  a practicing  physician  from 
prescribing  narcotics  unless  he  registers,  and 
then  to  refuse  to  register  him,  would,  to  that  ex- 
tent, be  to  prohibit  and  regulate  his  practice  of 
medicine,  a thing  within  the  province  of  the 
state,  and  not  of  the  United  States,  and  in  con- 
tradiction of  the  revenue  purposes  of  the  act. 
* * * The  determination  of  who  may  properly 
practice  medicine  or  otherwise  dispense  drugs  be- 
longs to  the  agencies  of  the  state.  The  collector 
must  register  on  proper  application  all  who  are 
by  the  state  law  permitted  to  dispense  them.  He 
has  no  discretion  in  the  matter.” 

Thus,  these  25  physicians  charged  with  an 
alleged  violation  and  never  tried  for  these  in- 
dictments, were  refused  a permit  to  prescribe 
narcotics. 

This  illustration  of  an  official  seizure  of  powers 
not  specifically  delegated  to  the  authorities  is 
somewhat  similar  to  an  Ohio  case,  where  a 
physician  apparently  has  been  refused  a federal 
permit  to  prescribe  and  use  alcoholic  liquors  in 
his  practice  because  the  inspector  who  visited  the 
doctor  did  not  agree  with  the  latter’s  prohibition 
viewpoint. 

Following  the  refusal  of  the  federal  authorities 
to  issue  the  permit,  this  physician  appealed  to  the 
State  Association.  A conference  with  the  former 
federal  prohibition  director  resulted  in  a promise 
to  issue  a permit  if  a new  application  were  sub- 
mitted. This  was  complied  with;  the  application 
was  again  rejected.  Since  then,  the  officials 
under  the  recently  reorganized  federal  depart- 
ment have  suggested  that  the  physician  file  an- 
other application. 

In  the  first  report  of  the  inspector,  it  was 
stated  that  the  applicant  for  permit  was  oppose'd 
to  prohibition  and  used  strong  terms  in  express- 
ing these  convictions.  For  this  cause,  the  in- 
spector recommended  a refusal.  His  recom- 
mendations were  followed. 

Since  the  third  application  has  been  submitted 
and  official  action  is  promised,  it  will  be  interest- 
ing to  watch  the  developments. 

As  asserted  in  the  Journal  of  the  American 
Medical  Association,  the  personal  views  of  a 
physician  or  charges  pending  against  him,  have 
nothing  to  do  with  the  issuance  of  a permit  to 
prescribe  narcotics  or  alcoholic  liquors.  The  acts 
governing  such  permits  are  specific  concerning 
alleged  violations.  Redress  lies  there;  not  in  an 
arrogant  assumption  of  unlawful  powers. 

The  physician  who  applied  for  a liquor  permit 
more  than  eighteen  months  ago,  so  far  as  the  re- 
port of  the  inspector  shows,  has  nothing  further 
against  his  “record”  than  a dislike  for  the  pro- 
hibition laws.  Such  viewpoint  should  not  bar  him 
from  a permit.  If,  after  it  has  been  issued,  he 
abuses  the  privileges,  then  the  federal  authorities 
have  ample  means  for  revocation  and  prosecution. 


An  Example — A Tribute 

When  Victor  F.  Lawson,  publisher  and  editor 
of  the  Chicago  Daily  News,  died  suddenly  a few 
weeks  ago,  the  newspapers  of  the  United  States 
were  profuse  with  eulogies,  tributes  and  bio- 
graphical accounts  of  his  remarkable  career. 

He  was  acclaimed  as  the  greatest  newspaper- 
man in  America.  And  why?  Perhaps  there  are 
numerous  reasons  for  his  outstanding  success. 
One,  at  least,  illustrates  a basic  principle — he  was 
honest  with  his  clientele. 

A decade  or  so  ago,  the  American  Medical  As- 
sociation directed  Lawson’s  attention  to  the 
volume  of  patent  medicine  and  quack  advertising 
which  his  newspaper  was  carrying  and  pointed 
out  the  evils  that  would  naturally  follow  such  ex- 
ploitation. Victor  Lawson  listened,  investigated, 
then  closed  his  columns  to  this  sort  of  copy.  It 
was  apparent  that  a substantial  part  of  the  news- 
paper revenues  was  derived  from  this  source,  but 
Lawson  was  convinced  that  the  preparations  and 
services  were  worthless.  He  stood  firm.  Instead 
of  the  anticipated  losses,  the  advertising  revenues 
increased. 

It  took  courage  to  make  such  a decision.  Law- 
son  wished  to  be  honest  with  his  readers.  He 
hoped  to  secure  their  confidence — and  did,  be- 
cause he  refused  to  mislead  them  in  his  advertis- 
ing columns. 

Since  then,  a large  number  of  the  influential 
newspapers  of  the  United  States  have  followed 
Lawson’s  lead.  These  too  have  seen  the  hazards 
involved  in  exploiting  patent  preparations  of  no 
therapeutic  value  and  services  of  charlatans. 
Moreover,  most  of  these  same  papers  are  begin- 
ning to  see  through  the  fog  of  fallacious  state- 
ments which  the  quack  creates  about  the  medical 
profession.  They  are  beginning  to  understand  the 
long-drawn,  up-hill  struggle  which  the  profession 
has  waged  against  quackery  in  an  unselfish  effort 
to  safeguard  public  health. 

In  the  not  far-distant  future,  there  should  be  a 
large  number  of  Victor  Lawsons  directing  the 
policies  of  the  press  of  America.  When  that  time 
comes,  medical  organization  can  give  less  time 
toward  the  problems  of  promoting  public  health 
and  more  to  the  immediate  problems  of  medical 
practice. 


Medical  Relationships 

The  experience  and  wisdom  gathered  through 
more  than  four  decades  of  service  to  mankind  as 
a practitioner  of  medicine  and  an  ardent  sup- 
porter of  and  worker  for  medical  organization,  is 
simply  expressed  by  Dr.  F.  W.  Mann,  Houlton, 
Maine,  in  his  presidential  address  delivered  at  the 
recent  annual  meeting  of  the  Maine  Medical  As- 
sociation. 

Dr.  Mann  made  no  effort  to  suggest  plans  for 
coping  with  the  complex  problems  of  medical 
practice;  he  tersely  outlined  the  relationship  be- 
tween the  profession  and  the  public  and  em- 
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phasized  and  re-emphasized  the  need  and  value 
of  medical  organization — the  kind  where  each 
member  is  sincerely  interested  in  the  activities  of 
the  county,  state  and  national  societies  and  asso- 
ciations. 

The  success  of  medical  organization  and  in- 
timate relations  with  the  public,  depends  to  a 
large  extent  upon  a few  fundamentals  which  he 
outlined  as  follows: 

“Let  everyone  in  every  department  of  medical 
endeavor  be  forgetful  of  self,  but  mindful  of  the 
gpreatness  and  majesty  of  their  calling,  bend  every 
energy  toward  the  welfare  of  their  patients.  Let 
no  diagnostic  stone  remain  unturned  to  ascertain 
their  trouble  and  no  therapeutic  measure  neg- 
lected to  insure  their  recovery.” 

“Let  us  not  forget  that  our  field  of  activity  is 
unlimited  and  that  the  resources  of  the  universe, 
as  they  are  applicable  to  the  afflicted,  are  at  our 
disposal.  The  good  can  always  be  utilized.  We 
are  unhampered  by  the  restrictions  imposed  by 
isms  or  cults. 

“Let  us  remember  that,  in  public  affairs,  we 
must  be  united  and  in  professional  matters  we 
must  agree.  We  must  avoid  contentions.  It  is 
essential  that  we  should  be  the  intellectual  pace- 
makers for  our  community.  We  must  be  able  to 
view  the  human  body  as  a unified  whole;  its 
affl.iction  must  be  seen  from  abroad  standpoint; 
and  we  must  have  the  fairness,  honor  and  hon- 
esty to  refer  our  patients  when  necessary  to 
competent  specialists,  and  we  must  by  every  means 
keep  abreast  with  the  progress  of  our  wonderful 
calling  if  medicine  and  medical  men  are  to  be  ac- 
corded their  proper  places  in  the  community. 

“In  Sir  William  Osier’s  magic  master’s  word, 
‘we  must  work’.” 


President’s  Page  Sets  an  Example 

The  Maine  Medical  Journal  is  highly  pleased 
with  the  “President’s  Page”  department  which 
was  recently  inaugurated  by  President  C.  D. 
Selby  as  a means  of  bringing  the  entire  member- 
ship into  closer  touch  with  the  problems  with 
which  Medical  Organization  are  concerned. 

‘.‘The  Journal  of  the  Ohio  State  Medical  Asso- 
ciation”, The  Maine  Medical  Jowryial  says,  “has 
dedicated  to  the  President  a page  of  its  monthly 
issue  and  on  each  one  of  these  pages  we  read 
what  the  president  is  thinking  of,  from  time  to 
time.  The  two  topics  treated  in  this  current 
issue  are  ‘Competition’  and  ‘Public  Health’.” 

“The  idea  of  the  President’s  Page  is  excellent, 
because  it  gives  him  a chance  to  express  his 
opinions  from  month  to  month;  informs  the  mem- 
bers that  he  is  on  deck  and  on  duty,  and  it  saves 
him  the  long  and  arduous  labor  of  a widespread 
annual  address  at  the  end  of  his  term  of  office. 
The  idea  is  a good  one,  and  we  mention  it  for 
Maine,  as  of  suggestive  value.” 


Concerning  Medical  Publicity 

Service  and  not  the  printed  announcement  is 
after  all  the  desired  medium  for  individual  pub- 
licity, The  Journal  of  the  Michigan  State  Medi- 
cal Association  holds  in  an  explanation  of  what 
constitutes  medical  advertising,  a question  which 
arises  from  time  to  time. 

This  question  in  a general  way  is  covered  by 
Section  4 of  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  which  says: 
“Solicitation  of  patients  by  physicians  as  in- 
dividuals, or  collectively  in  groups  by  whatsoever 
name  these  may  be  called,  or  by  institutions  or 
organizations,  whether  by  circulars  or  advertise- 
ments, or  by  personal  communications,  is  unpro- 
fessional. This  does  not  prohibit  ethical  insti- 
tutions from  a legitimate  advertisement  of  loca- 
tion, physical  surroundings  and  special  class — if 
any — of  patients  accommodated.  It  is  equally  un- 
professional to  procure  patients  by  indirection 
through  solicitors  or  agents  of  any  kind  or  by 
indirect  advertising,  or  by  furnishing  or  in- 
spiring newspaper  or  magazine  comments  con- 
cerning cases  in  which  the  physician  has  been  or 
is  concerned.  All  other  like  self  laudations  defy 
the  traditions  and  lower  the  tone  of  any  profes- 
sion and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity. 
This  cannot  be  forced,  but  must  be  the  outcome 
of  character  and  conduct.  The  publication  of  or 
circulation  of  ordinary  simple  business  cards, 
being  a matter  of  personal  taste  and  local  custom, 
and  sometimes  of  convenience,  is  not  per  se  im- 
proper. As  implied,  it  is  unprofessional  to  dis- 
regard local  customs  and  offend  recognized  ideals 
in  publishing  or  circulating  such  cards. 

“It  is  unprofessional  to  promise  radical  cures; 
to  boast  of  cures  and  secret  methods  of  treat- 
ment or  remedies;  to  exhibit  certificates  of  skill 
or  of  success  in  the  treatment  of  diseases;  or  to 
employ  any  method  to  gain  the  attention  of  the 
public  for  the  purpose  of  obtaining  patients.” 

To  this  explanation  of  the  ethics  of  solicitation 
might  be  added  the  resolution  adopted  by  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation as  presented  by  Dr.  Geo.  Edw.  Follans- 
bee,  ex-President  of  the  Ohio  State  Medical  Asso- 
ciation, which  follows: 

“Whereas,  Many  problems  and  questions  of 
ethics  and  propriety  concerning  institutional  pub- 
licity are  constantly  arising;  and, 

“Whereas,  There  is  no  definite  published  guide 
available  to  the  directors  and  officials  of  medical 
institutions;  and, 

“Whereas,  There  is  a widespread  need  for  such 
guidance;  therefore  be  it 

“Resolved,  By  the  House  of  Delegates  of  the 
American  Medical  Association: 

1.  Publicity  by  clinics,  hospitals,  sanitoriums 
and  other  semi-public  medical  institutions  as  to 
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the  quality  of  work  done  implies  unusual  and  ex- 
ceptional ability  and  efficiency  on  the  part  of 
their  professional  staffs  and  therefore  is  ad- 
vertising of  the  medical  men  concerned.  This 
type  of  advertising  distinctly  savors  of  quackery 
and  is  unethical. 

2.  Publicity  by  any  such  institution  stating  or 
implying  that  by  reason  of  its  exceptionally  fine 
equipment  and  material  resources,  it  is  able  to,  or 
does,  give  the  public  better  medical  service  than 
similar  institutions  are  able  and  willing  to  render, 
is  advertising  for  the  purpose  of  self-aggrandize- 
ment. Statements  of  this  type  are  frequently  ex- 
aggerated and  misleading,  are  detrimental  to  the 
best  interests  of  the  public,  of  the  institution  con- 
cerned, and  of  true  medical  progi’ess.  Publicity 
of  this  kind  is  unethical. 

3.  Hospitals,  sanatoria  and  other  similar  pub- 
lic medical  institutions  must  raise  funds  both  for 
capital  investment  and  running  expenses  from  an 
interested  public.  Furnishing  to  the  public  facts 
concerning  such  an  institution,  its  work,  its  aims 
and  its  ideals  is  legitimate  and  desirable.  Such 
publicity  deals  in  facts  to  which  the  public  is 
entitled  and  in  which  it  is  interested,  and  is  there- 
fore ethical,  provided  it  carefully  refrains  from 
any  comparisons,  either  direct  or  implied;  there- 
fore be  it  further. 

Resolved,  That  the  proper  officials  of  the  Ameri- 
can Medical  Association  be  instructed  to  seek  the 
cooperation  of  the  American  Hospital  Association 
in  the  adoption  of  these  ethical  standards.” 

The  Michigan  State  Medical  Association  has 
also  taken  the  following  stand: 

1.  “The  group  or  associated  body  of  physicians 
is  amenable  to  the  same  regulations  and  prin- 
ciples as  is  the  individual  physician.” 

2.  “The  fact  that  two  or  more  physicians  have 
formed  a partnership,  group,  or  clinic,  does  not 
grant  them  special  publicity  privilege. 

3.  “The  creation  of  a group  or  clinic  does  not 
convey  unusual  publicity  privileges,  even  though 
part  of  their  activities  may  be  of  a charitable 
type.” 


Science  and  Religion 

“From  the  scientific  point  of  view”.  Rev.  M.  H. 
Lichliter,  pastor  of  the  First  Congregational 
church,  Columbus,  told  his  parishioners  recently, 
“religion  serves  no  other  purpose  than  becoming 
the  pioneer  of  science.  It  moves  among  the 
mythical,  ever  deeper  into  the  unknown,  but  as 
fast  as  science  invades  the  unknown,  religion 
must  relinquish  her  hold.” 

“This,”  he  continued,  “rules  out  of  the  church 
biology,  geology,  chemistry,  physics  and  history. 
Anthropology,  it  is  said,  will  destroy  the  totter- 
ing fabric  of  Christianity. 

“In  1600,  a man  was  burned  for  teaching  the 
results  of  his  experiments.  In  1925,  an  almost 


omnipotent  science  invites  religion  to  take  the  last 
chair  and  sit  down.  Religion  has  not  the  slight- 
est thought  of  doing  that.  It  has  developed  quite 
a little  science  itself.  Religion  should  not  tie  up 
with  science,  but  belongs  to  another  realm. 

“Science”,  Rev.  Lichliter  said,  “is  not  neces- 
sarily anti-religious.  It  simply  does  not  concern 
itself  with  religion.  Religion  is  not  necessarily 
anti-scientific  because  faith  is  opposed  to  reason. 
The  two  are  on  two  distinct  fields.  They  should 
not  trespass.” 

Rev.  Lichliter’s  views  of  the  relationship  be- 
tween science  and  religion  seem  to  coincide  with 
the  convictions  of  The  Churchman,  an  official 
publication  of  the  Episcopal  church,  which  re- 
cently took  a direct  stand  in  opposition  to  the 
policy  of  creating  a so-called  ministry  of  healing 
within  the  church. 

As  Rev.  Lichliter  points  out,  religion  has  a dis- 
tinct function  to  fulfill.  The  science  of  medicine 
has  a distinct  function  to  perform.  Religion  can 
never  replace  the  function  of  medicine,  because 
ministers  do  not  possess  the  complex  knowledge 
necessary  to  the  successful  care  and  treatment 
of  the  sick. 

Physicians  are  religious,  but  they  could  never 
properly  fulfill  the  duties  of  the  clergy  without 
special  training  any  more  than  ministers  could 
give  the  proper  care  and  treatment  to  the  sick. 
However,  there  is  all  good  reason  why  the  min- 
istrations of  each  profession  should  go  hand  in 
hand,  as  long  as  each  realizes  the  proper  field  of 
the  other. 


1926  Alcoholic  Permits 

Physicians  who  desire  to  prescribe  or  use 
alcoholic  liquors  during  the  coming  year 
should  request  a renewal  of  their  1925  fed- 
eral permit  at  once,  it  has  been  suggested 
at  the  offices  of  the  Federal  Prohibition  Di- 
rector, Columbus,  Ohio. 

By  requesting  a renewal  at  this  time,  it 
is  pointed  out,  physicians  will  not  be  sub- 
jected to  delays  in  securing  their  new  per- 
mits. Those  who  fail  to  request  a renewal, 
before  the  first  of  the  year  must  go  through 
the  formality  of  applying  for  a permit,  then 
waiting  until  an  inspection  can  be  made,  as 
“late  applications”  are  considered  new  ap- 
plications. 

No  radical  changes  in  the  procedure  of 
administering  the  federal  liquor  permits  is 
contemplated  by  the  recent  “shake-up”  in 
the  department.  Under  the  new  plan,  many 
of  the  other  classes  (other  than  physicians) 
of  permits  will  be  issued  as  are  the  medi- 
cinal permits — that  is,  permits  will  be  is- 
sued from  Columbus  instead  of  Washington. 
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Cancer  of  the  Stomach* 

CARL  A.  HYER,  M.D.,  Columbus 


The  problem  of  cancer  control  is  the  most 
important  and  the  most  difficult  one  that 
the  medical  mind  has  ever  attempted  to 
solve  and  despite  the  strenuous  efforts  to 
elucidate  the  cause,  or  causes  of  cancer,  we  are 
apparently  making  little  or  no  headway  in  di- 
minishing the  death  rate  from  this  disease. 

Volumes  have  been  written  and  a tremendous 
amount  of  clinical  and  laboratory  investigation 
has  been  conducted  to  bring  new  light  upon  the 
subject.  Much  has  been  learned  about  the  clinical 
manifestations,  and  a great  many  factors  are  now 
known  that  have  a bearing  upon  the  course  of  the 
disease,  but  the  factors  that  underlie  cancer  form- 
ation are  not  explained  satisfactorily  in  most 
cases. 

INCIDENCE 

It  is  estimated  in  the  reports  of  the  Department 
of  Commerce  for  1923  that  almost  one  hundred 
thousand  persons  die  annually  of  cancer  in  the 
United  States.  If  this  is  the  statistical  record,  in 
all  probability  the  actual  mortality,  if  it  could  be 
accurately  determined,  would  greatly  exceed  this 
number. 

In  the  distribution  of  cancer  in  the  human  body, 
50  per  cent,  is  limited  to  the  gastro-intestinal 
tract,  and  of  this  number  approximately  65  per 
cent,  involves  the  stomach  alone.  No  other  organ 
in  the  body  is  involved  in  cancer  as  often  as  the 
stomach.  Probably  one-third  of  all  cancer  in  men 
and  one-fifth  in  women  involves  this  organ.  So  it 
is  apparent  why  this  subject  is  of  paramount  im- 
portance to  the  medical  profession  in  particular 
and  why  it  should  be  of  vital  interest  to  the  laity 
in  general,  akin  to  the  same  significance  as  the 
“Lump  in  the  Breast.” 

The  question  whether  or  not  cancer  mortality 
is  increasing  is  of  extreme  importance,  but  diffi- 
cult to  determine  actually,  and  has  been  the  sub- 
ject of  considerable  controversy  in  the  past  few 
years,  and  opinions  vary  from  personal  observa- 
tion to  statistical  reports. 

Sir  Arbuthnot  Lane'*  makes  the  extravagant 
statement  that  “The  disease  is  spreading  like 
wildfire  through  all  civilized  nations.”  Hoffman^ 
writing  from  the  impersonal  angle  of  an  insur- 
ance actuary,  maintains  that  there  is  a real  in- 
crease in  the  incidence  of  cancer  mortality,  and 
attacks  the  theory  that  lengthening  the  span  of 
life  increases  the  incidence  as  fallacious.  He 
points  out  that  “cancer  mortality  figures  for  dif- 
ferent decades  of  life  measure  the  mortality  for 
those  periods  only,  and  have  no  relation  to  any 
other.”  He  further  maintains  that  the  death  rate 
from  all  causes  in  people  over  forty-five  years  re- 

*Read before  the  Medical  Section  of  the  Ohio  State  Med- 
ical Association,  at  the  79th  Annual  Meeting  in  Columbus, 
May  5-7,  1926. 


mains  practically  the  same  as  twenty-five  years 
ago,  while  the  death  rate  from  cancer  has  in- 
creased. 

Buchanan'*  states  that  it  is  a unanimous  belief 
that  cancer  mortality  is  increasing  in  all  coun- 
tries except  Norway,  basing  his  statements  on 
answers  to  questionnaires  sent  to  various  coun- 
tries, but  he  admits  the  source  of  error  in  sta- 
tistical reports. 

Hudson®  particularly  attacks  Hoffman’s  con- 
clusions, and  points  out  the  many  sources  of 
error  entering  into  statistical  reports,  which  are 
most  unreliable.  He  further  contends  that  can- 
cer was  known  thirty-five  hundred  years  ago®  and 
if  the  mortality  was  greatly  increasing,  it  would 
have  assumed  a greater  proportion  than  eighty- 
six  per  one  hundred  thousand  by  this  time,  and 
there  is  no  other  evidence  than  crude  mortality 
rates  to  substantiate  it. 

Wells’  attacks  reliability  of  cancer  statistics  and 
shows  that  a clinical  error  of  twenty-five  to  forty 
per  cent,  of  diagnoses  of  cancer  at  Cook  County 
Hospital  as  proved  by  autopsy,  and  assumes  that 
in  the  country  at  large  the  error  must  be  greater. 

It  is  difficult  to  imagine  a greater  error  than 
this  in  the  diagnosis  of  cancer  as  a cause  of  death 
throughout  the  country,  and  I do  not  feel  that 
this  is  the  case.  It  may,  however,  be  true  for 
certain  hospitals  where  the  most  puzzling  and 
difficult  cases  are  assembled.  We  do  know  that 
death  certificates  as  a basis  for  mortality  statis- 
tics do  maintain  a gross  error  and  will  never  be 
exactly  accurate  until  all  causes  of  death  are 
determined  by  necropsy  and  this  likelihood  is  not 
immediate.  The  significant  fact  that  concerns  us 
most  is  that  there  is  no  apparent  reduction  in  in- 
cidence and  fatality  of  cancer  in  the  last  quarter 
of  a century,  and  this  is  reproach  enough  to 
stimulate  us  to  a greater  effort  to  control  this  ter- 
rible disease. 

SOME  ETIOLOGIC  THEORIES 

It  is  frequently  quoted  that  primitive  man  and 
lower  animal  life  seldom  develop  cancer  and  that 
it  is  a disease  of  modern  civilization,  dependent 
upon  some  of  the  habits  or  conditions  of  civilized 
life;  but  I believe  the  statement  needs  careful  and 
prolonged  investigation  for  substantiation,  as  sar- 
coma of  fowls,  carcinoma  of  the  breast  in  dogs, 
carcinoma  in  fish,  melanosarcoma  in  the  dappled 
horse,  and  cancer  in  old  rats  and  mice  are  not  in- 
frequent observations.  Again,  primitive  races 
have  seldom  been  studied  carefully  and  over  suffi- 
cient periods  of  time  to  establish  definitely  the 
cause  of  death  on  a scale  adequate  for  arbitrary 
statement. 

We  know  of  numerous  factors  that  have  an  in- 
fluence on  cancer  formation,  but  whether  or  not 
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they  are  more  than  exciting  or  contributing  in- 
influences coincident  with  proper  cancer  soil  is 
debatable.  Certain  it  is  that  biologic  tendencies 
prevail  to  some  extent  at  least.  Why  normal  tis- 
sue cells  become  abnormal,  revert  to  embryonal 
characteristics  through  rapid  multiplication,  and 
destroy  contiguous  tissue  is  not  known.  What 
controls  the  normal  growth  mechanism  of  cells? 
Until  this  is  determined,  the  true  etiology  of  can- 
cer formation  will  remain  obscure. 

The  familiar  conditions  that  are  primarily  or 
secondarily  associated  with  cancer  are  many,  e.g. 
epithelioma  of  the  lip  and  heat  from  the  stem  of 
a clay  pipe,  epithelioma  of  the  tongue  and  jagged 
teeth,  cancer  of  the  skin  in  wax  and  paraffin 
workers,  chronic  leg  ulcers  in  railroad  firemen 
whose  shins  are  exposed  to  the  heat  of  the  firebox, 
the  “Kangri”  or  skin  cancer  of  the  Kashmir 
native  who  carries  a charcoal  burner  on  his  ab- 
domen, cancer  of  the  bladder  in  Egypt  where 
Bilharzia  infection  is  common,  “mule  spinners” 
cancer  attacking  the  scrotum,  apparently  due  to 
refined  minerals  in  machinery  lubrication,  tar 
cancer  seen  in  experimental  cancer  work,  pharyn- 
geal cancer  in  Chinese  men  who  by  custom  eat 
prior  to  the  women  and  are,  therefore,  subject  to 
hotter  foods,  erosions  of  the  cervix,  “chimney 
sweep”  or  soot  cancer,  cancer  of  the  liver  among 
Baltic  fishermen  who  eat  raw  fish  infested  with 
larvae  of  a trematode  (opistorchis  felineus)  ; the 
frequent  occurrence  of  this  condition  led  to  the 
belief  of  the  “cancer  boats  of  the  Baltic.” 

In  cancer  of  the  liver,  stones  were  found  in  the 
gall-bladder  in  8.5  per  cent,  of  the  cases  at  the 
Mayo  Clinic. 

Virchow,  after  fifty  years  of  research,  con- 
cluded that  irritation  was  the  cause  of  cancer, 
but  may  it  not  hold  the  same  relation  of  the  torch 
to  the  fire  it  kindled,  exciting  but  accidental? 

The  relation  of  heredity  to  cancer,  as  proved 
by  Maud  Slye”  in  mice,  is  convincing  and  cannot 
be  refuted,  and  if  the  same  is  applicable  to  man, 
as  in  mice,  it  throws  a new  light  on  cancer  sus- 
ceptibility. Miss  Slye,  by  selective  breeding  of 
proved  cancer  and  non-cancer  strains,  came  to 
the  conclusion  that  the  tendency  to  develop  can- 
cer was  a simple  recessive  Mendelian  character 
and  that  resistance  to  cancer  is  dominant.  It  is 
improbable  that  tbe  time  will  come  when  human 
statistics  can  be  compiled  comparable  to  Miss 
Slye’s  work  with  mice. 

Certain  chemical  reactions  in  the  tissue  fluids 
necessary  before  cancer  can  develop  is  maintained 
by  Boget,  Slosse  and  Reding.  The  changes  in 
potassium-calcium  excretory  ratio  vary  in  pro- 
portion to  the  malignancy  of  the  tumor.  Mag- 
nesium salts  injected  diminishes  the  tumor  in 
size  and  mitotic  figures  disappear  with  invasion 
of  connective  tissue. 

Conheim’s  theory  of  the  development  of  mis- 
placed embryonal  cells  is  not  accepted  at  the 
present  time. 

Bacterial  and  parasitic  theories  are  not  proved 


although  their  chemical  or  irritative  action  may 
well  be  a factor.  Recently  Nuzum”  isolated  from 
early  carcinoma  of  the  breast  of  operated  patients 
a diplococcus  which,  when  cultivated  and  in- 
jected repeatedly  into  breasts  of  dogs,  developed 
breast  cancer.  Injections  into  the  groin  of  a 
man  likewise  developed  cancer  at  the  site  of  in- 
jection. 

Thus  only  a few  of  the  apparently  pertinent 
factors  associated  with  cancer  etiology  have  been 
mentioned  as  they  pertain  to  cancer  in  general,, 
and  are  equally  adaptable  to  cancer  of  the 
stomach  in  particular. 

In  eighty-five  per  cent,  of  cases,  cancer  of  the 
stomach  occurs  like  gastric  ulcer  along  the  lesser 
curvature.  It  is  along  here  that  fluids  course, 
even  in  a partially  filled  stomach,  and  it  may  be 
probable  that  hot  liquids  may  be  an  irritative 
factor  in  cancer  fonnation  here. 

Of  especial  interest  is  the  “cancer  ulcer”  theory 
and  statistics  of  acceptable  authorities  vary  from 
two  to  sixty-eight  per  cent,  of  gastric  ulcer  be- 
coming malignant.  The  fact  of  utmost  interest  to 
us  is  that  cancer  does  arise  from  gastric  ulcer  in 
great  percentage  enough,  and  its  debated  fre- 
quency should  not  influence  us  in  temporizing  in 
the  matter  when  human  life  is  at  stake.  That 
gastric  ulcer  does  develop  cancer  is  significant, 
and  the  true  percentage  can  never  be  determined 
for  to  do  so  would  be  to  know  that  a benign  ulcer 
exists,  then  later  to  prove  it  is  malignant  and  to 
have  developed  from  the  site  of  the  gastric  ulcer. 

EVALUATION  OF  SYMPTOMS 

To  evaluate  the  early  symptoms  of  cancer  of 
the  stomach  is  a most  difficult  task,  because  there 
are  no  pathognomonic  symptoms.  The  location 
and  size  of  the  tumor  are  the  determining  factors 
regarding  the  nature  of  the  patient’s  complaints. 

The  types  of  dyspepsia  may  be  roughly  di- 
vided into  two  classes;  (1).  In  those  who  have 
never  had  previous  gastric  symptoms  and  in 
whom  the  nature  of  the  complaint  is  more  or  less 
constant  with  increasing  severity  that  finally 
drives  them  to  seek  medical  advice.  (2).  Those 
who  have  more  or  less  indigestion  for  years,  pos- 
sibly indefinite  and  inconstant,  but  whose  com- 
plaints become  more  definite  and  progi-essive.  It 
is  in  this  latter  group  that  time  and  exacting 
skill  are  required  in  order  to  get  the  clue  that 
leads  to  a positive  diagnosis. 

Unfortunately  pain  is  not  characteristic  of  the 
early  growth  of  a tumor  itself  but  is  a complica- 
tion produced  by  pressure,  obstruction  or  ad- 
hesions, and  it  is  a significant  fact  that  unless  the 
tumor  involves  the  cardiac  orifice  or  is  situated 
near  the  pylorus,  where  obstructive  symptoms  are 
manifest  early,  the  case  is  usually  an  advanced 
one,  for  the  growth  may  progress  in  the  body,  or 
silent  area  of  the  stomach  unnoticed  until  late  in 
the  disease. 

The  symptoms  presented  are  not  characteristic 
of.  cancer,  but  are  present  in  many  intrinsic  and 
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extrinsic  gastric  conditions,  both  organic  and 
functional.  Late  in  the  disease,  when  pain,  ob- 
struction, nausea,  cachexia,  hematemesis  and  a 
palpable  mass  are  evident,  it  requires  no  skill  to 
diagnose,  for  the  laity  are  aware  of  these  findings 
in  cancer,  but  to  suspect  the  possibilities  of  early 
malignancy  from  obscure  symptoms  deserves 
merit. 

One  should  elicit  the  first  definite  symptoms 
noticed  by  the  patient,  to  determine  their  relation 
to  any  previous  complaints,  as  it  is  a difference 
noted  here  that  often  impresses  the  suspicious 
mind  of  the  examiner. 

One  of  the  earliest  symptoms  of  a tumor  far 
enough  removed  from  the  orifices  to  preclude  ob- 
struction is  probably  anorexia  and  a distaste  for 
foods  formerly  agreeable.  Constipation  is  usually 
manifest,  if  not  present  before,  and  if  pre-exist- 
ing is  more  obstinate.  Insufficient  bulk  of  a full 
diet  and  the  substitution  of  soft  or  liquid  foods  is 
the  chief  factor  here. 

A sense  of  fullness  or  a heavy  sensation  in 
the  epigastrium,  possibly  bloating  and  eructations 
are  experienced  soon  after  meals  and  have  a ten- 
dency to  wear  off  toward  the  next  meal.  Reten- 
tion of  food  from  disturbed  gastric  motility,  even 
in  the  absence  of  gross  obstruction,  is  observed  in 
more  than  half  the  cases,  pyrosis  may  be  present, 
even  in  complete  absence  of  free  hydrochloric 
acid,  and  this  may  lead  to  abstinence  from  eating, 
fearing  the  distress  that  is  sure  to  follow.  Weak- 
ness ensues  which  is  out  of  proportion  to  the  gen- 
eral appearance  of  the  patient,  weight  loss  is  in- 
evitable, as  gastric  retention  increases  or  obstruc- 
tion develops,  nausea  and  vomiting  follow  as  a re- 
lief measure.  Pain  is  experienced  depending  on 
obstruction,  perforation,  pressure,  or  perigastric 
adhesions  and  is  variable  in  location,  radiation 
and  intensity,  and  is  usually  made  worse  by  eat- 
ing. 

Anemia  may  be  the  only  symptom  in  certain 
cancer  high  in  the  posterior  wall.  If  it  is  an 
ulcerating  tumor,  hematemesis  may  occur  and 
this  is  present  in  almost  one-half  the  cases.  In 
scirrhus  cancer  obstruction  is  the  complicating 
symptom  of  importance. 

In  the  presence  of  a palpable  epigastric  mass 
diagnosis  is  usually  clear,  but  often  too  late  in  the 
disease  to  offer  much  hope  for  a surgical  cure. 

Surgery  and  radiation  are  the  only  weapons  of 
attack,  the  latter  too  often  a palliative  measure. 
A palpable  mass  does  not  preclude  a radical  re- 
moval by  surgical  intervention  but  it  does  ma- 
terially lessen  the  chance  for  one.  If  any  phy- 
sician is  guilty  of  proscrastination  to  the  point 
where  a palpable  tumor  is  necessary  to  reach  a 
diagnosis,  he  is  not  worthy  of  the  faith  of  the 
patient  he  holds. 

You  are  aware  of  the  diagnostic  measures  com- 
monly used  and  there  is  no  need  of  repetition.  In 
early  gastric  malignancy,  the  use  of  the  fluoro- 
scope  and  Roentgenogram  have  surpassed  other 
methods  of  diagnosis. 


Neoplastic  changes  first  involve  the  gastric 
wall  and  its  presence  is  evidenced  by  a filling  de- 
fect in  the  luminal  contour  of  the  stomach.  While 
an  unqualified  diagnosis  of  cancer  cannot  often  be 
made  by  the  Roentgen  ray,  it  will,  however,  in- 
dicate the  presence  of  a lesion  worthy  of  explora- 
tion, and  thus  at  a time  when  surgery  may  be  of 
avail,  for  diagnostic  clinical  signs  occur  relatively 
late  in  the  disease. 

By  careful  technique  and  skilled  interpretation, 
a lesion  of  the  stomach  can  usually  be  demon- 
strated. The  size  of  the  lesion  cannot  always  be  a 
criterion  of  the  probable  chance  of  its  being 
malignant.  The  great  majority  of  ulcers  over  two 
centimeters  are  malignant  or  show  malignant 
changes  at  the  margin  or  base,  so  the  only  clue 
from  an  A'-ray  point  of  view  as  to  malignancy  in 
the  penetrating  ulcer  is  its  size,  and  the  micro- 
pathologist is  the  only  one  who  can  often  make 
the  final  diagnosis.  But  not  so  in  primary  cancer. 
The  filling  defect  is  often  large,  the  gastric  wall 
infiltrated  and  stiff  and  lacks  the  pliability  about 
benign  ulcer,  and  an  infiltrated  ridge  or  mass  is 
often  palpated  under  the  fluoroscopic  screen  that 
could  not  be  felt  on  physical  examination. 

The  location  of  the  lesion  can  be  determined. 
Tumors  located  in  the  pyloric  third  of  the  stomach 
are  resectable  if  other  conditions  are  favorable. 
If  situated  in  the  middle  third  resectability  is 
doubtful,  and  if  the  cardia  is  involved  it  is  usual- 
ly inaccessible. 

Fixation  of  the  stomach  due  to  extra-gastric 
involvement  diminishes  operative  success  but  does 
not  contra-indicate  intervention. 

Metastasis  to  the  bones  or  lungs  can  be  shown, 
but  not  elsewhere.  Clinical  examination  may  re- 
veal metastasis  to  the  supra-clavicular  glands, 
rectal  shelf,  skin  or  umbilicus.  Ascites  may  be 
present  which  makes  surgical  procedures  useless. 

The  point  I hope  to  establish  in  this  paper  is 
that  about  us  we  are  seeing  cancer  of  the  stomach 
almost  daily,  cases  in  which  the  condition  is  often 
inoperable  when  diagnosed,  and  this  includes 
probably  sixty  per  cent,  of  the  total  number. 
Perhaps  seventy-five  per  cent,  of  these  cases  have 
had  symptoms  of  six  to  eight  months  duration. 
Seventy  per  cent,  of  cancer  is  below  the  incisura 
angularis,  the  most  favorable  site  for  operation 
and  radical  removal. 

W.  J.  Mayo”  reports  that  seventy-one  per  cent, 
of  cases  operated  remain  well  if  there  is  no 
glandular  involvement  and  only  nineteen  per  cent, 
if  glands  are  involved,  and  he  again  states”  that 
twenty-six  per  cent,  of  all  cases  operated  were 
alive  five  years  later. 

There  are  some  men  in  the  medical  profession 
who  are  pessimistic  of  ever  being  able  to  reduce 
the  mortality  from  cancer  of  the  stomach.  It  is 
true  the  lesion  is  too  often  inoperable  from  the 
beginning,  owing  to  its  location,  but  if  three  out 
of  every  four  involve  the  lower  half  of  the 
stomach,  there  should  not  be  so  much  pessimism 
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if  the  condition  is  seen  early.  How  can  we  hope 
to  improve  the  situation? 

To  me  there  is  only  one  way,  namely  for  every 
physician  to  suspect  cancer  of  the  stomach  in 
every  middle-aged  or  aged  person  presenting  gas- 
tric symptoms  until  it  is  ruled  out  by  competent 
and  complete  examination,  second,  to  institute  a 
progressive  educational  campaign  among  the 
laity  that  will  acquaint  them  with  the  possibilities 
of  cancer  within  the  cancer  age,  and  urge  early 
medical  advice. 

By  no  means  attempt  to  frighten  the  public 
into  a condition  of  cancerphobia,  but  if  gastric 
cancer  accounts  for  one-third  of  all  cancer,  then  I 
do  believe  the  public  should  know  more  about  it 
and  its  recognition. 

336  East  State  Street. 
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DISCUSSION 

Dr.  V.  C.  Rowland,  Cleveland : I wish  to  point 
out  the  frequency  of  primary  carcinoma  of  the 
stomach  in  patients,  who  have  never  had  any  gas- 
tric symptoms  whatever.  In  fact  in  such  patients 
in  the  cancer  age,  persistent  symptoms  without 
any  other  explanation  are  more  suggestive  of 
cancer  than  in  patients  with  a long  gastric  his- 
tory. It  is  of  course  very  reasonable  to  suspect 
that  the  chronic  irritation  of  ulcer  predisposes  to 
malignant  change,  but  I think  the  idea  has  been 
emphasized  to  a degree  unwarranted  by  the 
statistical  facts,  as  indicated  in  a recent  article 
by  Clement  Jones  of  Pittsburgh.  Osier  also  be- 
lieved that  cancer  had  no  special  relation  to  ulcer 
of  the  stomach.  The  large  percentage  of  early 
malignancy  histologically,  reported  in  some  series 
of  cases  certainly  cannot  indicate  the  tendency  to 
clinical  malignancy.  My  own  personal  experience 
has  been  that  cancer  cases  rarely  give  the  long 
history  of  chronic  ulcer.  A survey  of  dispensary 
material  tracing  back  the  gastric  cancer  cases 
showed  that  they  did  not  at  all  come  from  the 
group  of  chronic  gastric  complainers,  who  were 
in  the  dispensary  for  years.  In  fact  in  Dr.  Hyer's 
cases  which  showed  beautiful  radiographs  of 
malignancy,  the  history  given  almost  without  ex- 
ception w'as  of  six  months’  to  a year’s  duration. 


Two  Cases  of  Cavernous  Angioma  of  the  Eyelid  and  a 
Case  of  Lymphangioma  of  the  Bulbar  Conjunctiva* 

By  VICTOR  RAY,  M.D.,  Cincinnati 


I AM  REPORTING  two  cases  of  cavernous 
angioma  of  the  eye  lids,  which  I operated 
upon  a number  of  years  ago.  They  show  a 
perfect  cosmetic  result  after  the  lapse  of 
this  long  period  of  time.  A deformity  of  this 
type  is  of  such  a distressing  nature  that  every 
effort  should  be  made  to  remove  it. 

The  procedure  which  could  be  considered  had  to 
insure  preservation  of  the  lids  and  the  absence  of 
cicatricial  changes  which  would  result  in 
ectropion,  entropion  or  displacement  of  the  lachry- 
mal puncta  any  one  of  which,  from  a functional 
standpoint,  is  less  desirable  than  the  original 
condition. 

CAVERNOUS  ANGIOMATA 

Cavernous  angiomato  most  frequently  lie  in  the 
skin  and  subcutaneous  cellular  tissue,  and  are 
congenital  when  not  due  to  trauma.  Pathological- 
ly they  have  been  classed  as  tumors  of  the  blood 
vessels.  They  are  large  blood-filled  spaces,  lined 
with  a single  layer  of  endothelium  and  are  not 
malignant  in  character.  The  blood  spaces  com- 
municate with  each  other  and  are  nourished  by 
their  own  arteries  which  empty  their  blood  into 

•Read  before  the  Eye,  Ear.  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting.  Columbus,  May  5-7,  1925. 


dilated  veins..  The  density  of  the  growth  varies 
with  the  size  of  the  blood  spaces  and  the  amount 
of  stroma.  The  blood  contained  within  the  spaces 
is  the  cause  of  the  purple  or  dark  red  color  of  the 
growth. 

The  diagnosis  of  this  condition  is  easy  as  it  is 
not  likely  to  be  confused  with  any  other  condition. 
Pressure  upon  the  growth,  which  is  soft  and 
yielding,  diminishes  its  size  and  discoloration. 

METHODS  OF  TREATMENT 

Various  methods  of  treating  this  condition,  may 
be  more  suitable  in  angiomata  located  on  other 
parts  of  the  body,  than  those  on  the  eyelids. 
Among  the  various  other  methods  are:  electro- 
thermo  cautery,  electrolysis,  high  frequency  cur- 
rent, boiling  water  injections,  alcohol,  hydrogen 
peroxide,  X-ray  and  radium.  At  the  time  that 
these  operations  were  done.  Radium  was  not  in  as 
common  use  as  today.  Its  application  to  deep 
cavernous  angiomata  is  of  doubtful  value  as  the 
strength  of  the  radium  emanations,  necessary  to 
penetrate  a growth  of  this  character  would 
probably  have  a destructive  effect  on  the  lid  struc- 
ture and  possibly  upon  the  eye  itself.  Unques- 
tionably the  most  rapid,  safest  and  most  efficient 
treatment  is  that  of  surgery. 

The  method  of  Krogius  was  used,  the  method 
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being  as  follows:  A suture  is  passed  down  to  the 
base  of  the  mass,  the  suture  material  being  heavy 
black  silk.  The  suture  is  now  passed  along  the 
border  of  the  tumor  at  its  base,  and  is  brought  to 
the  surface  again  at  a distance  which  is  approxi- 
mately the  length  of  the  needle.  The  needle  is 
then  re-entered  at  the  same  point  at  which  it  had 
previously  emerged.  This  procedure  is  repeated 
until  the  entire  mass  has  been  circumscribed,  the 
needle  emerging  at  the  point  of  original  entrance. 
We  now  have  a subcutaneous  purse  string  suture 
which  when  drawn  tightly  and  knotted,  will 
effectively  strangulate  the  included  tissue.  At 
this  time,  even  the  hemorrhage  from  the  needle 
holes  is  controlled.  A pressure  bandage  is  now 
applied  to  the  eye,  and  allowed  to  remain  for  a 
few  days,  when  the  sutures  can  be  removed.  There 
now  remains  the  venous  spaces  which  are  filled 
with  coagulated  blood.  These  must  subsequently 
be  dissected  out,  and  to  accomplish  this  several 
attempts  may  be  necessary.  The  incision  for  the 
dissection  is  made  along  the  lines  of  the  natural 
wrinkles,  so  that  after  the  wound  is  healed,  there 
remains  little  evidence  of  the  growth  and  only  a 
slight  swelling  which  disappears  in  the  course  of 
a few  months.  The  two  cases  which  I am  report- 
ing show  an  absolutely  normal  lid  without  any 
discoloration. 

CASE  REPORT 

Case  1. — P.  S.  Aged  2%  years,  at  the  time  of 
operation.  Slight  discoloration  of  lids  at  the 
time  of  birth,  no  evidence  of  trauma  during  de- 
livery. It  was  hoped  by  tbe  family  physician  that 
this  might  disappear  as  the  child  grew  older. 
However,  it  remained  and  a distinct  mass  grad- 


ually developed  involving  the  upper  inner  portion 
of  the  upper  lid,  and  the  lower  internal  portion  of 
the  lower  lid.  The  mass  was  dark  purplish,  show- 
ing through  the  lids,  and  upon  evertion,  showed  a 
similar  discoloration.  A subcutaneous  ligature 
operation  was  done,  and  required  four  subsequent 
operations  to  dissect  out  the  remaining  mass  of 
strangulated  veins.  The  two  pictures  taken,  the 
first,  before  operation,  the  second  when  the  patient 
was  19  years.  It  will  be  noted  that  the  last  pic- 
ture shows  no  discoloration  nor  evidence  of  oper- 
ative scar.  The  position  of  the  lids,  the  lachrymal 
puncta  and  function  of  the  lids  are  normal. 

Case  2. — R.  J.  Aged  1%  years  at  time  of 
operation.  This  patient  had  a similar  con- 
dition to  that  of  Case  No.  1.  Here  also  there 


was  no  history  of  difficult  labor,  and  no  evidence 
of  injury.  The  discoloration  was  more  marked 
and  the  tumor  mass  developed  more  rapidly  than 
in  the  first  case.  A similar  operation  was  done 
and  only  one  subsequent  dissection  was  necessary. 
The  second  picture  was  taken  when  he  was  15 
years.  The  result  was  in  every  way  perfect,  with 
no  evidence  of  scars  or  discoloration.  In  each 
case  the  orbicularis  muscle  was  not  injured. 

CONJUNCTIVAL  LYMPHANGIOMA 

I am  reporting  the  third  case,  one  of  lymphan- 
gioma of  the  ocular  conjunctiva,  chiefly  because 
of  its  rarity  and  its*  histological  similarity  to 
cavernous  hemgioma. 

Lymphangioma  of  the  ocular  conjunctiva  seems 
to  be  a rare  condition,  and  I find  very  little  in  the 
literature  on  this  subject.  Though  classed  path- 
ologically as  a tumor,  it  is  probably  a varicosity 
of  the  lymph  vessels,  due  in  such  cases  as  this 
which  I report,  to  a congenital  blocking  of  the 
lymph  vessels  of  the  affected  area.  Histologically, 
they  are  very  much  like  cavernous  hemangioma, 
for  they  are  simply  dilated  channels,  lined  with 
endothelium.  It  is  the  difference  in  content  alone 
which  differentiates  the  two  conditions,  the 
lymphangioma  being  filled  with  lymph. 

J.  B.,  aged  8 years;  referred  in  1920  with  a 
gray,  semi-translucent  cystic  mass  on  the  lower 
and  inner  bulbar  conjunctiva.  Associated  with 
this  was  an  ectropion  of  the  lower  lid  which  was 
marked.  The  parents  stated  that  the  growth  had 
been  present  from  birth,  but  was  very  small  at 
this  time  and  without  any  eversion  of  the  lower 
lid. 

I operated  upon  her  in  1920  making  a subcon- 
junctival ligation  of  most  of  the  mass,  and  disect- 
ing  away  the  mass  within  the  ligature.  This  pro- 
cedure seemed  fairly  satisfactory  for  a time,  and 
we  hoped  that  the  little  angiomatous  tissue  which 
remained,  would  disappear.  Four  years  later, 
however,  she  returned  at  which  time  the  eye  had 
changed  considerably.  The  whole  lower,  bulbar 
conjunctiva  was  protruding  over  the  everted 
lower  lid,  which  sagged  perceptably.  The  mass 
extended  from  the  outer  canthus  to  a point  above 
the  inner  canthus.  It  appeared  to  be  entirely  in 
the  conjunctiva  as  it  was  freely  moveable.  I made 
another  attempt  to  dissect  some  of  the  mass,  but 
decided  that  this  procedure  would  not  be  satis- 
factory as  it  would  necessitate  the  sacrifice  of  too 
much  of  the  conjunctiva  which  probably  would 
have  resulted  in  cicatricial  contractiqn  of  the 
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mucosa.  Radium  was  decided  upon  as  being  more 
satisfactory  than  any  other  means  of  treatment. 
I referred  the  patient  to  Dr.  R.  R.  DuCasse  for 
radium  treatment,  who  reports  as  follows: 

Lesion  superficial,  covering  the  entire  lower 
portion  of  the  eyeball,  heaviest  at  the  internal 
canthus,  and  overlapping  the  sclerocorneal  border. 
Because  of  the  superficial  character  of  the  growth, 
it  was  deemed  advisable  to  take  advantage  of  the 
superficial  rays.  Accordingly,  a 10  mg.  plaque 
was  wrapped  in  rubber  dental  dam,  partially 
covered  with  lead  to  protect  the  cornea  and  held 
in  apposition  to  the  lesion  for  thirty-five  minutes. 
After  a lapse  of  two  weeks  the  area  exposed  had 
markedly  thinned  and  a very  slight  reaction  was 
to  be  noted.  An  adjacent  area  was  then  treated 
using  the  same  technique.  To  date  ten  similar 
exposures  have  been  made  covering  the  entire  area 
twice.  An  attempt  to  lengthen  the  time  of  ap- 
plication was  not  well  borne  by  the  patient.  If  it 
had  been  possible  to  make  these  exposures  longer 
it  unquestionably  would  have  hastened  the  com- 
plete cure.  To  date  the  mass  has  almost  com- 
pletely disappeared  with  the  exception  of  a small 
portion  remaining  at  the  internal  canthus,  which 
will  probably  clear  up  after  one  or  two  treat- 
ments. 

19  West  Seventh  St. 


Neurosyphilis  in  Cleveland  State  Hospital  During  the 

Period  1919-1923* 


GUY  H.  WILLIAMS,  M.D.,  Cleveland 


OWING  to  the  gradual  increase  in  the 
number  of  cases  of  neurosyphilis  ad- 
mitted to  the  Cleveland  State  Hospital 
during  the  past  few  years,  it  has  been 
thought  worth  while  to  place  on  record  some  of 
the  important  facts  relative  to  this  group  of 
psychoses. 

In  the  first  table  we  have  differentiated  the 
cases  of  general  paralysis  from  those  of  all  other 
types  of  neurosyphilis.  The  percentage  of  gen- 
eral paresis  compared  to  the  total  admissions 
ranged  from  16.1  per  cent,  in  1922  to  19.8  per  cent, 
in  1919,  with  an  average  for  the  five  years  of  18.1 

•Read  by  title  before  the  Section  on  Nervous  and  Mental 
Diseases,  Ohio  State  Medical  Association,  during  the  79th 
Annual  Meeting  in  Columbus,  May  5-7,  1925. 


per  cent.  The  other  types  of  neurosyphilis 
ranged  from  1.7  per  cent,  to  2.4  per  cent.  There 
was  an  average  total  of  cases  of  neurosyphilis  of 
20.2  per  cent,  for  the  five  years.  The  average 
ratio  of  men  to  women  was  4.3  to  1.  in  the  paresis 
group  and  1.  to  1.9  in  all  other  types.  This  per- 
centage of  neurosyphilis  is  much  higher  than  is 
usually  found  in  our  state  institutions,  with  the 
exception  of  hospitals  caring  for  patients  from 
the  large  metropolitan  districts.  Practically  all 
of  our  admissions  come  from  Greater  Cleveland. 

It  will  be  noted  that  a little  less  than  2 per 
cent,  of  the  cases  reached  the  hospital  before  the 
age  of  25.  In  the  past  few  years  there  has  been 
a slight  increase  in  the  number  of  cases  reaching 


TABLE  1 — ADMISSIONS 


Year  Total 
Adm. 

Gen.  Par. 
Admitted 

Other  Types 
Admitted 

Totals 
N.  S. 

Ratio 
M— F 
G.  P. 

Ratio 
M— F 
Others 

M 

F 

T 

% 

M 

F 

T 

% 

% 

1919 

617 

98 

24 

122 

19.8 

2 

10 

12 

1.9 

134 

21.5 

3.6-1 

1.  -5 

1920 

646 

89 

20 

109 

16.9 

8 

7 

15 

2.3 

124 

19.2 

4.4-1 

1.1-1 

1921 

659 

105 

17 

122 

18.5 

4 

7 

11 

1.7 

133 

20.2 

6.1-1 

1.  -1.7 

1922 

596 

77 

19 

96 

16.1 

8 

5 

13 

2.2 

109 

18.3 

4.  -1 

1.6-1 

1923 

425 

63 

19 

82 

19.2 

3 

7 

10 

2.4 

92 

21.6 

3.3-1 

1.2-3 

Total  

...  2943 

432 

99 

531 

18.1 

25 

36 

61 

2.1 

592 

20.2 

4.3-1 

1.  -1.9 
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TABLE  2 — AGES  OF  THOSE  ADMITTED 


Male 

Female 

Total 

Under  20  years — Paresis  

Others  .... 

....  1 

1 

20-24  years  — Paresis  .... 

....  5 

3 

8 

Others  .... 

1 

1 

25-29  years  — Paresis  

....  17 

9 

26 

Others  

..  1 

3 

4 

30-34  years  — Paresis  .... 

....  58 

6 

64 

Others  .... 

3 

3 

6 

35-39  years  — Paresis  

...  101 

33 

134 

Others  .... 

....  7 

2 

9 

40-44  years  — Paresis  .... 

....  103 

18 

121 

Others  .... 

....  6 

4 

10 

45-49  years  — Paresis  .... 

....  65 

19 

84 

Others  

. . 3 

6 

9 

50-54  years  — Paresis  ... 

....  43 

7 

50 

Others  .... 

1 

9 

10 

55-59  years  — Paresis  .... 

....  21 

3 

24 

Others  .... 

....  2 

4 

6 

60-64  years  — Paresis  .... 

....  11 

1 

12 

Others  .... 

....  1 

3 

4 

65  yrs.  and  over — Paresis  .... 

....  7 

7 

Others  .... 

2 

2 

Totals  — Paresis  .... 

....  432 

99 

531 

Others  .... 

....  25 

36 

61 

Grand  total  

457 

135 

592 

the  institution  at  this  early  age.  Records  of  the 
hospitals  of  20  years  ago  will  reveal  that  it  was 
a very  unusual  occurrence  for  a case  of  neuro-sy- 
philis to  be  admitted  before  the  age  of  25.  We 
are  presenting  short  abstracts  of  several  cases 
coming  under  this  age  limit,  and  we  wish  to  call 
attention  to  the  fact  that  the  psychosis  developed 
much  earlier  after  the  initial  infection  than  the 
oldtime  textbooks  would  have  us  believe. 

CASE  REPORTS 

(1) .  E.  0.;  male;  aged  14;  diagnosis,  juvenile 
paresis;  admitted  February  4,  1919.  This  was  a 
recommitment,  the  patient’s  first  commitment 
being  December  11,  1917,  at  the  age  of  12.  This 
boy  was  much  deteriorated  and  could  give  no  re- 
liable history  at  the  time  of  his  first  commitment. 
He  was  discharged  unimproved  in  1918,  and  re- 
mained at  home  a short  time,  but  became  so  dis- 
turbed that  he  was  recommitted.  The  family 
physician  reported  that  he.  had  treated  the  father 
for  syphilis  for  two  years,  and  one  of  the  local 
dispensaries  also  reported  giving  the  father  a 
few  treatments,  but  found  him  very  non-co- 
operative.  The  youngest  brother  had  tuberculosis; 
father  and  sister  had  suspicious  signs  of  tuber- 
culosis; one  brother  arrested  for  incest,  the  13- 
year-old  sister  confessing  to  repeated  attacks;  an 
older  brother  of  the  patient  in  prison  for  de- 
sertion from  the  Navy. 

(2) .  F.  Z. ; male;  Greek;  aged  24;  single;  ad- 
mitted March  18,  1919.  After  coming  to  the 
United  States  in  1907  led  an  irregular  life,  work- 
ing first  as  a bookkeeper,  later  in  hotels  and 
finally  about  saloons.  Gave  detailed  history  of 


luetic  infection  six  years  previous.  Had  con- 
siderable insight  and  told  of  convulsive  attacks 
with  resultant  difficulty  in  walking.  At  times 
showed  improvement  so  that  he  could  secure  work 
as  a laborer.  He  received  five  or  six  “injections 
in  the  arm”  at  one  of  the  local  dispensaries.  Was 
removed  from  this  hospital  two  months  after  ad- 
mission; condition  improved. 

(3) .  D.  K.;  female;  aged  23;  single;  admitted 
June  19,  1919.  Father  died  four  years  before 
patient’s  admission,  of  locomotor  ataxia;  had  been 
sick  for  ten  years  previous  to  his  death.  Mother 
living  and  well  at  the  age  of  58.  Her  first  two 
children  were  miscarriages,  the  second  baby  living 
about  ten  weeks.  The  mother  was  unable  to 
nurse  it  and  no  food  could  be  found  to  agree  with 
it.  Mother  stated  that  she  had  “brain  fever”  be- 
fore child  was  born.  A brother  four  years  younger 
than  the  patient  is  living  and  healthy,  but  nervous 
and  impulsive.  Before  the  patient  finished  high 
school  had  some  trouble  with  her  arm,  resembling 
paralysis.  Some  physician  “gave  her  medicine  by 
the  drops”  for  about  two  years,  patient  showing 
improvement.  Was  admitted  to  this  hospital 
through  voluntary  commitment;  remained  one 
week,  when  she  was  taken  home  by  the  mother; 
condition  unimproved. 

(4) .  F.  S.;  male,  (Austrian)  ; aged  22;  single; 
eleven  years  in  the  United  States;  admitted 
March,  1919;  diagnosis,  cerebral  syphilis.  Patient 
had  worked  steadily  since  coming  to  this  country 
until  about  six  months  before  his  commitment, 
when  he  contracted  syphilis.  At  the  time  of  his 
infection  he  was  given  two  intravenous  injections 
of  arsenobenzol.  Later  went  to  the  Detention 
Hospital  where  he  had  further  intravenous  treat- 
ment. About  three  months  after  his  admission 
showed  some  signs  of  pulmonary  tuberculosis. 
Was  taken  from  the  institution  by  his  mother  a 
month  later,  only  to  be  returned  after  two  weeks 
trial  visit.  After  his  return  to  the  institution  he 
improved  physically  and  was  finally  discharged 
from  the  hospital  in  October,  1919,  seven  months 
after  his  commitment,  his  condition  much  im- 
proved. 

Further  study  of  Table  2 shows,  as  is  to  be 
expected,  that  the  two  decades  from  30  to  50 
years  furnished  the  largest  number  of  cases.  Of 
the  total  592  cases,  437,  or  74  per  cent.,  were  in 
this  group.  275,  or  10  per  cent.,  were  between  the 
ages  of  35  and  44  when  admitted.  This  large 
number,  437,  were  rendered  non-productive  at 
that  time  in  life  when  man  is  expected  to  do  his 
most  constructive  work.  Many  of  these  patients 
were  day  laborers,  but  in  the  group  were  a num- 
ber who  were  filling  positions  of  responsibility  at 
large  salaries.  It  would  be  interesting  to  know 
the  total  earning  capacity  of  this  group  of  cases 
at  the  time  they  were  forced  to  quit  their  usual 
work.  The  economic  loss,  not  only  to  the  patient 
and  his  dependents,  but  to  the  community  as  well, 
must  be  enormous.  Knowing,  as  we  do,  that  once 
the  disease  becomes  firmly  entrenched,  the  in- 
dividual thereafter  rarely  approaches  his  former 
efficiency,  we  feel  that  there  is  much  for  pre- 
ventive medicine  to  do  in  this  psychosis.  Accord- 
ing to  the  American  Experience  Table  of  (in- 
sured) Mortality,  the  average  future  length  of 
life  to  be  expected  in  these  patients  ranges  from 
21  to  35  yars.  If  we  can  grant  each  patient  an 
additional  expectancy  of  5 years  after  reaching 
the  hospital,  we  find  that  over  9,000  years  have 


724 


The  Ohio  State  Medical  Journal 


October,  1925 


been  lost  by  this  group  through  the  fatal  nature 
of  this  progressive  and  preventable  psychosis. 
Could  such  facts  as  these  be  impressed  upon  the 
physician  who  is  treating  the  potential  paretic 
when  treating  the  case  of  primary  syphilis,  and 
by  him  in  turn  upon  the  individual  concerned,  it 
would  serve  as  one  of  our  most  efficient  prophy- 
lactic measures. 

It  is  worth  noting  in  passing  the  large  number 
(25)  of  cases  admitted  past  60  years  of  age.  Al- 
most all  of  these  patients  were  so  deteriorated 
that  it  was  impossible  to  obtain  any  history  as  to 
the  initial  infection.  Some  of  them  were  cases  in 
which  the  specific  nature  of  their  psychosis  was 
not  suspected  until  they  reached  the  institution. 


there  can  be  no  special  objection  to  the  patient 
resuming  his  former  duties,  but  if  the  individual 
has  been  engaged  in  work  such  as  a locomotive 
engineer,  an  executive  in  a large  corporation,  or 
even  a mechanic  operating  a machine  where  lack 
of  judgment  or  self-control  may  jeopardize  others, 
the  question  becomes  of  most  vital  importance. 
In  times  past  such  individuals  have  returned  to 
places  of  responsibility  with  very  serious  results. 

In  addition  to  those  discharged  and  on  trial 
visit  there  remained  63  male  and  27  female  pare- 
tics in  the  hospital  under  treatment  December  31, 
1923. 

Eighteen  per  cent,  of  the  cases  were  discharged 
as  improved,  6 per  cent,  as  unimproved,  and  56 


TABLE 

3 — DURATION 

OF 

RESIDENCE 

AND 

DISPOSITION 

OF 

CASES 

DURATION  OF 

RESIDENCE 

M 

F 

T 

M 

Imp. 

F T 

Unimp. 
M F 

T 

DISPOSITION 

Died 

M F T 

M 

T.  V. 
F 

T 

Under  3 mos. 

— Paresis  

...  122 

30 

152 

5 

3 

8 

8 

2 

10 

96 

21 

117 

Others  

4 

7 

11 

3 

1 

4 

2 

2 

1 

2 

3 

3-6  mos. 

— Paresis  

...  79 

12 

91 

23 

4 

27 

5 

5 

42 

5 

47 

Others  

1 

6 

7 

1 

1 

2 

1 

1 

1 

2 

3 

6-9  mos. 

— Paresis  

...  58 

10 

68 

22 

3 

25 

3 

2 

5 

26 

3 

29 

1 

1 

2 

Others  

...  2 

6 

8 

1 

4 

5 

9-12  mos. 

— Paresis  

...  41 

11 

52 

17 

1 

18 

4 

4 

16 

2 

18 

Others  

...  4 

6 

9 

2 

1 

3 

1 

2 

3 

2 

2 

12-18  mos. 

■ — Paresis  

...  59 

16 

75 

12 

2 

14 

3 

3 

36 

3 

39 

Others  

...  2 

4 

6 

1 

1 

2 

2 

2 

1 

1 

18-24  mos. 

— Paresis  

...  34 

9 

43 

iJ 

4 

4 

1 

1 

22 

4 

26 

1 

1 

Others  

...  4 

1 

5 

1 

1 

2 

2-3  vrs. 

— Paresis  

...  29 

7 

36 

1 

1 

2 

16 

3 

19 

1 

1 

Others  

7 

6 

13 

1 

1 

2 

2 

1 

1 

3-4  yrs. 

— Paresis  

. . 6 

1 

7 

1 

1 

4 

4 

Others  

Over  4 yrs. 

— Paresis  

5 

2 

7 

2 

1 

3 

1 

1 

Others  

1 

1 

2 

1 

1 

Totals 

— Paresis  

...  433 

98 

531 

84 

15 

99 

24 

4 

28 

260 

42 

302 

2 

3 

5 

Others  

...  25 

36 

61 

10 

9 

19 

1 

5 

6 

3 

10 

13 

2 

2 

Grand  totals.. 

...  458 

134 

592 

94 

24 

118 

25 

9 

34 

263 

52 

315 

2 

5 

7 

We  were  able  to  classify  457  of  the  mental  cases 
as  to  occupation.  They  were  following  117  dif- 
ferent pursuits.  The  more  common  were;  Bar- 
ber, 6;  carpenter,  13;  clerk,  9;  cook,  6;  engineer, 
10;  laborer,  113;  machinist,  33;  railroad  worker, 
6;  salesman,  19  tailor,  7;  waiter,  7.  Housekeeper 
was  given  as  the  occupation  of  most  of  the  female 
cases.  We  have  no  facts  to  justify  us  in  saying 
that  the  occupation  has  anything  to  do,  even  in  a 
predisposing  way,  with  the  etiology  of  these  con- 
ditions. There  is  one  angle,  however,  of  the  oc- 
cupational phase  that  does  assume  much  import- 
ance. When  a case  passes  into  a pronounced  re- 
mission, the  question  frequently  arises  as  to  the 
individual  resuming  his  former  work.  If  this  is 
a work  that  carries  but  little  responsibility,  with 
no  danger  in  so  far  as  human  life  is  concerned. 


per  cent.  died.  117,  or  38  per  cent,  of  the  deaths 
occurred  within  three  months  of  admission. 

Of  the  other  types  of  neurosyphilis  19  or  30  per 
cent,  were  discharged  improved,  10  per  cent,  as 
unimproved  and  20  per  cent.  died. 

As  a rule,  the  cases  of  neurosyphilis  reach  the 
state  institutions  after  all  other  means  of  treat- 
ment are  exhausted.  Many  of  the  patients  are  so 
far  advanced  that  treatment  will  be  of  no  avail. 
Eighty-five  per  cent,  of  the  cases  that  were  dis- 
charged as  improved  were  under  treatment  from 
3 to  18  months. 

Although  good  results  are  secured  under  differ- 
ent methods  of  treatment,  the  hope  for  permanent 
good  lies  in  getting  the  case  under  intensive  and 
persistent  treatment  much  earlier  than  the  cases 
reach  the  state  institutions.  This  places  the  bur- 
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den  on  the  man  who  is  seeing  the  cases  of  syphilis 
in  the  primary  and  secondary  stages  and  necessi- 
tates constant  check-ups  of  the  individuals  con- 
cerned. We  feel  that  the  syphilitic  is  more  co- 
operative than  at  any  time  in  the  past,  and 
through  proper  educational  methods  this  group 


in  the  future  will  see  the  great  importance  of 
submission  to  periodical  examinations.  In  treat- 
ing our  patient  in  the  pre-paretic  stage  lies  the 
hope  of  the  elimination  of  this  group  of  malignant 
psychoses. 

Cleveland  State  Hospital. 


Physiotherapy  in  Relation  to  Surgical  Conditions* 

LLOYD  M.  OTIS,  M.  D.,  Celina 


The  purpose  of  this  paper  is  to  call  atten- 
tion to  the  benefits  obtained  in  many 
surgical  conditions,  when  treated  with 
physiotherapy. 

When  we  stop  to  think  of  the  physiological 
reactions  taking  place  in  repair,  all  of  an  in- 
flammatory nature  and  sometimes  infinitely  small, 
it  is  readily  seen  that  any  physical  agent  that 
initiates,  accelerates  or  retards  these  changes, 
can  be  of  great  service  in  our  therapeutic  arma- 
mentarium. 

Physiotherapy  is  the  use  of  physical  remedies 
found  in  nature.  These  remedies  are:  various 

manipulations,  exercises;  active  and  passive  mo- 
tion and  massage;  hydrotherapy;  artificial  heat 
and  cold;  the  sun’s  rays  with  its  substitutes, 
X-ray,  ultra-violet  rays,  radium  and  all  forms  of 
radiant  energy,  invisible  and  visible;  electricity 
in  all  its  methods  in  treating  injuries  and  dis- 
eases. While  not  all,  these  are  the  most  useful 
and  most  used. 

Only  two  of  these  modalities  have  been  con- 
sidered; the  actinic  ray,  commonly  known  as  the 
quartz  ray,  and  the  high  frequency  current,  called 
diathermy.  The  first  is  the  ultra-violet  rays 
found  in  limited  numbers  amongst  the  sun’s 
spectrum,  the  value  of  which  has  been  long 
known;  the  quartz  ray  has  been  recently  popular- 
ized, perhaps  by  the  war. 

THE  QUARTZ  RAY 

The  quartz  ray  occupies  that  portion  of  the 
spectrum  known  as  the  ultra-violet  to  which  it 
owes  its  beneficial  effects.  It  differs  from  the 
sun’s  rays  when  delivered  from  the  quartz  ma- 
chine. First,  the  quartz  machine  gives  a pure 
unadulterated  ray,  365  days  in  a year,  measuring 
from  4000  to  1850  angstrom  units,  while  the 
shortest  ever  found  eminated  from  the  sun  is 
1910  angstrom  units.  Second,  the  ultra-violet 
from  the  sun  is  greatly  obstructed  by  fogs,  smoke, 
moisture  and  dirt  of  all  kinds.  Third,  the  sun’s 
ray  is  a mixture  of  the  various  rays  of  the  spec- 
trum, including  the  infra-red  which  is  inhibitive. 

The  physiological  effects  of  the  ultra-violet  ray 
may  be  divided  mainly  into  two  classes.  The 
longer  rays  which  are  generated  by  the  air  cooled 
machine  are  regenerative,  metabolic,  and  oxidiz- 
ing. The  shorter  rays,  given  off  by  the  water 

•Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  during  the  79th  Annual  Meeting  in  Columbus. 
May  5-7.  1925. 


cooled  machines,  are  bactericidal,  depressors  of 
metabolism  and  degenerative.  After  applying 
these  air  cooled  rays,  the  following  blood  changes 
are  quickly  seen:  erythrocytes  are  greatly  in- 
creased; hemoglobin  raised  and  white  cells  if 
greatly  increased,  are  reduced.  The  calcium  and 
phosphorus  content  of  the  blood  is  also  raised. 

With  a physiological  understanding  of  the  ray, 
it  is  easily  seen  why  good  results  occur  in  some 
of  the  following  conditions:  Simple  infections, 

tuberculous  peritonitis  and  bone  diseases. 

Infections  of  some  variety  account  for  about 
90  per  cent,  of  the  surgical  death  rate.  I will 
ask  you  what  we  have  accomplished  in  the  past 
to  combat  them,  if  not  to  prevent  them,  which  is 
most  of  all  to  be  desired.  The  industrial  surgeon 
tells  us,  the  infected  tendon  sheaths  now  treated 
by  actinic  rays  are  saving  90  per  cent,  more 
fingers  and  giving  50  per  cent,  less  permanent 
deformities.  That  similar  results  are  obtained 
in  the  treatment  of  infected  lacerations  and  com- 
pound fractures  is  easily  true. 

CASE  REPORTS 

The  actinic  ray  has  proved  of  inestimable  value. 
The  treatment  of  tuberculous  peritonitis,  an  ex- 
posure of  one  minute  at  probably  4 feet,  gradu- 
ally and  slowly  increased  in  exposure  to  30  min- 
utes will  do  the  work.  An  ordinary  case  history 
is  here  given : 

Woman,  aged  33,  was  operated  upon  without 
relief.  Sweating,  temperature  rise,  loss  of  ap- 
petite, emaciation  and  all  symptoms  continued.- 
It  seemed  hopeless  when  the  actinic  ray  was  ' 
begun.  After  the  seventh  treatment,  her  tem- 
perature was  normal,  sweating  stopped  and  ap- 
petite was  returning.  The  twelfth  treatment 
stopped  the  hacking  cough  and  at  the  end  of 
twenty-five  treatments  the  patient  was  sympto- 
matically well.  It  is  now  one  and  a half  years 
since  treatment  began  and  thus  far  she  has  re- 
mained well. 

We  have  seen  and  accepted  the  effects  of  the 
actinic  rays  on  superficial  and  deep  infections. 

It  has  been  shown  the  general  metabolic  effects 
on  the  system  raises  the  calcium  and  phosphorus 
content  of  the  blood.  It  is  obvious  then,  good 
effects  are  obtained  in  bone  diseases.  This  is 
seen  both  in  infectious  and  tuberculous  osteo- 
myelitis. 

A case  history  of  a boy  suffering  from  acute- 
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osteomyelitis  will  speak  for  itself.  In  the  early 
spring  of  1923,  a boy  aged  12,  was  stricken  with 
acute  osteomyelitis  in  the  upper  part  of  the  shaft 
of  the  left  femur.  It  was  opened  and  drained. 
In  a few  weeks  the  disease  involved  the  right 
tibia,  just  above  the  ankle  joint  and  within  a 
short  time,  the  right  femur  at  the  greater  tro- 
chanter became  similarly  elfected.  These  loca- 
tions were  each  opened  and  drained.  By  this 
time,  the  disease  in  the  left  femur  had  extended 
to  the  neck,  but  not  the  head.  Needless  to  say, 
from  the  fever,  pain,  general  infection  and  loss 
of  appetite,  the  boy  was  rapidly  wasting  and  was 
making  no  headway.  In  July,  general  and  local 
quartz  ray  were  used.  The  discharge  rapidly 
ceased,  his  temperature  soon  became  normal  and 
remained  so,  his  appetite  improved  and  instead 
of  being  a living  skeleton,  his  body  soon  become 
rounded  out  and  pound  after  pound  was  added. 

At  intervals  of  two  or  three  weeks,  radiograph 
showed  proliferation  of  new  bone.  Eight  weeks 
from  the  time  quartz  rays  were  first  used,  dis- 
charge stopped,  sinuses  healed  and  within  four 
months  he  was  able  to  walk  and  has  remained 
entirely  well. 

Success  in  ununited  fractures,  especially  the 
infected  compound  cases,  are  frequently  reported 
from  the  use  of  actinic  rays. 

One  swallow  does  not  make  a summer,  and  one 
case  does  not  prove  the  efficiency  of  some  special 
treatment,  but  when  this  same  treatment  can  be 
repeated  successfully  almost  with  mathematical 
precision  over  several  years,  it  is  surely  not 
accidental. 

DIATHERMY 

Another  modality  or  method  of  using  physio- 
therapy that  is  of  value  in  surgery  is  diathermy. 

Diathermy  is  a high  frequency  current  oscil- 
lating or  alternating  many  hundred  thousand 
times  a second.  Where  the  two  poles  meet  in- 
ternally, warmth  or  heat  with  its  effects  is  pro- 
duced. It  is  thermopenetration,  an  internal  poul- 
tice, and  herein  lies  the  success  of  this  treatment 
as  contrasted  with  our  former  method  when  the 
heat  was  applied  externally  with  only  a slight 
penetration. 

With  diathermy,  the  deepest  portions  of  the 
anatomy  can  be  and  are  thoroughly  heated,  while 
the  surface  is  but  slightly  warmed. 

The  hyperaemia  produced  by  diathermy  has 
the  effect  of  removing  blood  stasis  and  relieving 
pain.  It  increases  metabolism  by  opening  the 
blood  vessels  and  lymph  channels,  activates 
phagocytes  and  enzymes  by  increasing  their 
number  and  also  osmotic  processes.  Such  rapid 
oscillations  produce  a vibratory  effect  upon  each 
molecule  reactivating  all  cells. 

The  tissues  being  flushed  with  blood,  cause  an 
absorption  of  the  inflammatory  products  and  de- 
posits while  the  high  temperature  that  is  gener- 
ated serves  to  inhibit  bacterial  growth  and  pro- 
motes oxidation. 


With  an  understanding  of  the  physiological 
changes  produced  in  the  tissues  by  diathermy,  its 
uses  become  obvious.  The  important  things  in 
surgery  are:  First,  Bone,  joint  and  muscle  con- 

ditions; Second,  Post-operative  pneumonia;  Third, 
Disturbance  of  circulation;  and  Fourth,  Malig- 
nancy. 

Inflammation  of  muscles  and  tendons  caused  by 
strains  and  direct  violence,  also  traumatic  syno- 
vitis and  bursitis,  are  relieved  successfully  by 
diathermy.  One  not  employing  electric  modalities 
in  such  cases  secures  rest  and  relieves  muscle 
spasm  by  strapping  and  by  casts;  he  likewise 
overlooks  adhesions,  or  at  least,  some  organiza- 
tion of  the  infiltrates.  Diathermy  relieves  muscle 
spasm  and  pain  effectively  and  quickly,  perhaps 
the  first  treatment,  and  as  well  promotes  absorp- 
tion, instead  of  organization  of  the  infiltrate,  and 
restoration  is  completed  at  a much  earlier  date. 

One  of  the  most  aggravating  and  perplexing 
post  operative  conditions  to  encounter  is  hiccough, 
resisting  all  known  remedies  . It  is  easily  relieved 
by  diathermy.  One  or  two  treatments,  rarely 
ever,  will  fail  to  arrest  the  diaphramatic  spasm. 

After  a fracture  is  immobilized,  diathermy  is 
valuable  in  keeping  a good  circulation  and  there- 
by promoting  a more  rapid  repair.  In  the  aged, 
it  is  found  advantageous.  Callous  formation  may 
be  either  increased  or  decreased,  depending  on 
technique. 

It  was  during  the  war  we  were  given  such 
glowing  reports  in  the  treatment  of  pneumonia 
by  diathermy;  in  both  non-operative  and  post- 
operative cases  it  seemed  almost  a specific.  Two 
case  histories  may  explain  much  better  the  value 
and  technique  of  same. 

CASE  REPORTS 

Mr.  H.  L.,  confectioner,  ager  53.  On  April  13, 
he  had  a chill  lasting  about  20  minutes.  In  a 
few  hours  he  developed  a severe  pain  in  the  lower 
right  chest,  considerably  aggravated  by  a dry 
cough.  At  noon,  the  following  day,  he  was  re- 
moved to  the  hospital.  Upon  examination,  the 
lower  right  lobe  of  his  lung  presented  increased 
tactile  fremitus,  dullness  upon  percussion,  tubu- 
lar breathing  upon  auscultation  and  coughing  a 
bloody  sputum,  temperature  104,  pulse  144,  res- 
piration 30,  blood  count  28250  leucocytes.  Diag- 
nosis: Lobar  pneumonia. 

Immediately  a treatment  with  diathermy  was 
instituted  lasting  45  minutes.  At  3 P.  M.  same 
day,  temperature  was  103,  pulse  120,  and  a more 
comfortable  feeling  was  reported.  In  the  evening 
he  perspired  freely  and  rested  well  after  mid- 
night. At  6 A.  M.  the  next  morning  his  tem- 
perature 101,  pulse  112,  respirations  28.  At  7:30 
A.  M.  another  diathermy  treatment  was  given 
and  at  9 A.  M.  temperature  99.2,  pulse  122,  res- 
ations  28.  In  the  afternoon  another  treatment 
was  given  lasting  1 hour,  and  at  6 P.  M.  tem- 
perature was  100,  pulse  106,  respirations  28.  At 
6 A.  M.  the  following  day  his  temperature  had 
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dropped  to  98.2,  pulse  86,  respiration  22;  at  6 
P.  M.  however,  his  temperature  was  99.2,  pulse 
100,  respirations  28.  This  was  his  last  rise  in 
temperature,  crisis  taking  place  on  the  3rd  day. 
Two  daily  treatments  with  diathermy  were  con- 
tinued until  he  left  the  hospital  on  the  6th  day. 
Five  days  after  the  onset  he  was  walking  about 
the  hospital. 

This  case  is  presented,  although  not  surgical, 
as  an  example  of  what  can  be  done  in  severe 
cases.  The  following  post-operative  case  of  pneu- 
monia is  more  to  the  point. 

A man,  aged  23,  operated  upon  January  21, 
1924,  for  hernia.  On  January  24th  at  4 P.  M. 
he  had  a temperature  of  102.6,  pulse  116,  respira- 
tions 30.  A physical  examination  disclosed  the 
signs  of  a post-operative  pneumonia.  At  6:30 
diathermy  was  given.  The  next  day  at  four 
P.  M.  his  temperature  was  101.8,  pulse  110,  res- 
pirations 28.  Diathermy  treatment  was  given 
twice  each  day  and  on  the  3rd  day  his  tempera- 
ture was  99,  pulse  82,  respirations  22.  After 
that,  his  temperature,  pulse  and  respiration  re- 
mained normal. 

These  are  only  two  cases,  though  many  thou- 
sands are  now  on  record  to  show  the  efficiency  of 
diathermy  in  the  treatment  of  pneumonia. 

Disturbances  of  circulation  where  there  is  a 
deficient  blood  supply,  a stasis,  perhaps  after  a 
breast  amputation  or  in  the  stump  of  an  ampu- 
tated limb,  are  benefitted,  probably  corrected  by 
diathermy.  To  demonstrate  the  vascularity  pro- 
duced by  high  frequency  current,  all  that  is  nec- 
essary is  for  a surgeon  to  operate  upon  a part 
that  has  previously  been  subjected  to  this  treat- 
ment. He  will  imagine  he  is  working  in  a cob- 
web of  blood  vessels.  It  is  by  reason  of  this  fact 
a valuable  assistant  in  the  treatment  of  X-ray 
bums. 

In  thrombo  angitis  obliterans,  it  is  perhaps  the 
best  treatment  known.  The  response  is  in  gen- 
eral like  the  following  case.  A laboring  man  in 
middle  thirties  froze  his  fingers  and  toes  during 
the  winter  of  1920.  In  1923  the  hands  and  fingers 
became  painful  and  sensitive.  In  three  weeks 
the  pulse  in  fingers  was  gone,  and  they  were 
turning  black.  Pain  at  this  time  was  very  severe. 
Diathermy  began  and  10  hours  of  relief  was 
offered  after  the  first  treatment.  Circulation  re- 
turned and  the  ulceration  gradually  healed.  Eight 
to  ten  hours  after  each  treatment  pain  would 
return  and  continued  this  way  until  ulcers  healed. 

Perhaps  the  only  use  of  diathermy  generally 
known  to  the  surgeon  is  the  electric  coagulation 
treatment  used  in  malignancy.  It  has  proved 
itself  far  superior  to  our  other  forms  of  cauter- 
ization because  the  heat  is  generated  within  the 
tissues  themselves  rather  than  depending  upon 
the  heat  to  radiate  from  the  surface.  Hence  it 
is  seen  that  it  is  very  efficient  in  destroying  deep 
malignant  cells. 

CONCLUSIONS 

Surgery  has  found  a valuable  assistant  in 


physiotherapy.  First,  in  dealing  with  infections; 
Second,  by  the  raising  of  calcium  and  phosphor- 
ous content  of  the  blood  and  the  general  increase 
in  metabolism;  Third,  the  maintenance  of  a good 
circulation  in  and  about  a fracture  or  stump  of 
an  amputation,  the  removal  of  indurations  and 
exudates  in  restoring  joints  to  action.  The  stop- 
ping of  muscular  spasms,  especially  hiccough, 
the  return  to  function  of  muscles  and  nerves 
that  seem  all  but  lost,  the  rescuing  of  post-opera- 
tive pneumonia  in  a few  days,  and  the  removal 
of  stasis  in  any  part  that  threatens  healing  are 
factors  that  are  appreciated  by  all  of  the  surgical 
profession. 

113  N.  Walnut  Street. 

DISCUSSION 

Clarence  S.  Ordway,  M.  D.,  Toledo:  Twelve 

or  fifteen  years  ago  any  physician  or  surgeon, 
who  dabbled  in  electro-therapeutics,  was  con- 
sidered a quack  and  in  bad  repute  with  the 
reputable  medical  profession.  In  fact  any  elec- 
trical appliance,  found  in  a physician’s  office,  was 
never  much  advertised  because  of  fear  of  being 
ridiculed.  Today  it  can  be  found  in  most  any 
reputable  surgeon’s  equipment  so  the  trend  of 
times  does  bring  changes.  Dr.  Otis  lays 
stress  on  the  gratifying  therapeutic  effects  of 
sunshine  on  the  latent  effects  caused  by  bone 
fractures.  In  our  bone  work  inflammatory  joints 
and  the  many  wrist  fractures,  caused  by  the  kick 
of  a Ford,  inflammatory  deposits  around  frac- 
tures with  nerve  involvement  slow  in  absorption 
diathermy  properly  applied  by  a heavy  instru- 
ment, capable  of  a heavy  output,  is  most  gratify- 
ing. 

Another  condition  I wish  to  particularly  lay 
stress  on  is  those  sacro-illiac  sprains  you  all  so 
often  meet  with.  Diathermy  in  these  cases  brings 
the  most  happy  therapeutic  results.  Your  patient 
will  be  so  thankful  for  the  release  from  pain 
brought  about  by  this  method  of  treatment. 

Dr.  Carothers  portrays  the  effects  of  sunshine 
in  therapeutics  and  goes  way  back  to  the  physi- 
cians’ days  of  our  great  grandfathers,  "roday 
we  have  the  Quartz  Lamp,  which  is  only  con- 
densed sunshine  so  to  speak  and  available  twenty- 
four  hours  every  day.  Dr.  Carothers  said  yes- 
terday “Sunshine  for  fractures.’’  In  our  small 
sun  porch  we  have  quite  a bit  of  competition  to 
see  who  gets  the  best  location  each  morning  as 
we  teach  that  sunshine  hastens  the  patient’s  re- 
covery. Those  latent  ulcers,  sluggish  unions  of 
open  fractures,  burns,  bacterial  infections  give 
way  readily. 

We  remove  dressings  for  the  direct  sun’s  rays 
whenever  possible.  The  Quartz  Lamp  is  the  ideal 
substitute  for  sunshine  and  is  indispensable. 
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The  Care  and  Feeding  of  the  New  Born  Baby* 

THOMAS  J.  GLENN,  M.D.,  Cincinnati 


The  care,  examination,  and  feeding  of  the 
new  baby,  although  a trite  subject,  must 
nevertheless  continue  to  be  of  interest  to 
all  of  us.  We  all  have  our  own  ideas 
about  how  these  things  should  be  done.  Perhaps 
by  an  interchange  of  ideas  we  can  better  ourselves 
and  have  some  good  accrue  to  the  babies,  who  are 
to  come  under  our  care. 

Obstetrics  and  pediatrics  are  necessarily 
closely  associated.  Just  where  the  one  stops  and 
the  other  begins  is  difficult  to  say  in  present 
practice.  In  some  of  the  larger  hospitals  of  the 
■country  the  baby  is  transferred  immediately  after 
birth  to  the  care  of  the  pediatrician,  but  in  most 
communities  this  is  not  the  case,  the  pediatrician 
seeing  only  the  referred  and  the  more  difficult 
cases.  Our  aims  are  however  the  same,  ante- 
natal care  on  the  part  of  the  obstetician  and  post- 
natal care  from  a pediatric  standpoint,  will  pro- 
duce the  greatest  number  of  healthy  babies — the 
citizens  of  tomorrow. 

Better  obstetrics  will  give  us  better  babies,  will 
reduce  to  a minimum  cases  of  inherited  diseases 
■ — birth  injuries — hemonhagic  disease,  etc. 

Better  pediatrics  will  take  up  the  burden  where 
obstetrics  left  off  and  produce  by  scientific  care 
and  feeding  a better  race  for  the  future. 

All  infants  should  receive  a thorough  physical 
examination  as  soon  after  birth  as  possible,  not 
only  for  gross  defects  and  abnormalities,  but  also 
for  minor  deficiencies.  Oftentimes  there  is  noth- 
ing to  be  done  to  remedy  them  early,  still  it  is 
important  that  we  know  of  their  presence,  and 
thus  spare  ourselves  the  chargin  of  having  to  an- 
nounce them  later,  or  as  often  happens,  of  having 
the  mother  or  nurse  call  our  attention  to  them. 

CONGENITAL  DEFECTS 

Within  the  last  few  months  a case  of  congenital 
coloboma  was  discovered  by  the  grandmother 
when  the  child  was  eight  weeks  of  age.  Opthal- 
moscopic  examination  at  this  time  showed  an  al- 
most complete  absence  of  the  whole  uveal  tract 
with  very  little  perception  to  light.  Needless  to 
say  the  parents  were  quite  put  out  because  this 
had  not  been  discovered  sooner.  A case  of  con- 
genital syphilis  was  overlooked  till  the  third 
month  of  age  and  thus  some  valuable  time  was 
lost  from  an  early  treatment  standpoint. 

Measurements  of  the  head  at  birth  and  regu- 
larly thereafter,  will  call  our  attention  to  an  early 
case  of  hydrocephalus  before  the  neighbors  can 
make  the  diagnosis.  The  same  holds  true  of 
tnicrocephalous  and  some  forms  of  idiocy.  Severe 
resuscitation  methods — with  our  present  knowl- 
ledge  of  the  frequency  of  hemorrhagic  disease  of 
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the  new-born  and  the  possibility  of  cyanosis  being 
due  to  intracranical  hemorrhage,  it  appears  ir- 
rational to  toss  the  new  born  baby  about  accord- 
ing to  the  older  methods  described  in  the  text 
books  to  resuscitate  the  cyanotic  infant.  Such 
endeavors  may  work  considerable  harm  to  the  In- 
fant whose  cyanosis  is  due  to  intra-cranial  hemor- 
rhage. It  appears  more  rational  to  use  milder 
methods  of  resuscitation  in  cyanotic  cases,  keep- 
ing always  in  mind  the  possibility  of  intracranial 
hemorrhage  in  these  cases. 

CONGENITAL  SYPHILIS 

In  clinics  and  dispensaries  congental  syphilis  is 
still  too  frequent.  The  infection  of  the  child  takes 
place  through  the  placenta.  Treatment  of  the 
mother  during  pregnancy  results  in  non-syphilitic 
offspring.  Treatment  during  the  latter  months 
of  pregnancy,  even  though  the  foetus  be  already 
infected  will  give  the  infant  a better  chance  for 
life.  Treatment  at  any  stage  is  worth  while. 
Prophylaxis  then  should  be  the  watchword  in  con- 
genital lues.  It  behooves  us  as  physicians  to 
make  known  to  the  pregnant  woman  infected  with 
syphilis  that  she  can,  by  undergoing  treatment 
during  her  pregancy,  bring  forth  healthy  children. 

Findlay  in  a paper  presented  before  the  Ameri- 
can Pediatric  Society  in  June,  1924,  writes  as  fol- 
lows: “One  very  important  point  in  the  prophy- 

lactic treatment  of  congenital  lues  is  that  not  only 
are  all  children  that  are  born  alive  apparently 
free  from  the  disease  but  all  miscarriages  and 
still  births  are  avoided.  A striking  feature  in 
this  form  of  treatment  is  that  a healthy  non- 
syphilitic child  may  be  born  even  though  the 
mother  serum  continues  to  react  positively  to  the 
Wassermann  test.  The  consensus  of  opinion  at 
present  seems  to  be  that  post-natal  treatment  of 
congenita]  lues  is  on  the  whole  very  disappointing 
— long  drawn  out  and  unsatisfactory.  The  so- 
lution to  the  problem  appears  to  be  the  prophy- 
lactic ante-natal  treatment  of  the  mother. 

ENLARGED  THYMUS 

Since  the  advent  of  the  Z-ray  cases  of  enlarged 
thymus  appear  to  be  more  numerous  than  former- 
ly or  possibly  are  better  diagnosed  than  hereto- 
fore. 

The  chief  symptoms  of  enlarged  thymus  are 
blue  or  choking  spells  and  difficulty  in  nursing.  If 
a baby  presents  these  symptoms  we  think  of  thy- 
mus and  Z-ray.  Without  these  symptoms  enlarged 
thymus  may  escape  us  until  we  are  confronted 
with  a sudden  death  during  an  anesthetic  or 
during  some  acute  illness  in  which  we  considered 
the  prognosis  good.  Such  sudden  or  unexpected 
deaths  with  a post  mortem  showing  little  or  noth- 
ing but  an  enlarged  thymus  make  us  wonder  if  it 
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would  not  be  advisable  to  make  more  frequent 
pictures  of  infant  chests.  At  the  Massachusetts 
General  Hospital  a routine  A-ray  of  chest  pre- 
ceding all  tonsil  and  adenoid  operations  (2.344  in 
all)  185  or  7.5  per  cent,  showed  positively  en- 
larged thymic  shadows  (Mosher  Laryngoscope 
Nov.,  1924).  Just  recently  I was  hurriedly  called 
to  see  for  the  first  time  a baby  four  months  of 
age,  breast  fed,  negative  birth  history,  no  choking 
nor  cyanotic  spells;  had  been  nursed  at  2 a.  m. 
and  found  dead  at  4 a.  m.  Post-mortem  negative 
except  for  an  inlarged  thymus,  which  during  life 
had  never  caused  any  symptoms.  Personally  I 
have  had  a number  of  babies  A-rayed,  who  evi- 
denced no  symptoms  and  in  a few  cases  have  been 
surprised  to  find  increased  thymus  shadows.  Per- 
cussion of  the  enlarged  thymus  is  difficult.  In  the 
prognosis  of  thymus  cases  one  must  not  promise 
too  much,  while  it  is  true  that  the  vast  majority 
recover  under  A'-ray  treatment  some  few  are  not 
benefitted.  Just  what  the  mortality  rate  is  I 
have  been  unable  to  find  from  any  reliable  sta- 
tistics. From  personal  experience  I have  seen 
three  deaths  during  the  last  year  where  thymus 
enlargements  were  diagnosed  early;  where  -Y-ray 
treatment  was  instituted  immediately  but  without 
effect. 

FEEDING  THE  BABY 

This  part  of  the  paper  is  presented  with  a great 
deal  of  fear  and  trembling.  One  would  think  it 
superfluous  to  write  anything  on  this  subject  at 
the  present  day;  however  judging  from  numerous 
cases  seen  in  both  private  and  dispensary  work 
there  seems  still  to  be  a large  number  of  babies, 
whose  feeding  is  poorly  handled.  In  the  first 
place  too  many  babies  are  unconsciously  and  in- 
sidiously weaned  from  the  breast  without  suffi- 
cient cause. 

Temporary  lack  of  milk  supply,  sore  or  in- 
verted nipples,  babies  not  gaining  as  they  should, 
babies  crying  a great  deal — these  and  other  rea- 
sons are  often  the  basis  of  excuse  for  the  com- 
plete weaning  when  the  condition  could  be  other- 
wise more  advantageously  handled.  We  all  see 
breasts  which  lag  occasionally,  but  which  can  be 
brought  back  by  judicious  assistance.  In  cases  of 
part  breast  and  part  bottle  feeding  the  best 
method  to  employ  is  the  complimentary  feeding, 
that  is,  giving  the  breast,  first  followed  by  the 
bottle.  To  give  the  breast  at  one  feeding  and  the 
bottle  at  the  next  is  inviting  trouble.  In  such 
cases  it  is  only  a question  of  a very  short  time  till 
the  baby  weans  himself. 

The  best  stimulant  for  breast  milk  is  thorough- 
ly emptying  the  breast  at  regular  intervals.  If 
the  breast  is  only  partially  emptied  or  emptied 
at  irregular  intervals  it  will  soon  stop  secreting 
entirely. 

In  the  complimentary  type  of  feeding  it  is  often 
possible  after  a time  to  entirely  discontinue  the 
bottle  and  return  entirely  to  the  breast.  Lack  of 
time  and  space  prohibits  the  recital  of  numerous 


cases  that  have  thus  been  returned  completely  to 
the  breast  after  injudicious  supplementary  feed- 
ing. There  is  nothing  spectacular  about  reciting 
such  case  histories,  but  if  such  procedures  save 
lives  and  avoid  morbidity  they  are  just  as  import- 
ant to  the  infant  as  subsequent  brilliant  diagnoses 
or  operations. 

ARTIFICIAL  BOTTLE  FEEDING 

The  ideal  artificial  infant  food  has  not  as  yet 
been  found.  Enthusiasm  for  different  methods  of 
feeding  have  waxed  and  waned — high  CH  feed- 
ing, high  protein  feedings,  high  fat  feeding;  each 
has  its  advocates.  The  feeding  of  concentrated 
formulae,  the  feeding  of  acidified  milks  and  the 
caloric  method  of  feeding  at  present  occupy  the 
limelight.  About  eighty-five  per  cent,  of  the 
artifically  fed  children  will  do  well  on  almost  any 
logical  formula.  Fifteen  per  cent,  of  the  artifical- 
ly fed  will  give  trouble  on  the  most  selected 
formulae,  and  some  of  these  will  give  a lot  of 
trouble.  Just  recently  I saw  an  infant  nine 
months  of  age — weighing  19  pounds  and  as  near 
normal  as  any  baby  I had  ever  seen.  This  baby’s 
food  had  been  whole  raw  cows’  milk  without  the 
addition  of  CH  since  birth.  No  orange  juice,  no 
cod  liver  oil,  no  cereal;  had  never  been  sick,  never 
had  colic,  had  been  fed  at  irregular  intervals  or 
whenever  it  cried.  This  evidently  was  one  of  the 
85  per  cent.  Another  baby  nine  months  of  age  on 
one  of  the  sterilized  artificial  foods  without  orange 
juice  or  cod  liver  oil  was  the  best  baby  physically 
at  a baby  show  but  did  not  win  the  prize  because 
five  points  were  taken  off  account  of  rules  of  con- 
test for  improper  feeding — another  of  the  85  per 
cent. 

Observation  and  clinical  study  of  the  difficult 
cases  prove  that  there  has  been  too  much  em- 
pircism  in  infant  feeding.  Instead  of  forcing  the 
baby  to  eat  according  to  mathematical  rules  and 
formulae,  where  these  disagree  with  him,  we 
should  strive  to  study  the  individual  case  and 
adopt  the  formula  to  the  baby.  According  to  rules 
a baby  should  have  45  to  50  calories  per  pound  of 
body  weight.  Ordinarily  this  is  enough  and  the 
baby  should  thrive  thereon  but  if  he  does  not  there 
is  no  objection  to  increasing  the  calories  up  to  70 
or  80  C.  per  pound  if  he  needs  that  much  and  can 
properly  handle  it. 

Text  books  ordinarily  advise  the  three  or  four 
hour  feeding  schedule.  Exceptions  to  the  rule  are 
encountered  and  the  baby  should  be  fed  accord- 
ingly. There  are,  for  example,  some  weak  babies 
who  will  not  nurse  vigorously,  who  go  to  sleep  on 
the  job,  who  do  not  get  enough  from  breast  or 
bottle  on  a three  hour  schedule. 

Watching  them  for  a week  or  more  shows  no 
gain  in  weight  or  even  a loss.  Such  babies  will 
do  better  on  a shorter  feeding  schedule,  as  two 
hourly.  Such  a shortening  of  the  schedule  also  in 
some  cases  of  deficient  breast  supply  will  aid  the 
breast  materially  in  recovering  an  adequate  sup- 
ply- 
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THE  INFANT  WHO  VOMITS  A GREAT  DEAL 
In  this  class  of  cases  we  must  always  keep  in 
mind  pyloric  stenosis  and  pylorospasm.  The  most 
frequent  error  in  these  cases  is  to  blame  the  food 
and  not  take  into  consideration  the  baby.  Such 
babies  are  taken  off  the  breast.  One  food  after 
another  is  tried  and  in  spite  of  the  changed  diet 
the  infant  continues  to  vomit  and  to  lose  weight. 
The  proper  treatment  presupposes  an  early  cor- 
rect diagnosis.  Thick  feeding  of  sweet  or  protein 
milk  cooked  with  barley  flour  and  fed  from  the 
spoon,  give  the  best  results.  If  this  fails  and  the 
infant  continues  to  lose  weight  surgery  must  be 
considered  before  the  loss  of  weight  is  such  that 
an  operation  jeopardize  the  infant’s  life. 

Sore  nipples  are  a frequent  source  of  trouble 
and  often  the  cause  of  premature  weaning.  The 
mother  dreads  the  approach  of  the  baby.  The 
baby  fusses  and  fumes  and  the  result  is  abrupt 
weaning.  Prophylaxis  in  care  of  the  nipple  be- 
fore the  birth  of  the  baby  and  care  in  the  time 
the  baby  is  allowed  to  remain  at  a feeding  are 
important.  The  baby  will  get  most  of  the  milk 
out  of  the  breast  during  the  first  4 or  5 minutes 
of  nursing.  Prolonged  periods  of  nursing  have  a 
tendency  to  macerate  and  soften  the  nipple  and 
predispose  to  the  sore  cracked  nipples.  There 
will  be  fewer  sore  nipples  if  the  nursing  period  is 
shortened  to  7 or  8 minutes  at  the  most,  especially 
in  the  cases  where  there  is  the  tendency  for  the 
nipples  to  become  sore. 

CHEMICAL  ANALYSIS  OF  BREAST  MILK 
Such  analyses  are  on  the  whole  misleading  and 
should  not  be  taken  too  seriously.  Mothers  fre- 
quently send  samples  of  their  milk  to  laboratories 
to  be  examined  and  get  reports  and  advice  which 
is  disconcerting  to  say  the  least.  A milk  may  test 
poorly  at  times  due  to  nervous  excitement  or 
worry  on  the  part  of  the  mother,  and  if  she  be  ad- 
vised to  wean  the  baby  on  account  of  these  ex- 


aminations much  harm  may  be  done.  During  the 
last  winter  a referred  case  came  with  a complete 
chemical  laboratory  report  showing  a low  protein 
per  cent,  and  telling  the  mother  that  the  milk  was 
unfit  for  her  baby,  and  advising  immediate  wean- 
ing. This  baby  at  the  time  was  suffering  from 
pertussus.  The  laboratory  report  was  entirely 
disregarded  the  mother  was  instructed  how  to  in- 
crease the  quality  of  the  milk  and  the  baby  was 
kept  on  the  breast  and  got  along  nicely. 

CONCLUSION 

Infant  mortality  has  been  greatly  reduced  dur- 
ing the  last  decade.  Pasteurization  of  milk, 
scrupulous  cleanliness  in  its  handling,  and  feed- 
ing of  proper  formulae  have  wrought  great 
changes,  but  there  is  still  room  for  improvement. 
As  stated  before  we  do  not  get  the  best  results  in 
all  cases  from  lactating  breast — too  many  babies 
are  still  being  unnecessarily  weaned. 

A feeding  case  badly  handled  deserves  as  much 
censure  as  a case  of  appendicitis  which  has  been 
treated  too  long  medically.  The  results  are  not 
so  immediaely  drastic  but  in  the  long  run  the 
baby  who  has  been  unnecessarily  deprived  of  his 
mother’s  milk,  and  who  has  been  badly  fed  from 
the  start  is  more  subject  to  all  kinds  of  disorders 
than  the  baby  who  has  been  well  fed. 

Mortality  statistics  give  only  a very  inadequate 
idea  of  the  part  played  by  nutritional  disorder  in 
infancy,  due  to  bad  feeding  for  the  reason  that 
in  many  instances  such  errors  are  not  the  direct 
or  immediate  cause  of  death.  But  it  is  apparent 
to  all  that  resistance  to  disease  depends  in  great 
part  on  proper  nutrition.  With  defective  nu- 
trition, resistance  is  lowered,  many  of  the  infants 
dying  of  summer  complaint. 

Tuberculosis,  marasmus,  etc.,  suffer  from  de- 
fective nutrition  in  some  form  or  other  before  the 
disease  causing  the  death  makes  itself  manifest. 
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Congenital  Dislocation  of  the  Hip 

GORDON  N.  MORRILL,  M.D.,  F.A.C.S.,  Cleveland 


VERY  physician’s  practice  includes  at 
^ least  on  occasional  case  of  congenital  dis- 
location  of  the  hip.  It  is  my  purpose  here 
to  outline  briefly  a method  of  procedure 
which  may  be  helpful  in  such  instances,  basing 
my  statements  upon  deductions  drawn  from  my 
own  experience. 

In  the  beginning  let  me  say  that  it  is  a difficult 
matter  to  reduce  by  manipulation  when  the  pa- 
tient is  more  than  eight  years  old.  The  period  of 
greatest  success  I have  found  to  be  from  three  to 
seven. 

An  early  recognition  and  diagnosis  of  these 
cases  should  be  a simple  matter.  When  the  dis- 
location is  double,  the  duck-like  waddle  is  char- 
acteristic; if  it  is  single,  the  affected  limb  seems 


shorter  than  the  sound  one.  A test  which  is  ab- 
solute in  its  reliability  in  either  double  or  single 
cases  is  an  observation  of  the  position  of  the 
greater  trochanter — if  it  is  above  Nelaton’s  line 
(an  imaginary  line  running  from  the  anterior 
superior  spine  to  the  tuberosity  of  the  ischium), 
a diagnosis  of  dislocation  is  correct,  providing,  of 
course,  no  question  of  disease  or  fracture  exists. 
In  most  cases  the  neck  and  head  of  the  femur 
may  be  felt  in  a posterior  position  upon  extreme 
flexion  and  adduction  of  the  thigh. 

Even  when  the  symptoms  are  unmistakable,  the 
next  step  should  be  the  securing  of  Roentgeno- 
grams. It  seems  almost  unnecessary  to  state  that 
throughout  the  various  stages  of  treatment, 
A-rays  are  not  only  an  asset  but  an  indispensible 
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factor  in  the  successful  handling  of  these  cases. 
An  example  from  my  own  experience  will  demon- 
strate how  laxity  in  this  respect  might  prove  dis- 
astrous. The  single  dislocation  in  Figure  1 had 
been  reduced  and  a brace  applied.  The  Roent- 
genogram was  made  as  a check  on  the  operation, 
and  the  result  may  be  seen  in  the  illustration — 
the  head  had  slipped  out  immediately  after  the 
reduction.  Owing  to  my  absence  in  France,  two 
years  elapsed  before  a second  attempt  was  made, 
the  result  of  which  may  be  seen  in  Figure  2.  If 
for  any  reason  there  is  doubt  as  to  whether  a dis- 
location actually  exists  in  a given  case,  I apply  a 
test  which  is  infallible  providing  the  center  of  the 
diaphragm  of  the  Roentgen  Ray  machine  is  on  a 
level  with  the  acetabulae— if,  in  the  Roentgeno- 
gram, the  head  of  the  femur  is  above  an  imagi- 
nary line  drawn  across  the  lowest  portion  of  the 
ilium,  as  in  Figure  3,  a dislocation  exists.  The 
practical  value  of  this  as  a test  is  made  more 
significant  by  the  fact  that  the  posterior  is  the 
type  of  dislocation  most  commonly  observed. 
Even  in  those  cases  which  are  of  the  anterior  type 
in  the  beginning,  the  majority  will  have  resolved 
themselves  into  the  posterior  by  the  time  they  are 
brought  to  the  physician’s  attention. 

In  congenital  dislocation  of  the  hip  various 
local  conditions  are  significant: 

1.  In  children  there  is  no  pain  or  spasm,  which 
greatly  simplifies  the  problem  of  treatment.  . 

2.  In  some  cases,  especially  those  of  longer 
standing,  a change  in  the  angle  of  the  femoral 
neck  on  the  affected  side  may  be  observed,  (Fig. 
3).  It  is  probably  due  to  this  changed  angle  that, 
if  the  affected  limb  is  measured  immediately  after 
reduction  of  the  dislocation,  it  will  be  observed  to 
be  about  a quarter  of  an  inch  longer  from  the 
median  line  of  the  body  to  the  patella  than  the 
normal  side. 

3.  There  is  usually  non-development  of  the 
head  of  the  femur,  also,  (Fig.  3),  caused  no  doubt 
by  non-use  in  the  older  cases,  in  those  of  children 
under  three  possibly  in  part  due  to  the  absence  of 
the  ligamentum  teres,  which  may  convey  some 
nutriment  to  the  femur. 

4.  It  is  as  frequently  noted  that  there  is  a 
lack  of  development  of  the  shaft  (Fig.  6),  which 
may  also  be  accounted  for  largely  by  non-weight- 
bearing. 

These  details,  however,  do  not  cause  such  diffi- 
culties in  reduction  and  cure  as  do  those  changes 
which  more  directly  affect  the  stability  of  the 
joint  after  operation.  Of  these  the  most  trouble- 
some is  probably  the  condition  of  the  acetabulum. 
It  is  frequently  filled  up  with  fibrous  or  fatty 
tissue,  and  so  makes  necessary  a large  amount  of 
perseverance  on  the  part  of  the  physician  before 
a permanent  retention  of  the  head  is  assured.  In 
the  older  cases,  where  there  is  extreme  non-de- 
velopment of  the  femoral  head,  the  acetabulum  is 
so  much  too  large  in  proportion  to  the  head  that 
it  will  not  retain  it.  Or  the  rim  of  the  acetabulum 
may  be  uneven  through  deficiency  of  the  cotyloid 


Fig.  1.  A patient  having  a sing’e  dislocation  which  had 
slipped  out  immediately  after  correction  and  the  apjilication 
of  the  brace. 


Fig.  2.  The  patient  seen  in  Fig.  1.  with  the  dislocation 
successfully  reduced. 


Fig.  3.  A lantern  slide.  The  line  across  the  lowest  por- 
tion of  the  ilium  shows  the  dislocation.  Notice  the  non-de- 
velopment of  the  femoral  head  on  the  affected  side,  as  well 
as  the  changed  angle  of  the  neck. 

cartilage  or  other  alterations,  which  makes  re- 
duction difficult  and  uncertain.  If  the  patient  is 
a baby  or  a very  young  child,  the  shallowness  of 
the  acetabulum  must  be  considered  as  the  cause  of 
failure  to  reduce  the  dislocation  even  with  re- 
peated trials.  But  the  depth  becomes  greater  as 
the  child  grows  older,  until  it  is  able  to  contain 
the  head  by  the  fourth  year;  so  the  physician  may 
assume  in  such  cases  that  he  will  meet  with  suc- 
cess eventually.  In  the  older  cases,  especially 
when  much  walking  has  been  done,  the  presence 
of  a false  acetabulum  often  complicates  treatment. 
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Fig.  5.  A single  dislocation  which  has  been  reduced 
and  a brace  applied.  By  the  bending  of  one  bar  the  limb 
may  be  brought  to  a normal  position. 


Fig.  8.  The  double  dislocation  seen  in  Fig.  7,  reduced, 
and  fixation  secured  by  means  of  a cast.  Note  how  the  cast 
obscures  the  picture  as  compared  with  Fig.  5,  in  which  a 
brace  was  used. 


Fig.  6.  The  patient  seen  in  Fig.  5.  after  removal  of 
brace.  Note  the  non-development  of  the  shaft  of  the  femur  Fig.  9.  The  patient  seen  in  Figs.  7 and  8,  after  removal 

on  the  affected  side.  of  cast. 


Fig.  7.  A double  dislocation.  Note  how  the  line  drawn 
as  in  Fig.  3,  shows  the  degree  of  dislocation  present. 
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This  is  due  to  a wearing  away  of  the  iliac  bone 
through  the  constant  grinding  of  the  femoral 
head  upon  it.  Naturally,  the  head  is  worn  away 
also  to  a greater  or  less  degree,  until  it  is  mis- 
shapen, or  in  some  cases,  until  it  completely  dis- 
appears. Manipulative  treatment  of  this  type  of 
joint  is,  of  course,  out  of  the  question. 

Next  to  the  condition  of  the  acetabulum,  that 
of  the  capsule  is  of  importance.  It  is  frequently 
stated  that  if  the  capsule  has  been  stretched  into 
the  hour-glass  shape,  the  physician  is  able  to 
force  the  head  of  the  femur  through  the  small 
capsular  center  and  so  into  the  acetabulum.  It  is 
my  belief  that  this  is  accomplished  seldom,  if  ever, 
at  the  time  of  the  operation.  What  probably  hap- 
pens is  that  the  head  is  brought  into  juxtaposition 
to  the  opening,  and  if  held  there  firmly  may,  and 
frequently  does,  eventually  force  its  way  through, 
into  the  acetabulum.  But  the  obvious  danger  here 
is  that  a way  will  not  be  successfully  forced 
through  the  center  of  the  capsule,  but  that,  in- 
stead, a fold  of  the  capsule  will  lie  between  the 
head  and  the  acetabulum,  when  a stable  joint 
would  be  an  impossibility.  This  condition  oc- 
casionally necessitates  an  open  operation. 

I have  used  most  of  the  approved  methods  of 
manipulation,  but  I decidedly  prefer  that  devised 
by  Dr.  John  Ridlon.  In  comparison  with  it  all 
others  with  which  I am  familiar  seem  crude  and 
inhumane.  With  this  method  the  adductors  are 
not  torn,  but  are  used  to  assist  in  holding  the  hip 
in  place;  there  is  rarely  any  subsequent  ecchy- 
mosis,  and  little  or  no  pain  in  the  younger  cases. 
I have  used  it  with  very  young  children  without 
the  aid  of  an  anesthetic,  as  the  head  slips  into 
place  with  the  use  of  little  force.  But  with  the 
older  patients,  (who  of  course  require  an  anes- 
thetic), if  the  resistance  is  such  that  some  time  is 
needed  to  complete  the  operation,  I stop  at  the 
end  of  ten  minutes  and  allow  a week  or  more  to 
elapse,  with  the  leg  meanwhile  flexed  and  ab- 
ducted. When  the  effects  of  the  first  attempt 
have  quite  disappeared,  it  is  repeated.  By  not 
prolonging  any  manipulation  over  ten  minutes,  I 
have  very  little  trauma  and  no  mortality.  If  con- 
tractures later  occur,  (due  probably  to  prolonged 
retention  in  a fixed  position),  they  may  be 
stretched  by  manipulation  and  the  application  of 
casts,  or,  occasionally,  by  an  open  operation.  But 
in  the  great  majority  of  cases  the  first  process  is 
sufficient. 

Treatment  subsequent  to  the  operation  differs 
with  individual  conditions.  If  a cast  is  to  be 
applied,  the  position  in  which  the  joint  is  most 
stable  must  be  ascertained  and  the  limb  fixed  ac- 
cordingly. When  properly  fitted  and  adjusted,  I 
have  found  a Feiss  brace  (Figures  1,  4 and  5) 
more  satisfactory  in  several  ways  than  a cast. 
However,  it  demands  much  more  skill  and  at- 
tention on  the  part  of  the  physician  and  is  there- 
fore not  likly  to  find  widespread  acceptance.  It 
must  be  prepared  previous  to  the  operation,  when 
the  measurements  may  be  taken  from  the  normal 


side  in  unilateral  cases.  A perineal  band  is 
added  to  the  usual  type  occasionally,  when  it 
seems  essential  to  a correct  adjustment  (Fig.  4). 
The  advantages  of  the  brace  are  easily  recognized. 
It  need  not  be  renewed  as  does  the  cast;  the  at- 
tendant can  loosen  one  strap  at  a time  and  bathe 
the  child;  when  the  limb  may  be  brought  down  to 
a normal  position,  it  is  accomplished  by  the  bend- 
ing of  one  bar;  the  ventilation  and  resulting  skin 
condition  are  all  that  could  be  desired;  and  the 
degree  of  fixation  secured  is  likewise  very  good. 

It  is  occasionally  observed  that  there  is  marked 
eversion  of  the  foot  and  external  rotation  of  the 
knee  on  the  affected  side  in  a patient  beginning 
to  walk  after  a successful  operation.  The  causes 
of  this  condition  are  simple.  Because  the  plane  of 
the  femoral  neck  and  that  of  the  internal  condyle 
is  normally  the  same,  the  child’s  foot  and  knee 
will  turn  inward  in  walking  when  the  head  of  the 
femur  is  dislocated  and  riding  posteriorly  on  the 
pelvis.  By  his  habitual  endeavor  to  force  the  foot 
outward  to  a more  natural  position,  the  shaft  of 
the  femur  gradually  becomes  twisted,  resulting  in 
the  involuntary  eversion  after  the  dislocation  had 
been  reduced.  Your  most  efficient  method  of 
eliminating  the  difficulty,  if  it  does  not  correct 
itself  within  six  months  or  a year,  will  be  through 
an  osteotomy  above  the  condyles. 

Although  individual  orthopedists  may  differ  as 
to  details,  these,  briefly  stated,  are  the  essential 
points  in  the  recognition  and  reduction  of  con- 
genital dislocation  of  the  hip.  They  may  be  said 
to  mark  the  lines  within  which  the  physician  can- 
not go  far  astray,  at  the  same  time  allowing  ade- 
quate opportunity  for  divergence  in  specific  cases. 
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JOHN  J.  SUTTER,  M.D.,  Lima 


The  greatest  service  we  can  do  a human 
being  is  to  give  him  a right  education, 
physical,  intellectual,  moral  and  religious. 
If  it  is  our  duty  to  do  good  to  all,  as  far  as  in 
us  lies,  it  is  our  duty  to  labor  for  the  education 
of  all;  that  no  child  of  God  may  live  with  an  en- 
feebled body,  a darkened  mind,  a callous  heart,  or 
a perverted  conscience. 

We  all  know  that  human  efficiency  is  necessary 
for  leadership;  that  human  efficiency  is  necessary 
for  every  man  and  woman  to  do  continuous  work 
and  do  it  without  fatigue  and  useless  loss  of 
energy.  That  human  efficiency  is  necessary  to 
have  happiness  and  peace  of  mind,  and  to  have 
life  and  to  have  it  more  abundantly.  Human 
efficiency  means  physical,  intellectual,  moral  and 
religious  efficiency.  To  obtain  the  greatest  human 
efficiency  we  need  erect  and  well  balanced  bodies. 
We  need  normal  poise  of  body  in  standing,  walk- 
ing, sitting,  and  lying  down,  for  this  is  an  im- 
portant element  of  health  and  efficiency  because 
it  places  all  muscles  and  organs  of  the  body  in  the 
best  possible  position  for  the  performance  of  their 
function.  Health,  vigor,  vitality  and  happiness 
have  always  been  depicted  by  well  poised  or  well 
shaped  individuals  while  sickness,  fatigue  or 
despondency  by  the  reverse. 

HEALTH  VALUE  OF  GOOD  POSTURE 

The  importance  of  posture  from  the  esthetic 
point  of  view  has  been  recognized  for  years,  but 
not  until  very  recently  has  posture  been  looked 
upon  as  having  a deeper  significance  than  that 
which  relates  to  personal  appearance,  and  that  is 
the  positive  health  value  of  good  posture.  Pos- 
ture has  a much  larger  influence  on  a person’s 
life  than  we  are  wont  to  attribute  to  it.  He  who 
slumps  is  the  looser  in  every  way. 

Posture  from  the  standpoint  of  health  and  its 
mental  and  religious  effect  should  interest  every- 
body, not  only  the  nutrition  worker,  play  en- 
thusiasts, and  gymnastic  specialists.  Every 
teacher  should  try  to  prevent  the  acquiring  of  bad 
posture  in  school  and  also  prevent  the  accentua- 
tion of  those  cases  of  bad  posture  which  the  child 
may  have  possessed  before  entering  school.  Prob- 
ably twenty-five  per  cent,  of  all  school  children 
have  some  degree  of  bad  posture;  however,  only 
about  fifteen  per  cent,  show  an  evident  degree  of 
bad  posture. 

Good  posture  is  a health  habit  to  be  taught 
early  in  life  to  every  child.  It  is  a well  recognized 
fact  that  bone,  ligament  and  muscle,  during  the 
period  of  growth  or  in  certain  pathological  states, 
may  be  moulded  into  various  unusual  shapes, 
that  structures  adapt  themselves  in  shape  to 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine  Ohio  State  Medical  Association,  during  the  79th 
Annual  Meeting  in  Columbus,  May  5-7,  1926. 


positions  in  which  they  are  held  is  a well  known 
law.  Malpositions  cause  changes  in  the  bones  first, 
and  after  long  continuous  bad  posture  the  liga- 
ments will  adapt  to  changes,  and  lastly  the  mus- 
cles will  change  in  length  and  shape.  These 
changes  in  the  bone  and  frequently  in  the  liga- 
ments and  muscle  usually  occur  during  the  form- 
ative period  of  growth,  and  conform  to  those  mal- 
positions of  the  body  which  are  constantly  as- 
sumed. When  the  habit  of  malposition  is  once 
established  the  factors  of  muscular  weakness  and 
superincumbent  weight  have  a tendency  toward 
exaggerating  the  condition. 

CAUSES  OF  BAD  POSTURE 

What  causes  bad  posture?  Bad  posture  is  due 
to  incorrect  positions  of  the  body  while  standing- 
walking,  sitting  or  lying.  The  factors  which  bring 
about  the  incorrect  positions  of  the  body  are  those 
in  which  there  is  a physical  defect  as  an  apparent 
cause,  and  those  due  to  various  conditions  of  en- 
vironment which  tend  to  promote  bad  attitude. 

The  various  physical  defects  which  tend  to 
bring  about  malposture  are:  nasal  obstructions, 

adenoids,  defective  vision  and  hearing;  accidents; 
faulty-reduced  fractures  and  dislocations;  loss  of 
limb;  and  various  diseases  causing  deformities, 
as  tuberculosis  of  the  bones  and  joints;  infantile 
paralysis;  infectious  diseases;  general  weakness; 
nervous  exhaustion;  anemia;  asthma;  rickets; 
neurotic  conditions ; persistent  sciatica ; empyema ; 
torticollis;  syphilis;  Pott’s  Disease.  The  relation 
of  nutrition  to  posture  is  not  very  marked.  We 
can  hardly  say  that  poor  nutrition  is  the  cause  of 
bad  posture  for  it  is  almost  as  likely  to  be  found 
with  good  nutrition  but  we  can  safely  state  that 
poor  nutrition  is  less  likely  to  be  found  with  good 
posture  than  is  good  nutrition  with  bad  posture. 
We  have  noticed  also  that  as  nutrition  improves 
the  backs  straighten  up. 

The  environmental  conditions  promoting  bad 
posture  are:  improper  school  furniture,  ill  fitting 
desks  and  seats,  standing  or  sitting  in  faulty 
positions,  fatigue  or  over  work,  long  hours  in  the 
same  positions,  carrying  books  in  one  and  always 
the  same  arm,  ill  fitting  clothing,  etc.  Scoliosis 
is  frequently  referred  to  as  a school  disease.  I 
am  prone  to  believe  that  seats  and  desks  which 
are  too  high,  too  low,  too  flat,  or  other  improper 
school  furniture  will  result  in  this  faulty  posture. 

I believe  that  the  greatest  cause  of  bad  posture 
belonging  to  this  latter  class  is  the  playing  of  the 
game  half-heartedly,  without  energy,  -vim,  vigor 
or  pep. 

PREVENTION  AND  TREATMENT 

If  health,  strength,  grace  and  control  of  the 
body  is  desired  for  adult  people  then  the  sitting, 
the  standing,  the  walking  and  the  lying  positions 
must  be  correct  during  childhood  for  “As  the  twig 
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is  bent  so  is  the  tree  inclined.”  The  adult  is  but 
a grown  up  child.  Heredity  may  produce  con- 
ditions favorable  to  the  development  of  curvature 
of  the  spine,  but  faulty  posture  is  the  most  direct 
cause.  It  is  comparatively  easy  to  produce  bad 
posture  or  easy  to  correct  bad  posture  in  children. 
Chinese  shape  the  feet  of  their  children  at  will, 
likewise  the  savage  tribe  shape  the  heads  of  their 
children.  It  is  evident,  therefore,  that  if  children 
are  to  be  prevented  from  spinal  curvature,  strict 
attention  to  posture  will  be  necessary. 

A careful  examination  of  posture  should  be  a 
part  of  every  medical  examination,  as  in  many 
instances  the  correction  of  the  postural  fault  is 
the  cure  of  the  complaint.  In  this  examination  of 
an  individual  we  should  consider  four  points 
which  are  very  closely  related.  The  position  of 
the  head,  the  chest,  the  abdomen  and  the  curves 
of  the  back.  Any  change  in  position  of  any  one 
of  these  has  its  effect  to  a greater  or  less  degree 
on  all  the  others.  Since  no  two  human  beings 
are  alike,  we  cannot  make  comparisons  between 
individuals.  What  would  be  a small  curve  for  one 
person  may  be  a very  exagggerated  one  for  some 
other.  The  examiner  therefore  must  know  what 
the  best  should  be  for  each  one  examined. 

POSTURAL  DEFORMITIES 

Also  a distinction  should  be  made  between  true 
spinal  curvature  and  faulty  attitude  due  to  care- 
lessness or  to  uncertainty  of  posture,  for  in  a 
large  per  cent,  of  cases  thought  to  be  spinal  cur- 
vature, no  actual  deformity  of  bones  has  taken 
place  and  all  such  are  amenable  to  correct  treat- 
ment. Many  postural  deformities  might  be  de- 
scribed as  a slouch  or  sag,  and  are  easily  cor- 
rected. The  great  majority  of  postural  defects 
in  children  are  correctable  by  Individual  atten- 
tion, and  many  others  by  the  removal  of  the  cause, 
and  many  are  only  improved  and  the  fixed  curves 
of  marked  severity,  and  the  curves  in  which 
there  is  an  evident  osseous  change,  are  rarely 
changed  by  any  other  method  outside  of  surgery. 
My  paper  is  limited  to  non-surgical  corrections 
of  faulty  posture. 

Removal  of  the  cause  means  removal  of  nasal 
obstructions;  adenoids,  fitting  of  proper  glasses, 
proper  shoes,  clothing,  and  proper  orthopoedic 
appliances.  I am  convinced  that  many  cases  of 
scoliosis  with  head  tilting  can  be  cured  by 
properly  fitted  glasses.  The  myopic  stoop 
shoulder  caused  by  leaning  forward  in  order  to 
see  more  clearly  and  the  astigmatic  who  tilts 
his  head  unconsciously  to  one  side  until  his  axis 
of  best  vision  becomes  vertical,  will  respond  im- 
mediately to  correct  attitude  when  glasses  are 
properly  adjusted.  Of  course  head  tilting  due  to 
defective  hearing  in  an  effort  to  listen  with  a 
good  ear  requires  the  attention  of  an  aurist. 

Right  education,  as  previously  stated,  is  prob- 
ably the  one  word  for  correction  of  faulty  pos- 
ture. Children  should  be  taught  in  school  by  the 
teacher  and  at  home  by  the  parents  how  to  use 


their  body  correctly.  Every  form  of  encourage- 
ment should  be  used  to  bring  this  about.  Playing 
the  game  half  heartedly,  that  is,  without  any 
vigor,  pep,  or  rather  a formless,  lifeless,  jelly-fish 
gymnastics  will  promote  bad  posture  rather  than 
improve  it.  Most  shoulder  braces  should  be  dis- 
carded. A brace  is  usually  a menace;  what  the 
back  and  pelvic  muscles  need  is  not  restriction 
but  rather  activity.  Braces  are  doing  the  work 
of  the  muscles,  and  a muscle  not  used  becomes 
weaker. 

I believe  that  the  best  results  are  obtained  in 
correcting  faults  by  showing  up  their  faults  as 
others  see  them,  for  growing  children  who  are 
frequently  reprimanded  for  their  sour  and  sulky 
ways,  for  their  slouchy  posture,  their  stooped 
shoulders,  their  untidiness,  and  uncleanness 
scarcely  ever  see  themselves  as  others  see  them. 
I believe  that  the  greatest  means  to  promote 
good  posture  is  the  large  mirror,  one  that  will 
reflect  the  whole  body.  The  looking  glass  shows 
to  us  what  our  faces  and  posture  look  like  to 
others  and  we  will  of  course  try  to  make  them 
look  more  pleasant.  A mirror  will  reproduce  us 
to  ourselves,  as  we  look  to  others.  If  we  could 
all  see  ourselves  as  others  see  us,  our  posture 
would  improve.  Bad  posture  frequently  reflected 
in  a large  mirror  will  be  an  inducement  for  cor- 
rection where  needed. 

The  pupil  who  is  forever  frowning  and  fussing; 
careless,  slovenly  over  his  work;  would  be  able 
to  size  himself  up  as  others  see  him  if  a mirror 
would  be  provided.  For  any  pupil  who  can  see 
himself  when  sour,  sulky  and  grouchy  will  hate 
his  ways  and  change  them.  The  need  of  a large 
looking  glass  in  every  room  of  all  educational  in- 
stitutions is  important  for  the  educational  value 
of  a mirror  cannot  be  excelled  by  any  other  item. 
Mirrors  have  the  most  bracing  and  tidying  effect 
upon  both  teacher  and  pupils.  Shoulders  go  up 
and  any  rough  and  tumble  appearance  in  person 
and  clothing  ts  smoothed  out.  A mirror  is  the 
best  corrective  that  can  be  applied  for  bad  pos- 
ture. 

If  we  all  interest  ourselves  in  the  matter  of 
posture,  then  the  Hoosier  poet’s  song  of  prophecy 
— “Nary  child  in  Indiany  will  have  curvature  of 
the  spine”,  written  by  Jim  Riley  will  come  true 
not  only  in  Indiana  but  all  over  the  United 
States. 
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I'm  The  President’s  Pc^qel 

g g 4 Personal  Communication  to  each  member  from  1^ 

C.  D.  Selby,  Toledo  ^)oogc 

With  the  advent  of  Fall,  its  riot  of  bril- 
liant colors,  crisp  air  and  energetic  prep- 
aration for  Winter,  comes  a sharp  upward 
trend  in  the  morbidity  and  mortality  rates 
and  the  natural  demands  for  the  physi- 
cian’s time  and  services. 

Atune  with  the  spirit  of  the  cycle  of  sea- 
sons, and  its  “call  from  refreshments  to 
labor,”  every  physician  should  take  a more 
direct  and  a more  vigorous  interest  in  the 
resumption  of  the  activities  of  his  county 
medical  society,  his  State  Association  and 
the  American  Medical  Association. 

Programs,  packed  with  a multitude  of 
intensely  interesting  and  vitally  important 
observations  and  developments  in  modern 
medicine,  are  being  launched  all  over  the 
state  as  the  various  component  county 
medical  societies  get  under  way  for  one  of 
the  most  helpful  and  successful  years  in 
their  existence;  that  is,  if  you  give  these 
activities  that  degree  of  cooperation  and 
support  they  so  richly  deserve. 

Already  a number  of  our  colleagues  have 
anticipated  the  close  of  the  year.  They 
have  remitted  their  dues  for  the  coming 
year.  By  this  act  alone,  they  have  shown 
their  interest  and  loyalty  to  Organized 
Medicine.  Moreover,  they  have  immeas- 
urably lightened  the  burden  of  their  local 
officers  by  promptly  discharging  their  ob- 
ligations and  have,  at  the  same  time,  am- 
ply protected  their  valuable  rights,  benefits 
and  participation  in  the  State  Association. 

Our  numbers  continue  to  mount  an- 
nually as  the  need  and  value  of  organiza- 
tion becomes  more  evident  and  its  suc- 
cesses better  understood.  A glance  at  the 
past,  an  unbiased  review  of  accomplish- 
ments is  sufficient  to  convince. 

The  prominence  of  the  Ohio  profession 
in  the  activities  of  the  American  Medical 
Association,  the  successful  conclusion  of  a 
legislative  session,  the  thwarted  efforts  of 
a group  of  limited  practitioners  to  destroy 
the  medical  practice  act,  marked  progress 
in  the  solution  of  such  problems  as  the  re- 
lationship between  hospitals,  physicians 
and  the  community,  between  physicians 
and  nurses,  expert  medical  testimony  in 
judicial  actions,  minimizing  malpractice 
suits  through  an  adequate  and  efficient 


medical  defense  plan,  the  clarification  and 
simplification  of  complex  federal  and 
state  regulations  pertaining  to  medical 
practice,  and  the  cordial  contact  with  and 
relationship  between  the  State  Associa- 
tion and  other  state-wide  organizations,, 
are  a few  of  the  more  important  accom- 
plishments of  the  past  twelve  months. 

The  unsullied  prestige  which  the  profes- 
sion has  both  within  and  without  Ohio 
should  be  a source  of  pride  and  gratifica- 
tion to  every  physician.  This  reputation 
has  been  made  possible  by  the  support  and 
interest  of  the  individual  physician.  Even 
greater  efforts  should  be  made  during  the 
coming  Fall  and  Winter  months. 

If  every  physician  in  Ohio  promptly 
pays  his  1926  membership  dues  before  Jan- 
uary 1st;  if  he  takes  an  interest  in  every 
county  society  program,  if  he  takes  especial 
pains  to  be  more*friendly  with  all  his  col- 
leagues; if  he  will  be  liberal  in  his  praise 
of  his  fellow  and  neighbor  practitioners;  if 
he  will  lend  his  assistance  to  the  solution 
of  the  problems  of  medical  practice;  and 
if  he  will  do  all  these  things  as  well  as  he 
practices  medicine,  medical  organization  in 
Ohio  will  reach  almost  undreamed  of  goals 
in  advancing  medical  science  and  safe- 
guarding public  health.  May  I count  on 
your  fullest  support  and  cooperation? 


Medical  Reserve  Appointments 
The  following  appointments  and  promotions  in 
the  Medical  Officers  Reserve  corps  were  recently 
announced  by  the  Bulletin  of  the  83rd  Division,. 
Fort  Hayes,  Columbus: 

Appointments:  Major  Cullen  W.  Irish,  115  N. 
Third  St.,  Barberton;  Major  Wilmer  E.  Griffith,. 
814  S.  Fourth  St.,  Hamilton;  Major  Courtland 
B.  Meuser,  606  Ohio  St.,  Ashland;  Major  Homer 
G.  Scranton,  2820  S.  Union  St.,  Alliance;  Major 
Adams  B.  Denison,  3100  Woodburg  Rd.,  Cleve- 
land; Capt.  John  F.  Hamsher,  St.  Paris;  Capt. 
Edwin  C.  Garvin,  9209  Miles  Ave.,  Cleveland; 
Capt.  David  B.  Gilliam,  333  E.  State  St.,  Colum- 
bus; and  Lieut.  Anthony  J.  Keeley,  525  Ohio 
Bldg.,  Akron. 

Promotions:  Lieut.  Col.  Lee  E.  Casey,  Min- 

erva; Major  E.  A.  Baber,  Longview  hospital;  and 
Major  Frederick  C.  Potter,  256  W.  Cedar  St.,. 
Akron. 
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Dates  for  1926  Annual  Meeting,  Other  Plans  and  Policies, 
Decided  by  Council  at  September  Meeting 


Council  Meeting 

Minutes  of  the  Council  meeting  held  at  the 
Deshler  Hotel  on  Sunday  afternoon,  September 
13,  1925. 

The  officers  and  councilors  present  were:  Drs. 
Houser,  Rudy,  Stone,  Stevenson,  Brush,  Good- 
man, Follansbee,  Platter;  Dr.  Upham,  chairman 
of  the  Committee  on  Public  Policy;  Dr.  Bigelow, 
chairman  of  the  Publication  Committee;  and  the 
Executive  Secretary  and  Assistant  Executive 
Secretary. 

In  the  absence  of  the  President,  Dr.  Follansbee 
was  selected  as  chairman  of  the  meeting.  The 
minutes  of  the  previous  meeting  on  June  14  were 
read  and  approved. 

The  first  subject  for  consideration  of  the  Coun- 
cil being  dates  and  preliminary  plans  for  the 
Annual  Meeting  in  Toledo  in  1926,  it  was  re- 
ported to  the  Council  that  the  Toledo  profession 
recommended  that  the  dates  for  the  meeting  be 
set  as  late  as  possible  in  May.  Dr.  Goodman, 
Secretary  of  the  Program  Committee,  explained 
the  difficulty  in  completing  the  program  by  the 
first  of  March  in  time  for  publication  in  the 
April  Journal  if  the  dates  for  the  Annual  Meet- 
ing were  set  later  than  the  middle  of  May.  It 
was  also  explained  that  the  meeting  should  not 
be  the  first  week  in  May  on  account  of  conflicts 
in  previous  years  with  a number  of  national 
scientific  meetings.  Following  full  discussion  by 
other  members  of  Council,  on  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Rudy  and  carried,  the 
dates  for  the  1926  meeting  were  set  for  Tuesday, 
Wednesday  and  Thursday,  May  11,  12,  13. 

It  was  announced  that  through  Dr.  Selby,  Dr. 
Waggoner  and  Dr.  Murphy,  word  had  been  re- 
ceived from  Toledo  that  complete  facilities  would 
be  available  for  the  meeting  and  that  committees 
would  be  organized  and  active  within  the  near 
future. 

Attention  was  called  to  the  duty  of  Council 
under  Section  6,  Chapter  VII,  to  select  a general 
chairman  of  the  local  committee  on  Arrange- 
ments, upon  recommendation  of  the  Council  com- 
mittee on  Arrangements.  Dr.  Waggoner,  chair- 
man of  the  Council  committee  on  Arrangements 
being  absent,  and  on  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Stone  and  carried,  the  Council 
authorized  Dr.  Waggoner  to  select  on  behalf  of 
Council,  the  general  chairman  of  the  local  com- 
mittee on  Arrangements  and  urged  that  he  make 
such  .selection  immediately,  it  being  understood 
by  this  action  that  Council  hereby  confirms  Dr. 
Waggoner’s  nomination  for  such  local  general 
chairman. 

Dr.  Goodman,  Secretary  of  the  Committee  on 
Public  Education,  reported  in  detail  the  activity 
of  that  committee  since  the  last  meeting  of’  Coun- 
cil including  its  meetings,  procedure  and  accomp- 


lishments. He  also  submitted  a detailed  financial 
statement  on  the  Educational  Fund  showing  re- 
ceipts, expenditures  and  details  from  each  county 
in  the  state.  A general  discussion  followed  rela- 
tive to  the  committee  on  Public  Education  and 
the  Educational  Fund.  Upon  motion  by 
Dr.  Brush,  seconded  by  Dr.  Rudy  and  carried,^ 
the  Council  postponed  until  the  next  Council 
meeting  further  consideration  and  action  upon 
these  matters,  it  being  understood  that  the  com- 
mittee on  Public  Education  in  the  meantime  is 
authorized  to  continue  whatever  procedure  it  finds 
necessary  within  the  limitations  of  previous 
definite  authorization. 

Dr.  Goodman,  chairman  of  the  Special  Commit- 
tee on  State  Association  Headquarters,  reported 
the  necessity  for  making  changes  on  account  of 
the  remodeling  of  the  building,  in  which  the  State 
Association  offices  are  housed.  Upon  motion  by 
Dr.  Brush,  seconded  by  Dr.  Houser  and  carried, 
the  committee  consisting  of  Drs.  Goodman,  Up- 
ham and  Platter,  was  authorized  to  make  what- 
ever arrangements  are  found  necessary  on  behalf 
of  the  Council  and  the  Association  in  relation  to 
office  headquarters. 

Dr.  Goodman  as  chairman  of  the  Auditing  and 
Appropriations  Committee,  reported  that  the  bud- 
get for  the  Executive  Secretary  expenses  during 
1925  had  been  almost  exhausted  on  account  of 
much  expense  in  connection  with  committee 
meetings,  traveling,  etc.,  and  upon  motion  hy  Dr. 
Platter,  seconded  by  Dr.  Brush  and  carried,  an 
additional  $300.00  was  appropriated  for  Execu- 
tive Secretary  expenses  during  the  remainder  of 
1925.  Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Houser  and  carried,  the  committee  on 
Auditing  and  Appropriations  was  instructed  to 
make  such  transfer  from  the  general  funds. 

Communications  from  the  Life  Extension  In- 
stitute were  submitted  for  consideration.  These 
were  fully  discussed  and  upon  motion  by  Dr. 
Stone,  seconded  by  Dr.  Stevenson  and  carried, 
the  Publication  Committee  was  instructed  not  to 
accept  advertising  from  that  Institute. 

Dr.  Follansbee  and  Dr.  Upham,  reported  the 
status  of  the  Medical  Economics  question  sub- 
mitted some  time  ago  by  the  Osgood  Company 
of  Marion,  Ohio,  and  reported  that  conferences 
were  arranged  for  the  near  future. 

Dr.  Goodman  reported  the  status  and  develop- 
ments in  the  problem  of  student  health  service 
at  Ohio  State  University  and  following  a general 
discussion,  the  Council  instructed  the  Medical 
Economics  Committee  to  continue  its  study  of  this 
matter. 

Dr.  Goodman  reported  on  developments  on  a 
membership  problem  in  Hocking  County  pending 
from  the  last  meeting  of  Council. 

At  this  point.  Dr.  Goodman  explained  the  ab- 
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sence  of  Dr.  Seiler,  on  account  of  the  serious 
illness  of  Mrs.  Seiler  and  upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Brush  and  carried, 
the  Council  adopted  an  expression  of  sympathy 
to  he  transmitted  to  Dr.  Seiler. 

Dr.  Upham  reported  on  a problem  relating  to 
Nurses  Registry  in  Toledo.  In  the  absence  of 
Dr.  Selby  and  Dr.  Waggoner,  no  formal  action 
was  taken  on  this  matter. 

Action  of  the  committee  of  the  Ohio  State  Bar 
Association  on  judicial  administration  and  legal 
reform  relating  to  medical  expert  testimony,  was 
submitted  for  consideration.  It  was  pointed  out 
that  a tentative  bill  governing  this  problem  had 
been  drafted  last  year  by  the  Bar  Association  for 
introduction  in  the  legislature  and  that  under  the 
administration  of  Dr.  Follansbee,  then  President  of 
this  Association,  a series  of  conferences  had  been 
held  and  the  bill  as  then  drafted  not  introduced. 
On  account  of  Dr.  Follanbee’s  familiarity  with  de- 
velopments on  this  question  and  on  motion  by  Dr. 
Brush,  seconded  by  Dr.  Stevenson  and  carried,  the 
Council  authorized  Dr.  Follansbee,  chairman  of 
the  Medical  Economics  Committee,  to  act  for  the 
Council  in  future  conferences  with  representatives 
of  the  Bar  Association  and  to  report  to  the  com- 
mittee on  Public  Policy  and  the  Council  the  result 
of  such  conferences. 

A communication  from  Dr.  Woodward,  Secre- 
tary of  the  Bureau  of  Legal  Medicine  of  the  Amer- 
ican Medical  Association,  relating  to  a proposal 
for  special  privileges  for  physicians  on  traffic  reg- 
ulations, speed  limits,  parking,  right  of  way,  etc., 
was  submitted  for  consideration.  After  general 
discussion,  it  was  agreed  that  it  would  not  be  wise 
to  ask  for  special  privileges  in  these  matters  as 
a general  principle,  but  that  it  is  largely  up  to 
the  local  profession  in  each  city.  It  was  also 
agreed,  however,  that  in  case  of  emergency,  spe- 
cial privilege  should  be  permitted  for  emergenc 
parking  and  privilege  of  driving  through  pro- 
cessions. 

A report  was  submitted  on  procedure  and  pro- 
gress relative  to  changes  in  federal  tax  laws  af- 
fecting physicians,  covered  in  legislative  bulletins 
and  recent  issues  of  the  Ohio  State  Medical 
Journal. 

Correspondence  from  Dr.  West,  Secretary  of  the 
American  Medical  Association,  relating  to  the  new 
A.  M.  A.  Constitution  for  State  Associations,  was 
submitted.  Attention  was  called  to  the  fact  tv 
the  draft  of  this  proposal  was  largely  the  work  oi 
Dr.  Follansbee,  a member  of  the  special  A.  M.  A. 
Committee  and  that  the  Constitution  recommended 
by  the  A.  M.  A.  is  quite  similar  to  the  new  Con- 
stitution and  By-Laws  of  this  Association,  adopted 
at  the  last  annual  meeting,  on  recommendation  of 
a special  committee  of  which  Dr.  Follansbee,  then 
President,  was  a member. 

Other  constitutional  questions  including  trans- 
fer from  one  society  to  another  and  the  provision 
in  some  constitutions  for  a year’s  residence  be- 
fore a new  member  could  be  admitted,  were  dis- 


cussed and  the  Council  agreed  that  some  of  these 
questions  should  be  referred  to  the  special  com- 
mittee on  Constitution  which  had  recommended 
for  adoption  the  new  Constitution  and  By-Laws 
of  the  State  Association. 

Correspondence  from  Dr.  West,  Secretary  of  the 
A.  M.  A.,  relative  to  the  reapportionment  of  A. 
M.  A.  delegates,  by  which  Ohio  is  entitled  to  an 
additional  delegate,  was  submitted  for  considera- 
tion. In  the  absence  of  the  President,  Council  de 
ferred  selection  of  such  delegate  and  alternate  to 
a subsequent  meeting. 

Attention  was  called  to  the  forthcoming  Ohio 
Welfare  Conference  in  Springfield,  Ohio,  Oc- 
tober 13  to  16,  and  to  the  Annual  Conference  of 
Health  Commissioners  in  Columbus,  November  16, 
to  21.  Following  a general  discussion  and  upon 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Platter 
and  carried,  the  Council  authorized  Dr.  Stone  as 
the  official  representative  of  this  Association,  to 
the  Ohio  Welfare  Conference  and  instructed  the 
Auditing  and  Appropriations  Committee  to  make 
a transfer  from  the  general  funds  for  the  ex- 
penses of  Dr.  Stone,  in  attendance  at  such  meet- 
ing. 

Attention  was  called  to  previous  discussions 
concerning  medical  extension  courses  from  the 
Ohio  State  University  and  of  the  policies  of  that 
institution  on  extension  courses  generally.  It  was 
agreed  that  the  committee  on  Hospitals  and  Edu- 
cation should  continue  to  study  this  subject. 

A detailed  report  on  Medical  Defense  was  sub- 
mitted for  the  information  of  the  Councilors, 
showing  comparisons,  costs  and  cases  each  year 
since  the  Medical  Defense  plan  was  inaugurated. 
The  report  also  showed  that  11  suits  had  been  re- 
ferred to  the  committee  since  January  1,  of  this 
year,  in  addition  to  5 threats  of  suits;  that  13 
suits  and  7 threats  of  suits,  were  still  pending 
from  1924;  and  that  4 suits  from  years  previous 
to  1924  are  still  pending  or  incomplete. 

Correspondence  relative  to  state  taxation  issues 
was  submitted  for  consideration  and  it  was  agreed 
that  while  the  Association  is  interested  in  these 
matters,  that  it  being  a scientific  and  not  an  eco- 
nomic organization  that  it  can  not  officially  en- 
dorse definite  public  taxation  questions. 

A detailed  tabulation  on  Ohio  physicians,  mem- 
bers and  non-members,  by  age  groups  and  by 
counties,  was  submitted  for  consideration.  This 
information  was  transmitted  to  the  committee  on 
Medical  Economics  for  its  study  and  use. 

There  was  submitted  for  consideration,  cor- 
respondence from  Miss  Protzman  of  the  Ohio 
League  of  Women  Voters  to  President  Selby,  rela- 
tive to  Shepard-Towner  policies.  The  communica- 
tion submitted  for  the  consideration  of  this  As- 
sociation set  forth  items  in  a proposed  program. 
The  item  relative  to  lectures  before  groups  of 
physicians  on  modern  standards  in  caring  for 
pregnant  women  with  emphasis  of  the  importance 
of  monthly  physical  examinations  was  approved. 
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The  proposal  for  maternity  lectures  by  local  physi- 
cians to  women’s  groups  was  also  approved,  such 
physician  to  be  approved  by  the  State  Department 
of  Welfare  (upon  nominations  made  by  the  Coun- 
cilors of  the  Ohio  State  Medical  Association  from 
physicians  in  their  respective  districts)  and  to  bd 
paid  by  the  State  Department  of  Welfare  on  a 
per  diem  basis  as  recommended  by  the  Ohio 


League  of  Women  Voters.  On  the  question  of 
schools  for  midwives,  it  was  pointed  out  that 
there  was  little  if  any  definite  standard  in  such 
schools  and  the  Council  disapproved  the  extension 
of  such  schools  and  the  disapproval  of  midwife 
practice  as  far  as  practicable. 

The  Council  adjourned  to  meet  at  the  call  of  the 
President. 


Summary  of  Malpractice  Situation  and  Medical  Defense 

Status  in  Ohio 


Apprehension  has  been  expressed  by  a number 
of  influential  medical  journals  in  recent  months 
over  the  increasing  number  of  malpractice  suits 
that  are  being  filed  against  physicians  and  sur- 
geons. 

In  several  states,  the  increases  have  been 
alarming,  while  in  others,  it  has  been  quiescent 
with  sporadic  outbursts. 

Nearly  ten  years  ago,  the  Ohio  State  Medical 
Association  adopted  the  medical  defense  plan  as  a 
means  of  protecting  its  members  against  unjust 
litigation  and  discouraging  the  tendency  to  com- 
promise alleged  damage  claims. 

This  plan  provides  legal  defense  and  court 
costs  of  a malpractice  suit,  but  it  does  not  pro- 
vide funds  to  meet  judgments. 

Since  the  plan  was  placed  in  operation  in  1916, 
there  has  been  122  suits  and  90  threats  filed  with 
the  Committee  (up  to  August  20,  1925).  By  years, 
these  are  classified  as:  From  May,  1916,  to  De- 
cember, 1920,  53  suits  and  43  threats;  for  1921, 
18  suits  and  9 threats;  for  1922,  15  suits  and  15 
threats;  for  1923,  10  suits  and  10  threats;  for 
1924,  14  suits  and  7 threats;  for  1925  (to  Au- 
gust 20th),  11  suits  and  5 threats. 

The  semi-annual  report  of  the  law  firm  of 
Smith,  Baker,  Effler  and  Eastman,  Toledo,  the 
State  Association’s  medical  defense  counsel, 
shows  that  on  July  1st,  there  were  twelve  suits 
pending. 

The  total  cost  of  the  medical  defense  plan  up 
to  August  20,  1925  has  been  $12,947.68  and  is 
divided  as  follows:  For  1916,  $247.10;  for  1917, 

$592.25;  for  1918,  $700.50;  for  1919,  $1,380.43; 
for  1920,  $2,074.96;  for  1921,  $1,607.84;  for  1922, 
$1,523.60;  for  1923,  $1,251.09;  for  1924,  $1,698.00; 
and  for  1925  to  August  20th,  $1,862.81. 

By  counties  the  cost  for  the  nine  years  is  as 
follows:  Belmont,  $103;  Brown,  $25;  Butler, 

$100;  Clermont,  $35;  Columbiana,  $52.36;  Co- 
shocton, $421.64;  Crawford,  $264.50;  Cuyahoga, 
$2,947.43;  Darke,  $350;  Delaware,  $75.20;  Fair- 
field,  $27.25;  Franklin,  $352.20;  Gallia,  $176.85; 
Greene,  $100;  Hamilton,  $170;  Huron,  $25;  Lake, 
$60;  Lorain,  $100;  Lucas,  $1,000;  Madison,  $796; 
Mahoning,  $825;  Mercer,  $25;  Montgomery, 
$106.62;  Muskingum,  $2,117.24;  Ottawa,  $415.30; 
Seneca,  $25;  Scioto,  $225;  Stark,  $439.59;  Sum- 
mit, $25;  Trumbull,  $25;  Tuscarawas,  $485; 
Wood,  $452.45. 


The  total  number  of  suits  and  threats  of  suits 
filed,  by  counties,  may  be  found  in  the  May,  1925,. 
issue  of  The  Journal,  page  334. 

When  a suit  is  filed  against  a physician  or  a 
threat  is  made,  he  should  refuse  to  dis- 
cuss the  case  with  anyone.  Silence  at  this  time, 
and  until  the  conclusion  of  the  suit,  is  golden. 
When  a threat  is  made  or  suit  is  filed,  the  phy- 
sician should  secure  an  application  blank  from 
the  offices  of  the  State  Association,  fill  in  the  re- 
quired data  and  forward  it  to  the  Association 
offices. 

Upon  receipt  of  the  completed  application 
blank,  the  applicant’s  membership  is  certified  to 
the  Medical  Defense  committee  of  which  Dr.  J.  E. 
Tuckerman,  Cleveland,  is  chairman.  If  the  mem- 
ber’s status  at  the  time  of  the  alleged  malprac- 
tice was  good  and  if  the  other  aspects  of  the  case 
comply  with  the  medical  defense  provisions,  and 
he  does  not  carry  indemnity  insurance,  the 
case  is  then  referred  to  the  Association’s  counsel, 
who  select  such  local  attorneys  as  may  be  neces- 
sary. If  he  carries  indemnity  insurance,  the 
committee  stands  ready  to  facilitate  the  prepara- 
tion of  his  defense,  and  to  see  that  he  is  pro- 
tected in  his  rights  under  his  contract. 

Defense  will  not  be  granted  to  a member  who 
does  not  forward  his  application  blank  to  the 
State  Association  offices  within  10  days  after 
the  service  of  summons;  who  has  occasioned  a 
“cross-complaint”  suit  by  suing  to  collect  a bill 
within  one  year  of  the  termination  of  his  ser- 
vices; and  who  does  not  take  and  keep  on  file 
radiographs  in  fracture  cases,  where  alleged  mal- 
practice arises  from  such  a case. 

Increase  in  malpractice  suits  may  be  assigned 
to  a number  of  causes.  Among  these  are  to  be 
found  careless  remarks  of  other  physicians,  eco- 
nomic need  (more  suits  are  filed  by  the  indigent), 
“go  getter”  ambulance  chasing  lawyer,  and  pro- 
fessional jealousy.  But  greater  than  these  is  the 
uncontested  settlement  of  nuisance  suits. 

Compromises  negotiated  upon  threat  of  suit  are 
powerful  stimulants  for  future  malpractice  suits. 

Through  the  medical  defense  plan  and  by  it, 
the  cooperation  offered  indemnity  insurance  com- 
panies, has  served  to  discourage  compromises. 

In  Ohio,  the  number  of  malpractice  suits  and 
threats  of  suits  have  remained  about  the  same 
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for  the  past  few  years.  This  is  chiefly  due  to  the 
defense  plan  of  fighting  to  the  finish  and  to  the 
fact  that  physicians  are  more  careful  in  their 
comments  on  the  work  of  colleagues. 


Chiropractic  Proposal  Enjoined  From 
Being  Placed  on  Ballot 

The  temporary  injunction,  granted  on  July  24th 
by  Judge  H.  L.  Scarlett,  Franklin  County  Court 
of  Common  Pleas,  restraining  the  Secretary  of 
State  from  placing  the  chiropractic  initiative 
petition,  which  proposed  to  establish  a state 
chiropractic  examining  board,  upon  the  ballot  for 
the  November  election,  was  made  permanent  on 
August  18th  by  Judge  Tarbell,  of  the  Franklin 
County  court. 

This  action  concludes  the  suit  started  in  the 
Common  Pleas  court  by  George  T.  Spahr,  a promi- 
nent Columbus  citizen,  to  enjoin  the  submission 
of  the  petition  to  the  voters  on  the  grounds  that 
it  had  not  been  filed  within  the  constitutional  time 
limit  of  ninety  days. 

Details  of  the  decision  in  the  Franklin  County 
Court  of  Common  Pleas  and  the  affirmation  of  the 
Court  of  Appeals  may  be  found  in  the  August 
Journal,  page  575  and  September  Journal,  page 
657. 

With  the  injunction  granted  in  both  the  Com- 
mon Pleas  and  the  Court  of  Appeals,  the  Secre- 
tary of  State,  it  is  understood,  has  refused  to  con- 
sent to  an  appeal  to  the  Ohio  Supreme  court.  So 
the  chiropractic  initiative  petition  is  not  expected 
to  be  placed  upon  the  ballot  for  the  November 
election.  

Annual  Ohio  Welfare  Conference  in 
October 

Should  the  cost  of  organized  charity  be  a direct 
charge  against  the  general  property  tax,  or  de- 
rive its  support  from  contributions? 

A number  of  Ohio  welfare  workers  apparently 
believe  the  cost  of  charity  should  be  borne  by  the 
general  property  tax,  for  it  forms  one  of  the  chief 
topics  for  discussion  at  the  thirty-fifth  annual 
session  of  the  Ohio  Welfare  conference,  which  is 
to  be  held  at  Memorial  Hall,  Springfield,  October 
13  to  16,  inclusive. 

The  Welfare  conference  was  organized  through 
a provision  of  the  Ohio  law  a number  of  years 
ago.  Its  purpose  is  to  afford  the  officials  of  city, 
county  and  state  correctional,  benevolent  and 
penal  institutions  an  opportunity  to  meet  and  dis- 
cuss common  problems  and  means  of  solving  them. 

It  also  has  become  sort  of  a gathering  place  for 
the  annual  meetings  and  group  meetings  of  kin- 
dred and  allied  organizations  such  as:  Ohio  Con- 
ference on  Illegitimacy,  Ohio  Mental  Hygiene 
Committee,  Conference  on  Immigrant  Education 
and  Service,  Travelers  Aid,  Board  of  County 
Visitors,  Ohio  Probation  Association,  American 
Association  of  Social  Workers,  Committee  on  Re- 
cruiting and  Training  for  Social  Work  in  Ohio, 


Day  Nurseries,  Ohio  Council  on  Family  Social 
Work,  Conference  on  Boarding  Homes  and  Settle- 
ment House  Workers. 

The  conference  is  divided  into  seven  divisions — 
health,  adult  dependents,  delinquents,  community 
organization,  industrial  and  economic  problems, 
children  and  the  family. 

Addresses  bearing  upon  topics  of  direct  interest 
to  the  medical  profession  include: 

“Tax  Supported  Social  Work,”  by  Gardiner 
Lattimer,  president  of  Conference,  Columbus. 

“The  World  Court  and  Outlawry  of  War,”  by 
John  H.  Clark,  former  justice  of  the  Supreme 
Court  of  the  United  States. 

“The  Relation  of  Public  and  Private  Support 
for  Social  Work,”  by  Roland  Haynes,  director  of 
the  Cleveland  Welfare  Federation. 

“Mental  Health  and  Delinquency,”  by  Dr.  L.  G. 
Lowrey,  director,  child  guidance  clinic,  Cleve- 
land. 

“Field  Clinics,”  by  Dr.  E.  J.  Emerick,  director, 
state  bureau  of  juvenile  research,  Columbus. 

“Taxation  and  Social  Work,”  State  Senator  C. 
C.  Bolton,  Cleveland. 

“What  Mooseheart  Does  for  the  Child,”  by 
Harry  Glenn,  Mooseheart  National  Home,  Moose- 
heart,  Illinois. 

“The  Social  Worker,  the  Scientist,  and  the 
Philosopher,”  by  Arthur  Morgan,  president  An- 
tioch College,  Yellow  Springs. 

“The  Child  Labor  Amendment,”  by  Rev.  B.  F. 
Lamb,  secretary  of  the  Ohio  Council  of  Churches, 
Columbus. 

“Industpr  as  a Resource  for  Problem  Children,” 
by  M.  Edith  Campbell,  director,  vocation  bureau, 
Cincinnati  Public  Schools. 

“The  Neighborhood  Health  Institute,”  by  How- 
ard W.  Green,  secretary  of  Cleveland  Health 
council. 

“Changing  Methods  in  Correctional  Institu- 
tions,” by  Dr.  Jas.  E.  Hagerty,  dean  of  the  col- 
lege of  commerce  and  journalism,  Ohio  State  Uni- 
versity, Columbus. 

“The  Administration  of  Criminal  Justice  in  an 
Average  American  City,”  by  Alan  Johnstone,  Jr., 
director  of  the  Baltimore  Criminal  Justice  Com- 
mission, Baltimore. 

Study  courses  have  been  arranged  for  those 
registering  for  the  lectures.  These  courses  are: 
dependent  children  under  C.  V.  Williams,  director 
of  the  children’s  home  and  aid  society  of  Illinois; 
juvenile  delinquency,  by  H.  W.  Thurston,  New 
York  School  of  Social  Work;  and  mental  factors 
in  social  case  work  by  Dr.  L.  G.  Lowery,  director 
of  the  Cleveland  child  guidance  clinic. 


A.  P.  H.  A.  MEETING 

The  Fifty-Fourth  Annual  Meeting  of  the 
American  Public  Health  Association  is  to  be  held 
at  St.  Louis,  Mo.,  Octiber  19  to  22nd,  inclusive. 
Ohioans  listed  on  the  program  include:  Dr.  A. 

0.  Peters,  Dayton;  Dr.  E.  R.  Hayhurst,  Colum- 
bus; Dr.  H.  L.  Rockwood,  Cleveland;  Mr.  W.  H. 
Dittoe,  state  department  of  health,  Columbus;  Mr. 
Prank  W.  Jones,  Cleveland;  Dr.  W.  E.  Brown, 
Cincinnati;  and  Dr.  H.  J.  Knapp,  Cleveland.  Dr. 
A.  W.  Freeman,  foi-mer  health  commissioner  of 
Ohio  and  now  of  the  Johns  Hopkins  University 
School  of  Public  Health,  also  has  a place  on  the 
program. 
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Annual  Report  of  State  Medical  Board  Indicates 
Thorough  Administration 


The  laws  and  regulations  of  the  State  Medical 
Board  and  the  Nurses  Examining  Committee 
were  “faithfully  and  efficiently  administered” 
during  the  past  year,  the  bureau  of  inspection  of 
public  offices,  state  auditor’s  office,  has  held  in  a 
special  report  recently  made  public. 

This  conclusion  was  arrived  at  following  a 
thorough  investigation.  Such  inspections  are 
made  annually.  Each  year,  the  State  Medical 
Board’s  activities  have  received  the  same  com- 
mendation, yet  a number  of  unlicensed  limited 
practitioners  continue  to  flay  the  board  and  the 
provisions  of  the  Medical  Practice  act  with  an 
apparent  hope  that  the  public  would  support  their 
efforts  to  obtain  special  privileges  at  the  expense 
of  the  health  safeguards  of  the  state. 

Unbiased  examination  of  the  provisions  of  the 
Medical  Practice  act  and  the  way  these  are  ad- 
ministered should  result  in  the  same  conclusion 
expressed  by  the  examiners  from  the  State 
Auditor’s  office. 

The  annual  report  of  the  State  Medical  Board, 
for  the  year  closing  June  30,  1925,  recently  sub- 
mitted to  the  Governor  reflects  the  work  of  the 
board  in  its  efforts  to  safeguard  public  health. 

During  the  past  year,  the  board  has  licensed 
the  following  graduate  practitioners;  physicians 
and  surgeons  by  examination,  255;  physicians 
and  surgeons  by  reciprocity,  106;  osteopaths  by 
examination,  32;  osteopaths  by  reciprocity,  1; 
osteopaths,  surgery  certificates,  2;  limited  prac- 
titioners under  waiver,  5 ; limited  practitioners  by 
examination,  53;  chiropodists  on  examination,  7; 
midwives  on  examination  5. 

Applications  for  licensure  were  rejected  for  the 
following:  graduates  in  medicine  and  surgery  on 
examination,  23;  to  graduates  in  medicine  and 
surgery  on  reciprocity,  1;  osteopaths  on  examina- 
tion, 10;  limited  practitioners,  46. 

In  the  enforcement  division,  with  but  two  in- 
spectors available  for  the  whole  state,  the  board 
investigated  425  cases.  Of  this  number,  there 
were  110  convictions  out  of  159  arrests  made. 
For  the  remaining  49  cases,  33  are  still  pending 
and  15  have  been  dismissed.  During  this  same 
period,  45  violators  ceased  practice  and  26  left  the 
state  to  avoid  arrest. 

From  this  report,  it  is  seen  that  the  effective- 
ness of  the  enforcement  of  the  medical  practice 
act  could  be  multiplied  many  times,  if  the  local 
authorities  would  take  the  initiative,  as  the  law 
provides,  or  if  local  officials  would  lend  greater 
assistance  to  the  two  state  inspectors. 

Another  “myth”  which  those  inimical  to  health 
safeguards  take  great  pleasure  in  circulating  as 
facts,  is  “exploded”  by  this  and  subsequent  re- 
ports, when  it  is  simply  stated  that  13  physicians 
and  surgeons  and  osteopaths  were  called  before 


the  board  to  explain  their  practices.  Of  these, 
two  certificates  were  revoked  and  three  suspended. 

It  is  also  shown  that  583  preliminary  educa- 
tional certificates  were  issued  to  those  desiring 
to  enter  medical  schools  and  51  to  those  seeking 
admission  to  schools  of  limited  practice. 

Here  is  a summarized  sketch  of  what  the  state 
medical  board  has  done  since  it  was  established 
by  law  in  1896: 

Licensed  by  “waiver”,  examination  and  recipro- 


city the  following: 

Physicians  and  Surgeons 16,693 

Osteopaths  478 

Limited  Practitioners  530 

Chiropodists  281 

Midwives  689 

Refused  licensure  of  applicants  through 
“waiver”,  reciprocity  or  examination  to: 

Physicians  and  Surgeons 812 

Osteopaths  118 

Limited  Practitioners  227 

Chiropodists  18 

Midwives  90 

Certificates  of  the  following  have  been  revoked: 

Physicians  and  Surgeons 76 

Midwives  4 

Chiropodists  2 

Limited  Practitioners  4 

Certificates  suspended: 

Physicians  and  Surgeons 11 


The  Nurse  Registration  department  issued  758 
certificates  during  the  past  year,  classified  as 
follows:  under  waiver,  28;  by  reciprocity,  49; 

by  examination  681.  Certificates  of  preliminary 
education  were  issued  to  1790. 

Since  the  passage  of  the  law  relating  to  the 
licensure  of  nurses,  the  following  have  been 


granted  certificates: 

Under  Waiver  5,517 

Under  Reciprocity  262 

After  E.xamination  3,643 

Total  9,422 


Morbidity  statistics  for  the  state  of  Ohio  for 
the  two  weeks  ending  August  31,  shows  rather  a 
singular  development  of  typhoid  fever  in  two 
widely  separated  counties^ — Athens  in  the  South- 
eastern part  and  Wood  in  the  northwestern  part 
of  the  state.  In  Athens  county,  there  were  16 
cases  and  in  Wood  county,  18  cases.  An  in- 
vestigation showed  nothing  common  in  the  way  of 
water  supplies,  milk  supplies  or  social  gathering, 
except  that  all  of  the  victims  had  visited  San- 
dusky county,  where  the  dug  wells  were  reported 
to  be  extremely  low  and  furnishing  a scant  supply 
of  water. 


The  annual  meeting  of  the  American  College 
of  Radiology  and  Physiotherapy  is  to  be  held  at 
the  La  Salle  hotel,  Chicago,  October  19  to  22nd, 
inclusive.  Dr.  I.  0.  Denman,  Toledo,  is  on  the 
program  for  a discussion  of  “Status  of  Radiology 
in  Otolaryngology.” 
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Many  Medical  and  Social  Phases  Included 
in  Cincinnati  Hospital  Survey 

A comprehensive  survey  of  the  hospital  facili- 
ties in  Cincinnati  has  recently  been  completed  by 
Mary  L.  Hicks  of  the  Helen  S.  Trounstine  Foun- 
dation. The  results  of  the  findings  of  the  various 
committees  assisting  Miss  Hicks  have  been  pub- 
lished in  report  form.  This  survey  was  made  at 
the  request  of  the  Building  Fund  committee  of 
the  Cincinnati  Community  Chest. 

In  Cincinnati  and  Hamilton  County,  there  are 
18  private  hospitals  with  a bed  capacity  of  2110; 
3 municipal  hospitals  with  1140  beds;  and  12 
proprietary  hospitals  with  355  ^ds. 

Following  a detailed  study  of  conditions  among 
these  hospitals  and  the  needs  of  the  city,  the  fol- 
lowing recommendations  were  made: 

1.  “In  order  to  carry  out  the  recommendations 
of  the  Survey  and  afford  an  opportunity  for  joint 
planning,  it  is  recommended  that  a Hospital 
Council,  representing  the  hospital  superintend- 
ents and  trustees,  the  Academy  of  Medicine  and 
the  public  be  formed. 

2.  “It  is  recommended  that  at  least  for  the 
present,  no  building  programs  involving  the  con- 
struction of  additional  beds  for  acute  cases  be 
undertaken. 

3.  “A  central  clearing  house,  for  the  use  of 
physicians  in  placing  patients  suggests  a possible 
solution  of  the  problem  of  connecting  the  avail- 
able accommodations  with  those  who  desire  them. 

4.  “It  is  recommended  that  a program  be 
worked  out  for  the  care  of  convalescent  patients 
discharged  from  the  hospitals. 

a.  Organize  a committee  representing  medical 
and  social  interests  of  the  community  to  study 
the  problem  of  convalescence. 

b.  Increase  the  accommodations  at  St.  Mich- 
ael’s convalescent  home  at  Terrace  Park. 

c.  Inasmuch  as  the  city  has  assumed  the  re- 
sponsibility for  the  care  of  the  acutely  sick  poor, 
it  should  also  make  provision  for  their  convales- 
cent care. 

d.  Adoption  of  a policy  by  the  hospitals 
whereby  patients  whose  homes  are  unsuitable  for 
convalescence  will  be  transferred  to  convalescent 
homes  as  soon  as  they  are  no  longer  in  need  of 
hospital  care. 

e.  Establishment  of  hospital  social  service  in 
all  ho.spitals. 

5.  “It  is  recommended  that  a program  be 
worked  out  for  the  care  of  the  chronic  and  so- 
called  incurable  cases.  Including  increased  fa- 
cilities and  improved  medical  and  nursing  super- 
vision : 

a.  Affiliate  the  Hamilton  County  Home  with 
/he  Medical  College  and  Cincinnati  General  Hos- 
pital in  order  that  the  hospital  department  of  the 
Home  can  benefit  by  the  medical  and  nursing 
supervision  of  the  General  Hospital. 

b.  Develop  a service  in  an  institution,  pre- 
ferably in  a hospital,  for  all  types  of  cancer. 

c.  In  the  interest  of  research  and  teaching, 
arrangements  should  be  made  in  the  General  hos- 
pital for  prolonged  care  of  neurological  patients 
who  because  of  paralysis  or  other  involvements 
have  become  chronic  or  incurable. 

d.  Organize  medical  staffs  in  all  hospitals  and 


institutions  caring  for  chronic  and  so-called  in- 
curable cases,  and  secure  the  adoption  of  a medi- 
cal program  in  each  hospital  and  institution. 

e.  Organize  a committee  of  members  of  medi- 
cal staffs  of  institutions  to  stimulate  interest  and 
elevate  the  standard  of  medical  work  in  chronic 
diseases. 

f.  Change  the  present  policy  of  requiring  a 
certificate  of  good  health  for  admission  to  the 
homes  for  the  aged  in  order  to  accommodate 
chronic  and  so-called  incurable  cases. 

g.  Enlarge  the  staff  of  visiting  nurses  in 
order  to  give  additional  home  care  to  chronics 
and  so-called  incurables. 

h.  Follow  up  of  discharged  chronic  patients 
through  out-patient  departments. 

i.  Increase  the  number  of  attendants  at  the 
Home  for  Incurables. 

6.  “Encourage  the  use  of  facilities  in  ma- 
ternity homes. 

7.  “Study  the  amount  and  type  of  care  and  su- 
pervision given  pregnant  women  in  the  pre-natal 
clinics  and  in  their  homes. 

8.  “The  Visiting  Nurse  Association  should  add 
a delivery  service  to  their  pre-natal  and  post- 
natal service. 

9.  “Increase  the  Visiting  Nurse  Association’s 
service  in  the  homes  of  patients  suffering  from 
acute  communicable  diseases. 

10.  “Hospitalize  more  cases  of  communicable 
disease. 

11.  “Building  No.  3 of  the  Cincinnati  Tuber- 
culosis hospital  should  be  reconditioned  to  pro- 
vide room  for  additional  patients  who  are  now 
occupying  beds  in  the  solaria  of  the  newer  build- 
ings. 

12.  “Provision  should  be  made  at  the  sana- 
torium for  the  care  of  children  with  active 
tuberculosis. 

13.  “The  nursing  personnel  of  the  Children’s 
building  should  be  increased  to  care  for  children 
under  five  years  of  age. 

14.  “The  question  of  the  advisability  of  pro- 
viding accommodations  for  the  care  of  patients  of 
private  physicians  suffering  from  venereal  dis- 
eases should  be  referred  to  the  medical  staffs. 

15.  “Formulate  a policy  for  the  hospitalization 
of  clients  of  social  agencies. 

16.  “Establish  a health  center  in  the  larger 
negro  neighborhood  providing  dispensary  services 
for  all  and  hospital  service  for  those  able  to  pay. 

17.  “Study  basic  room  charges  and  laboratory 
fees  in  connection  with  the  cost  of  service  and 
income  in  order  to  arrive  at  a more  scientific 
basis  for  all  charges  made.” 


Three  Ohio  physicians  took  part  in  the  annual 
meeting  of  the  Indiana  State  Medical  Associa- 
tion, which  was  held  at  Marion,  Ind.  Their 
papers  were : “Arthritis  with  Special  Reference  to 
Acute  Rheumatic  Fever,”  by  Dr.  L.  G.  Heyn, 
Cincinnati;  “Diagnosis  and  Treatment  of  Neu- 
rasthenia,” by  Dr.  H.  H.  Hoppe,  Cincinnati;  and 
“Some  Phases  of  Acute  Intestinal  Disturbances 
in  Infants,”  by  Dr.  Graeme  Mitchell,  Cincinnati. 
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THE  GOITER  9 
QUESTION  . 

^^3he  prevention  of  simple  goiter  is 
easily  accomplished  by  giving  the 
children  under  your  care  just 

1 lodostarine  Tablet 
a Week 

Leading  authorities  on  the  subject  both  in  this 
country  and  Switzerland  advocate  this  tablet 
and  method  after  much  experience  and  careful 
survey. 

Start  your  children  at  once  on  lodostarine  Tab- 
lets. We  shall  gladly  send  you  a complimentary 
box  and  literature  upon  request. 


^*^^Hoffmann  La  Roche  Chemical 

'Makers  of 'Medicines  ^ Rare  duality 
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iSEWSNOTESs^OHIO 


Mansfield — Dr.  Stephen  A.  Douglass  and  fam- 
ily, of  Olean,  N.  Y.,  visited  relatives  and  friends 
here  recently.  Dr.  Douglass  was  superintendent 
of  the  Mt.  Vernon  Tuberculosis  sanatorium  for 
ten  years  and  later  director  of  the  tuberculosis 
department  at  the  National  Military  home,  Day- 
ton.  He  is  now  director  of  the  New  York  health 
demonstration  for  the  Milbank  Foundation. 

Crestline — Dr.  C.  A.  Marquart,  who  recently 
recovered  from  an  operation,  has  resumed  his 
practice. 

Youngstown — A drug  addict  departed  with  the 
surgical  and  medicine  bag  of  Dr.  W.  M.  Skipp, 
while  the  doctor  was  making  a professional  call 
at  City  Hospital. 

Toledo — Dr.  William  Wickham  was  recently 
married  to  Miss  Anna  E.  Kenninger  at  Detroit. 
Dr.  and  Mrs.  Wickham  are  residing  at  1028 
Slyvania  avenue. 


bandits  a few  weeks  ago  and  held  for  ransom, 
Dr.  Harvey  Howard,  a former  resident  of  this 
city,  and  now  chief  of  the  eye,  ear,  nose  and 
throat  department  of  the  Rockefeller  hospital  at 
Peking,  tendered  medical  services  to  his  captors, 
according  to  newspaper  dispatches  from  China. 
A message  from  Dr.  Howard  states  that  he  is 
being  treated  splendidly,  is  receiving  good  food 
and  is  treating  the  sick  and  injured.  A detach- 
ment of  more  than  1,000  soldiers  was  recently 
unsuccessful  in  securing  the  release  of  Dr.  How- 
ard. 

Liberty  Center — Dr.  B.  M.  George,  a recent 
graduate  from  the  Cincinnati  College  of  Medicine 
has  located  here. 

Canton — Upon  his  return  from  a tour  of 
European  hospitals.  Dr.  J.  F.  Kahler  said  the 
“hospitals  in  Switzerland  and  Germany  are  con- 
ducted on  very  similar  lines  (to  America),  the 
technique  and  surgical  application  being  exceed- 
ingly thorough.  Surgeons  in  these  hospitals  will 
never  give  a positive  diagnosis  of  a given  case 
until  after  the  lesion  has  been  exposed”.  Dr. 
Kahler  also  commented  on  the  use  of  the  color, 
green  in  European  hospitals  in  preference  to  the 
white  in  America. 


Cincinnati — Drs.  John  A.  Caldwell,  General 
hospital,  E.  M.  Keeze,  Big  Four  railway  and  C. 
H.  Kaufman,  in  charge  of  auto  drivers  tests,  fur- 
nished the  safety  committee  of  the  Cincinnati 
Automobile  club  with  data  concerning  physical 
defects  found  in  drivers  who  violate  traffic  laws. 

W esterville — Dr.  Charles  E.  Howe  and  family 
have  moved  here  from  Athens.  Dr.  Howe  has 
opened  offices  in  the  downtown  section. 

Lima — Drs.  A.  F.  Basinger  and  W.  L.  Neciile 
and  families  have  returned  from  an  extensive  tour 
of  European  centers  conducted  by  the  Interstate 
Post  Graduate  Assembly. 

Columbus — Dr.  Leo  Edward  Stenger,  who  re- 
cently completed  his  internship  at  Grant  hospital 
and  Miss  Hazel  Jeannette  Smith,  Logan,  were 
married  here  in  September.  Dr.  Stenger  expects 
to  locate  in  Logan. 

Conneaut — Dr.  J.  F.  Docherty,  formerly  of  the 
Rockefeller  Foundation,  New  York,  has  located 
in  this  city. 

Dayton — Dr.  Samuel  W.  Cross,  Leavenworth, 
Kansas,  has  been  named  staff  physician  in  the 
tuberculosis  depai’tment,  National  Military  home, 
succeeding  Dr.  J.  D.  Varney,  transferred  to  John- 
son City,  Tenn. 

Hamilton — Dr.  Ferris  E.  Beekley,  who  recf-ntly 
completed  his  internship  at  Christ  hospital,  Cin- 
cinnati, has  located  in  Sharonville. 

Westerville — Dr.  A.  D.  Cook,  United  Brethren 
Medical  Missionary  to  China  in  a letter  to  his 
father  declares  that  the  internal  strife  in  the 
Orient  is  due  to  “opium,  dishonest  officials  and 
robbery.” 

Cleveland — When  captured  by  the  Chinese 


Columbus — Dr.  and  Mrs.  John  W.  Means  have 
announced  the  birth  of  a daughter,  Madelaine. 

Jackson — Miss  Lava  McGhee  was  united  in 
marriage  to  Dr.  Paul  W.  Palmer,  Columbus,  re- 
cently. 

Columbus — Dr.  and  Mrs.  E.  F.  McCampbell 
have  returned  from  an  European  trip.  Dr.  Mc- 
Campbell will  resume  his  duties  as  dean  of  the 
College  of  Medicine,  Ohio  State  University. 

Lima — As  one  of  the  twenty  surviving  rela- 
tives of  the  late  Captain  John  A.  Sutter,  million- 
aire California  oil  operator.  Dr.  John  J.  Sutter, 
local  health  commissioner,  may  share  in  the  dis- 
tribution of  a $40,000,000  estate,  press  dispatches 
indicate. 


Dr.  Geier  Returns 

Dr.  Otto  P.  Geier,  physician  for  the  Cincinnati 
Milling  Machine  company,  Cincinnati,  and  Coun- 
cilor of  the  First  District  of  the  Ohio  State  Medi- 
cal Association,  has  returned  from  a six  months 
European  trip,  as  representative  of  the  Rocke- 
feller Foundation  to  an  International  Conference 
on  Industrial  Medicine,  held  at  Geneva,  Switzer- 
land, during  the  summer  months. 

While  on  the  continent.  Dr.  Geier,  presented 
Dr.  F.  G.  Boudreau,  former  chief  of  the  division 
of  communicable  diseases,  state  department  of 
health,  and  now  epidemiologist  for  the  League 
of  Nations,  with  a handsome  gold  watch.  The 
presentation  was  made  upon  behalf  of  Dr. 
Boudreau’s  associates  at  the  state  department  of 
health.  While  abroad  Dr.  Geier  visited  most  of 
the  European  countries  and  studied  medical  and 
social  conditions. 
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Bankets  Realize  the  Importance  of 
Malpractice  Insurance 

Professional  protection  is  looked  upon  as  a sound  business  investment 
by  sound  business  men.  The  necessity  of  complete  protection  is  best  eni- 
phasized'in  the  following  letter: 

“Medical  Protective  Co.,  Fort  Wayne,  Indiana. 

Gentlemen : 

Within  this  month  I have  purchased  a piece  of  real  estate. 

In  trying-  to  make  a loan  on  the  property,  there  appears  in 
the  legal  papers  the  fact  that  I have  two  damage  suits  pend- 
ing against  me. 

In  spite  of  the  fact  that  I have  assured  the  bank  that  I 
carry  insurance  in  your  company  to  protect  me  in  such  mat- 
ters, they  have  requested  that  I have  you  write  them  a letter 
stating  that  I am  insured  in  your  corporation.  May  I request 
of  you  that  you  write  such  a letter  at  once,  so  that  I can  get 
this  matter  closed  before  the  first  of  September,  for  by  so 
doing  the  suits  now  pending  will  be  no  lien  on  this  piece  of 
property. 

Thanking  you  in  advance  for  your  many  services  to  me, 

I am  Very  truly  yours,” 

The  Medical  Protective  Contract  is  a guarantor  of  your  financkd 
stability  in  so  far  as  a malpractice  action  is  concerned.  Twenty-si.v  years 
in  serving  the  profession  with  an  experience  of  handling  more  than  19,000 
claims  and  suits. 

Y our  Service  is  more  than  a License — 

Our  Service  is  more  than  a Contract 
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— Dr.  C.  A.  Sargeant,  Whitefield,  N.  H.,  has 
been  appointed  district  health  supervisor  for  the 
state  department  of  health,  succeeding  Dr.  E.  J. 
Schwartz,  former  chief  of  the  bureau  of  vital  sta- 
tistics, who  resigned  to  take  a position  with  the 
Florida  state  department  of  health. 

— Mercer  County  commissioners  have  appro- 
priated $6,000  to  assist  in  the  campaign  to  eradi- 
cate bovine  tuberculosis  among  the  dairy  herds 
of  that  county. 

— Medical  examinations  for  all  school  children 
are  being  urged  by  Dr.  P.  B.  Brockway,  school 
physician,  who  recently  told  the  Toledo  Board  of 
Education  that  physical  ailments  were  responsible 
for  the  failure  of  3,000  children  last  year. 

— When  the  Ohio  State  park  conservation  coun- 
cil was  organized  recently  to  act  as  an  advisory 
body  to  the  state  department  of  health  on  topics 
concerning  sanitation  in  state  parks.  Dr.  John  L. 
Monger,  director,  declared  that  the  water  supplies 
at  these  parks  were  dangerous.  Those  attending 
the  meeting  included:  C.  V.  Truax,  director  of 
agriculture  for  Ohio;  Mrs.  W.  M.  Milar,  Akron; 
A.  J.  Bownocker,  Columbus;  Prof.  Herbert  Os- 
born, Columbus,  and  0.  A.  Alderman,  Wooster. 

— Twenty-eight  infants  were  examined  at  the 
baby  clinic  recently  held  at  Marblehead  under  di- 
rection of  Dr.  C.  B.  Finefrock,  health  commis- 
sioner of  Ottawa  county. 

• — ^During  the  past  year,  twenty  baby  clinics 
have  been  held  at  Warren  under  the  auspices  of 
the  health  department.  An  average  of  fifteen 
Infants  have  been  examined  at  each  clinic. 

— Dr.  Hugh  Pamment,  city  epidemiologist  for 
Toledo,  has  returned  from  an  European  trip. 

- — A tonsil  clinic  was  recently  conducted  at 
Willoughby  by  the  community  chest.  Dr.  Theron 
Jackson,  Mt.  Sinai  hospital,  Cleveland,  was  in 
charge.  Forty-nine  children  were  examined. 

— J.  E.  Bauman,  assistant  health  director  for 
Ohio  and  Drs.  C.  P.  Robbins,  W.  0.  Johnson  and 
E.  R.  Schaffer,  all  of  the  state  department  staff, 
attended  the  annual  conference  of  health  com- 
missioners for  the  Southeastern  division,  which 
was  held  at  Marietta. 

— The  director  of  the  Dayton  department  of 
public  welfare  has  recommended  that  the  city 
establish  a cancer  clinic. 

— A diagnostic  chest  clinic  was  recently  held 
at  Bradford.  Drs.  F.  C.  Anderson,  Mt.  Vernon; 
and  W.  C.  Briedenbach,  Dayton,  were  in  charge. 

— A pre-school  clinic  was  recently  conducted  at 
Mansfield  under  the  auspices  of  the  Child  Health 
Demonstration. 

— Credit  for  daily  health  educational  work  in 
schools  is  being  offered  the  teachers  of  Richland 
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county  as  a reward  for  a more  active  interest  in 
this  vital  subject. 

— The  Institute  of  the  Ohio  State  Association 
of  Graduate  Nurses,  which  was  to  have  been  held 
in  August,  will  be  opened  October  5 at  the  Statler 
hotel,  Cleveland. 

— Ohio  steel  plant  representatives  have  tenta- 
tively agreed  on  a plan  to  aid  in  the  elimination 
of  acid  stream  pollution  within  the  state,  follow- 
ing a meeting  called  by  the  state  department  of 
health. 

— Dr.  T.  F.  Myler,  health  commissioner  of 
Fayette  county, . recently  addressed  the  Rotary 
club  of  Washington,  C.  H.,  on  the  health  problems 
of  his  community. 

— Dr.  0.  P.  Kimball,  Cleveland  Clinic,  has  be- 
come a part-time  employe  of  the  state  department 
of  health,  according  to  a recent  announcement  of 
Dr.  John  E.  Monger,  director.  Dr.  Kimball  is  to 
direct  the  goiter  prevention  work.  One  of  his 
first  assignments  was  a daily  lecture  on  goiter 
prevention  at  the  Ohio  State  Fair. 

Dr.  M.  A.  Ailes,  Jackson  Center,  has  been  ap- 
pointed health  commissioner  of  Sidney  and  Shelby 
county,  succeeding  Dr.  Arlington  Ailes,  who  re- 
cently resigned  to  accept  a position  as  director  of 
a Middle-Western  school  and  health  commissioner. 


— Miss  Anna  Drake,  director  of  public  health 
nursing,  Iowa  state  department  of  health,  has 
been  appointed  supervisor  of  nurses  at  the  Cin- 
cinnati Tuberculosis  sanatorium  and  instructor 
in  the  University  of  Cincinnati  School  of  Nursing. 

— Staff  members  and  nurses  of  Lakewood  hos- 
pital picnicked  at  Lakewood  park  recently.  Ar- 
rangements were  made  by  Dr.  W.  J.  Benner  and 
Superintendent  Carolyn  Raymer. 

— On  October  6 to  16,  the  Deaconess  hospital, 
Cincinnati,  will  conduct  a drive  for  $500,000,  to 
be  used  for  new  construction. 

— Dr,  John  D.  Nourse,  Lakeside  hospital,  Cleve- 
land, recently  addressed  the  staff  meeting  of  Mc- 
Kitrick  hospital,  Kenton. 

— Cincinnati  Zoning  commission  has  granted 
the  Good  Samaritan  hospital  the  right  to  con- 
struct an  addition,  which  will  come  closer  than 
50  feet  to  the  lot  line. 

— Between  September  8 and  October  10,  the 
citizens  of  Marietta  will  be  asked  to  subscribe  a 
quarter  of  a million  dollars  for  the  construction 
of  a new  hospital. 

— Plans  are  being  laid  for  the  construction  of 
a new  home  with  250  bed  capacity  for  Toledo 
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A Complete  Hospital 

in  a 

Famous  Health  Resort 

.s  ..‘C  ,‘t 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

^ I "^ilS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modern 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories, 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


West  Baden  Sp 

This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


bad.  Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  pereonal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


rmgs  Hotel 

mosphere  enjoyable  the  year  round.  The  waters  of 
W^est  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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hospital,  according  to  a recent  announcement. 
The  new  structure  is  estimated  to  cost  $1,500,000. 

— Electors  of  Fostoria  will  be  asked  to  approve 
a $50,000  bond  issue  proceeds  to  be  used  to  con- 
vert the  Emerine  property  into  a hospital. 

— Extension  of  the  teaching  and  research  de- 
partment of  the  College  of  Medicine,  University 
of  Cincinnati,  to  include  the  new  children’s  hos- 
pital has  been  announced.  The  children’s  hos- 
pital is  to  be  completed  next  year  at  a total  cost 
of  a million  and  a quarter  dollars. 

— Despite  a serious  water  shortage  at  Mansfield 
one  morning  during  August,  the  General  hospital 
carried  on  by  borrowing  the  water  supply  from 
an  industrial  concern. 

— Directors  of  the  Greenfield  Hospital  company 
have  petitioned  to  have  the  corporation  dissolved. 

By  terms  of  a resolution  recently  adopted  by 
the  Hamilton  County  Commissioners,  the  City  of 
Cincinnati  will  be  expected  to  provide  the  operat- 
ing revenues  for  the  Cincinnati  General  Hospital 
and  the  Tuberculosis  Sanatorium.  Appropria- 
tions to  cover  the  operating  expenses  of  these  two 
institutions  wei-e  provided  by  the  Hamilton 
county  commissioners  after  it  was  found  that  the 
city  would  be  unable  to  provide  the  required 
finances.  A special  measure  was  enacted  by  the 
86th  General  Assembly  making  such  action  pos- 
sible. 

The  appropriations  eliminated  from  the  Hamil- 
ton County  budget  for  the  coming  year  were  given 


at  $610,000  for  the  Cincinnati  General  hospital 
and  $250,000  for  the  Tuberculosis  sanatorium. 


INSPECTION  OF  TUBERCULOSIS  HOSPITAL 

All  tuberculosis  hospitals  within  the  state  are 
now  to  be  inspected  annually  by  the  division  of 
hygiene,  bureau  of  hospitals,  state  department 
of  health. 

A data  sheet  has  been  prepared  under  the  di- 
rection of  Dr.  R.  G.  Leland,  chief  of  the  division 
for  the  inspection  of  tuberculosis  hospitals  and 
the  actual  work  will  be  started  this  year.  The 
data  sheet  will  require  the  following  information: 
designation  of  institution ; location,  topography, 
general  description,  organization,  capacity,  cen- 
sus on  day  of  inspection,  patients’  quarters, 
laboratories,  culinary  department,  staff  quarters, 
water  supply,  sewage  disposal,  fire  protection,  re- 
frigeration, power  plant,  comments  and  criti- 
cisms, recommendations. 


The  state  department  of  health  has  instructed 
health  commissioners  to  prosecute  all  physicians 
within  their  districts  who  have  neglected  to  file 
birth  certificates  within  the  time  required  by  law. 
This  campaign  was  launched  during  the  latter 
part  of  September,  with  several  arrests  in  the 
Northwestern  part  of  the  state.  Details  of  the  re- 
quirements for  registering  births  may  be  found  in 
the  September  Journal,  page  660. 


W.  H.  MILLER,  M.  D. 

X-Ray  Laboratory 


Citizens  7599 
Residence  - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Castro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


Bell,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Foreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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X-Ray. 

Radium. 

Removal  of 
Foreign  Bodies 

CHAS  F.  BOWEN,  M.D. 

344  East  State  Street 
Columbus,  Ohio 


HOTEL 

CHARMINEL 

COLUMBUS,  - - OHIO 

Ideally  situated  and  especially 
adapted  to  the  needs  of  the 
Medical  profession.  Located 
at  the  medical  center  of  Ohio, 
in  Columbus  on  East  State 
Street  at  Grant  Avenue,  op- 
posite.the  Medical  Arts  Build- 
ing; Grant  and  St.  Francis 
Hospitals. 

Doctor!  You  and  your  patient 
will  find  the  CHARMINEL 
a delightful  and  convenient 
place  to  stay.  Centrally  lo- 
cated and  yet  away  from 
traffic  noises.  A quiet  and 
restful  night  is  assured. 

Rates  reasonable 


illlllilllllllllllllililllllllllllllllllllllllllllllllllilllllllllllllll 
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THERAPY 

HUGH 


X-RAY  DIAGNOSIS 

J.  MEANS,  M.  D. 


PHYSIOTHERAPY 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


CINCINNATI  RADIUM  LABORATORY 

22  West  Seventh  Street 
CINCINNATI,  OHIO 

RADIUM  HIGH  VOLTAGE  X-RAY  DIATHERMY 


CHARLES  GOOSMANN,  M.  D. 


Progress  in  Elimination  of  Stream 
Pollution 

The  Ohio  program  for  the  elimination  of  stream 
pollution  has  begun  to  show  signs  of  accomplish- 
ing some  worthwhile  results.  This  program  was 
made  possible  through  the  enactment  of  a statute 
by  the  86th  General  Assembly  authorizing  the 
state  department  of  health  to  organize  a stream 
pollution  board. 

Since  the  law  became  effective  in  July,  most  of 
the  municipalities  and  basic  industries,  which  con- 
tributed toward  the  pollution  of  streams  and 
lakes,  have  been  organized  into  groups,  the  prob- 
lems as  drawn  from  the  survey  of  stream  con- 
ditions were  presented  and  each  group  asked  to 
cooperate  in  the  elimination  of  waste  discharges. 
Such  group  meetings  have  been  held  throughout 
the  summer  months  bi-monthly  and  in  one  in- 
stance, more  frequent. 

Under  the  provisions  of  the  new  law,  the  state 
department  of  health  is  authorized  to  appoint  a 
representative  of  cities,  of  industries,  of  agricul- 
ture and  of  sportsmen  groups  to  serve  as  mem- 
bers of  the  state  stream  pollution  board.  The  re- 
mainder of  the  board  is  made  up  of  the  members 
of  the  state  public  health  council. 

This  board  is  empowered  to  study  and  classify 
the  streams  and  lakes  of  the  state  according  to 
their  importance  as  sources  of  water  supplies, 
map  out  definite  plans  for  the  gradual  elimina- 
tion of  the  pollution  evil,  and  eventually  wipe 
out  stream  pollution.  Cities,  industries  and  in- 


dividuals planning  new  additions  to  existing 
plants,  to  new  drainage  systems,  are  now  required 
to  submit  plans  to  the  state  department  of  health 
for  taking  care  of  liquid  and  solid  wastes.  Such 
plans  must  be  approved  before  the  construction 
can  be  undertaken. 

Groups  already  organized  for  the  elimination 
of  industrial  wastes  and  sewage  include;  cities, 
and  the  following  industries,  steel,  dairy,  paper, 
chemical,  mines,  etc. 

In  some  instances  industries  that  have  installed 
processes  for  the  elimination  of  waste  materials  in 
industrial  water  discharges,  have  found  the  new 
system  profitable  through  the  recovery  of  by-pro- 
ducts, or  reworking  heretofore  lost  raw  materials. 


October  meetings  of  interest  to  the  physicians 
of  Ohio  include: 

October,  12-15— American  National  Red  Cross, 
St.  Louis,  Mo. 

October  14-16 — American  Association  of  Rail- 
way Surgeons,  Chicago,  111. 

October  19-22 — American  Public  Health  Asso- 
ciation, St.  Louis,  Mo. 

October  20-22 — American  Occupational  Ther- 
apy Association,  Louisville,  Ky. 

October  19-24— American  Hospital  Association, 
• Louisville,  Ky. 

October  26-28 — Association  of  American  Medi- 
cal Colleges,  Charleston,  South  Carolina. 

October  26-30 — American  College  of  Surgeons, 
Philadelphia,  Pa. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-(pradruate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks’  intensive  full  time 
clinical  course. 

INTERNAL  MEDICINE:  Three  months’  course  in  internal  medicine  and 
the  medical  specialties. 

GENERAL  SURGERY : Nine  months  g-raded  course,  including  general 

surgery  and  the  surgical  specialties. 

UROLOGY : Nine  months’  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months 
combined  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses  eJAr  Physicians  and  Surgeons 


LABORATORATORY  AND 
X-RAY 


Training  for  Physicians  and  Technicians 


Graded  Courses  in 

EYE,  EAR,  NOSE  AND 
THROAT 


For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St.  Chicago,  Illinois  \ 


The  New  Schirrman  Hospital 

PORTSMOUTH,  OHIO 


Modern  In  All  Departments 

Radium  Therapy,  Complete  X-Ray  Equipment 

for  picture  work,  fluoroscopy,  X-Ray  Therapy.  Complete  laboratory  facilities. 
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John  C.  Bishop,  M.D.,  Wilkesville;  University 
of  Wooster,  Medical  Department,  Cleveland,  1869; 
aged  85;  died  at  his  home  on  August  21,  follow- 
ing a long  illness.  He  was  one  of  a family  of 
physicians  who  have  practiced  at  Wilkesville  for 
three  generations.  He  is  survived  by  his  widow. 

John  H.  Bowman,  M.D.,  Vickery;  Columbus 
Medical  College,  1890;  aged  66;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  August  14  of  apoplexy. 
Dr.  Bowman  had  practiced  in  Sandusky  County 
for  over  35  years.  He  was  president  of  tlie 
county  board  of  health,  and  had  been  a member 
of  the  board  for  five  years.  His  widow  and  two 
daughters  survive  him. 

Delbert  B.  Hartinger,  M.D.,  Middleport;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1894; 
aged  53;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association ; died  September  2 from  a self-in- 
flicted gunshot  wound.  Dr.  Hartinger  had  been 
in  ill  health  for  some  time,  due  to  a nervous 
breakdown.  He  was  a son  of  the  late  Dr.  D.  S. 
Hartinger,  and  had  been  a life-long  resident  of 
Middleport.  He  served  as  an  assistant  surgeon 
during  the  Spanish-American  war.  Surviving 
him  are  his  widow,  one  son,  one  daughter,  and 
two  brothers. 

Herbert  Kenning,  M.D.,  Willoughby;  Detroit 
College  of  Medicine  and  Surgery,  1886;  aged  63; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died 
August  26,  at  Cheybogan,  Michigan,  where  he 
had  gone  to  recuperate  from  asthma.  Dr.  Ken- 
ning, before  his  election  as  health  commissioner 
of  Lake  County,  was  in  active  practice  at  Wil- 
loughby. His  widow  and  one  daughter  survive 
him. 

Walter  Ball  Laffer,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
1896;  aged  54;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  at  his  home  on  July  29  follow- 
ing an  illness  of  seven  months.  Following  post 
graduate  work  in  Berlin,  Vienna,  Paris  and  Lon- 
don, Dr.  Laffer  returned  to  Cleveland,  limiting 
his  practice  to  neurology.  He  was  president  of 
the  Cleveland  Academy  of  Medicine  in  1910-1911. 
Surviving  him  are  his  widow,  a son  and  a daugh- 
ter. 

James  William  Moore,  M.D.,  Carlisle;  Medical 
College  of  Ohio,  Cincinnati,  1897;  aged  68;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
suddenly  at  his  home  on  August  22.  Following 
graduation.  Dr.  Moore  practiced  in  Warren 
county,  and  also  in  Dayton  for  three  years.  He 
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retired  in  1904,  removing  to  his  farm  near  Car- 
lisle. 

Albert  C.  McGannon,  M.D.,  Cleveland;  Cleve- 
land College  of  Physicians  and  Surgeons,  1903; 
aged  44;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  drowned  near  Pakesley,  Ontario, 
August  3,  while  on  a vacation  trip.  Dr.  McGan- 
non was  a staff  member  of  St.  John’s  Hospital. 
He  is  survived  by  three  brothers  and  one  sister. 

McKendrie  Z.  McKibhen,  M.D.,  Wilkesville; 
Ohio  Medical  University,  Columbus,  1900;  aged 
54;  former  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  on  August  24.  His 
widow,  one  son  and  one  daughter  survive  him. 

James  Allan  McMurray,  M.D.,  Marion;  West- 
tern  Reserve  University,  School  of  Medicine, 
Cleveland,  1888;  aged  61;  former  member  of  the 
Ohio  State  Medical  Association,  and  Fellow  of 
the  American  Medical  Association;  died  at  his 
home  on  August  25  from  heart  disease.  Dr.  Mc- 
Murray was  the  son  of  the  late  Dr.  A.  B.  Mc- 
Murray, with  whom  he  was  associated  in  practice. 
Surviving  him  are  his  widow,  one  son  and  one 
daughter;  seven  sisters  and  two  brothers. 

Roland  E.  Skeel,  M.D.,  Los  Angeles,  California ; 
University  of  Michigan,  Medical  School,  Ann 
Arbor,  1890;  aged  56;  Fellow  of  the  American 
Medical  Association;  a member  of  the  American 
Association  of  Obstetricians,  and  Fellow  of  the 
American  College  of  Surgeons;  died  at  his  home 


in  Covena,  September  4,  following  a six-weeks’ 
illness.  Dr.  Skeel  was  located  in  Cleveland  be- 
fore his  removal  to  California,  and  was  active  in 
local  and  state  medical  organization.  He  was  a 
former  president  of  the  Ohio  State  Medical  Asso- 
ciation, serving  during  the  term,  1910-1911. 

Arthur  Galen  Stevens,  M.D.,  South  Webster; 
Starling  Medical  College,  Columbus,  1904;  aged 
45 ; died  August  6,  following  a stroke  of  apoplexy. 
Two  weeks  prior  to  his  death.  Dr.  Stevens  had 
announced  his  return  to  his  practice,  after  a 
year’s  rest  following  a serious  illness.  He  began 
the  practice  of  medicine  at  Blackfork,  locating 
in  South  Webster  one  year  later.  Dr.  Stevens 
took  an  active  interest  in  civic  affairs,  and  for  six- 
teen years  had  served  on  the  local  board  of  edu- 
cation. He  is  survived  by  his  widow,  two  daugh- 
ters, and  one  son;  two  brothers  and  four  sisters. 

Alexatider  T.  Stewanrt,  M.D.,  Warnock;  Central 
College  of  Physicians  and  Surgeons,  Indianapolis, 
1898;  aged  56;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  at  Ohio  Valley  Hospital,  Wheeling,  W. 
Va.,  on  August  1.  Dr.  Stewart  had  practiced  in 
Belmont  and  Monroe  counties  for  over  27  years. 
He  is  survived  by  his  widow  and  two  daughters. 

KNOWN  IN  OHIO 

Samuel  G.  Harrington,  M.D.,  Los  Angeles,  Cali- 
fornia; Miami  Medical  College,  Cincinnati,  1879; 
aged  73;  died  August  20.  Dr.  Harrington  prac- 
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What  an  Eminent  Physician  says 

about  Gelatine  in  Milk  for  Infant  Feeding 

Dr.  JOSEPH  LEIDY,  of  Philadelphia  says:  “The  com- 
bination of  Gelatine  and  milk  in  infant  feeding  was 
long  used  by  my  father  and  the  late  Dr.  W.  Pepper. 
I have  continued  to  use  it  during  the  past  thirty  years,  and 
am  of  the  opinion  that  it  gives  results  when  many  other  com- 
binations fail.’’  {Quoted  by  permission.) 


Thomas  B.  Downey,  Ph.  D.,  Fellow 
of  Mellon  Institute,  Pittsburgh, 
has,  by  standard  feeding  test,  de- 
termined that  the  addition  of  pure, 
plain  unflavored  Gelatine  increases 
the  nourishment  obtainable  from 
the  milk  by  about  23%. 

The  approved  method  of  combining 
Gelatine  with  milk  is  as  follows : 

Soak,  for  ten  minutes,  one  level 
tablespoonful  of  pure,  unflavored, 
unsweetened  Gelatine  in  one-half 
cup  of  cold  milk  taken  from  the 
baby’s  formula;  cover  while  soak- 
ing; then  place  the  cup  in  boiling 
water,  stirring  until  Gelatine  is 
fully  dissolved ; add  this  dissolved 
Gelatine  to  the  quart  of  cold  milk 
or  regular  formula. 


Physicians  are  cautioned  to  pre- 
scribe only  pure,  unflavored  and 
unsweetened  Gelatine — the  purest 
form  of  which  is  Knox  Sparkling 
Gelatine — highest  quality  for 
h e a 1 1 h — produced  by  the  most 
scientiflc  methods,  and  under  con- 
stant bacteriological  and  chemical 
laboratory  control.  It  contains  no 
artificial  flavoring — no  sweetening. 


FREE:-To  Physicians  and  Hospitals 

The  Physician’s  reference 
book  of  nutritional  diets  with 
recipes  will  be  sent  free  to 
physicians  or  hospitals,  upon 
request,  if  they  will  address 
the  Knox  Gelatine  Laborator- 
ies, 434  Knox  Avenue,  Johns- 
town, N.  Y. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Spa  r k 1 i n g 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p arkling 
Gelatine  is  put 
up  in  1 and  6 
pound  cartons 
for  special 
hospital  use. 


Free  from 
harmful  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 


GELATINE 

“The  Highest  Quality  for  Health” 
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ticed  at  Rawson  and  Findlay  before  removing  to 
California  several  years  ago. 

George  J.  C.  Winterrrmte,  M.D.,  Phoenix,  Ari- 
zona; Cincinnati  College  of  Medicine  and  Sur- 
gery, 1875;  aged  84;  former  member  of  the  Ohio 
State  Medical  Association;  died  August  24  at  his 
home  in  Phoenix.  Dr.  Wintermute  formerly  re- 
sided at  Celina,  and  had  been  in  practice  in  Mer- 
cer county  until  his  removal  to  Arizona  in  1919. 
He  was  a member  of  the  Ohio  House  of  Repre- 
sentatives for  two  terms. 


News 

Coun^  Sod; 


N^^s  Fjrom 

ties  dod  Academies 


First  District 

Adams  County  Medical  Society  held  its  annual 
meeting  at  Winchester  on  Wednesday,  August  26. 
Local  physicians  entertained  visiting  members  at 
dinner.  Dr.  W.  B.  Roads,  of  Hillsboro  was  the 
visiting  essayist.  At  the  business  session  the  fol- 
lowing officers  were  chosen : President,  W.  B. 

Loney,  West  Union;  Vice-president,  Samuel 
Clark,  Cherry  Fork;  Secretary-Treasurer,  O.  T. 
Sproull,  West  Union;  Delegate,  W.  B.  Loney;  and 
Legislative  Committeeman,  S.  J.  Ellison,  West 
Union.  Dr.  J.  G.  Dodds  of  Winchester  was 
elected  to  membership  in  the  society. 

The  October  meeting  will  be  held  at  West 
Union. — ^0.  T.  Sproull,  Secretary. 

Clinton  County  Medical  Society  entertained 
members  of  the  Five-County  Medical  Association, 
consisting  of  Fayette,  Warren,  Greene,  Highland 
and  Clinton  counties,  with  a picnic  dinner  at  Hale 
Hospital,  Wilmington,  on  Tuesday,  September 
1st.  Following  the  luncheon.  Dr.  George  W.  Crile 
of  Cleveland,  spoke  on  “Problems  Relating  to  the 
Liver  and  Biliary  Tract”,  and  Dr.  J.  H.  J.  Upham 
of  Columbus  followed  with  a discussion  of  “Medi- 
cal Policies  of  Today.”  Over  100  guests,  includ- 
ing doctors  and  their  wives,  were  in  attendance. 
The  local  committee  in  charge  of  arrangements 
consisted  of  Drs.  Kelley  Hale,  V.  E.  Hutchwis, 
and  Elizabeth  Shrieves. — News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Henry  St.  Clair  Memorial 
Hospital,  Thursday  afternoon,  August  13.  Dr.  L. 
M.  Otis  of  Celina,  addressed  the  Society  on  “The 
Value  of  Physiotherapy  in  Routine  General  Prac- 
tice”.— News  Clipping. 

The  annual  meeting  of  the  Second  Councilor 
District  will  be  held  at  the  N.  C.  R.  Hall,  Dayton, 
October  12th  to  16th,  inclusive.  Details  of  the 
meeting,  including  the  splendid  post-graduate  pro- 
gram, was  published  on  page  668  of  the  Septem- 
ber issue  of  the  Journal. 


Third  District 

HawdJn  County  Medical  Society  met  at  Gormley 
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Announcing  the  Fourth  Annual 

Physiotherapeutic  Convention 


A 


RRANGEMENTS  have  been  perfected  for  a really  elabo- 
rate Physiotherapeutic  Convention  to  be  held  at  the 
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October 

12-16 

1925 


There  will  be  lectures, 
surgeons.  For  purposes  of 


List  of  Speakers 

Miles  J.  Breuer,  M.D. 

Lincoln,  Neb. 

W.  B.  Chapman,  M.D. 

Carthage,  Mo. 

M.  H.  Cottle,  M.D. 

Chicago,  III. 

Elkin  P.  Cumberbatch,  M.D. 

London,  England 
Leo.  C.  Donnelly,  M.  D. 

Detroit,  Mich, 

Emile  C.  Duval,  M.  D. 
Chicago,  III. 

Raymond  F.  Elmer,  M D. 

Chicago,  III. 

J.  C.  Elsom,  M.D. 

Madison,  Wis. 

F.  H.  Ewerhardt,  M.D. 

St.  Louis,  Mo. 

George  W.  Funck,  M.D. 

Chicago,  III. 

J.  U.  Giesy,  M.D. 

Salt  Lake  City,  Utah 
Dean  W.  Harman,  M,  D, 

Ames,  Iowa 
E.  C.  Henry,  M.D. 

Omaha,  Neb. 

A.  R.  Hollender,  M.D. 

Chicago,  III, 

Wm.  E.  Howell,  M.D. 

Chicago,  III. 

Arthur  E.  Joslyn,  M.D. 
Lynn,  Mass. 

D.  Frank  Knotts,  M.D. 
Chicago,  III. 


clinics  and  demonstrations,  all  in  charge  of  well-known  physicians  and 
demonstration  carefully  prepared  papier-mache  or  wax  figures  and  models 
will  be  used,  and  in  some  instances  live 

L models  will  be  employed  for  this  purpose.  

The  Convention  will  be  subdivided 
into  the  following  sections : 


Neurology. 

Internal  Medicine  and 
Pediatrics. 

Industrial 

Physiotherapy 
Miscellaneous  Prac- 
tice. 


Eye,  Ear,  Nose  and 
Throat 

Gynecology  and 
Urology. 

Orthopedics  and  Sur- 
gery. 

Dermatology,  includ- 
ing Malignancies. 

Special  rooms  will  be  provided  on  the 
mezzanine  floor  for  smaller  groups  at- 
tending clinics  and  round  table  discus- 
sions, and  for  demonstrations  to  follow 
up  interesting  talks  delivered  from  the 
platform.  There  will  also  be  clinics  at 
Chicago  hospitals. 

Admission  will  be  by  card  only. 
A.  M.  A.  rules  will  apply  throughout ; 
either  an  A.  M.  A.  fellowship  card  or  its 
equivalent  will  insure  admission.  Ar- 
rangements for  accommodations,  etc., 
will  be  attended  to  on  request  by  the 
Educational  Department  of  H.  G. 
Fischer  & Co.,  Inc. 

A record  attendance  is  anticipated. 
There  were  over  seven  hundred  phy- 
sicians and  surgeons  present  at  last 
year’s  Convention,  and  this  year’s  record 
will  be  much  higher.  Those  interested 
are  advised  to  make  plans  now  and 


List  of  Speakers 

Disrael  W.  Kodak,  M.D. 
Chicago,  III. 

Gustav  Kolischer,  M.D. 
Chicago,  III. 

William  A.  Lurie,  M.D. 

New  Orleans,  La. 

G.  Betton  Massey,  M.D. 

Philadelphia,  Pa. 
Frederick  H.  Morse,  M.D. 

Boston,  Mass. 

Roswell  T.  Pettit,  M.D. 
Ottawa,  III. 

T.  Howard  Plank,  M.D, 
Chicago,  III. 

Curran  Pope,  M.D. 

Louisville , Ky. 

Israel  L.  Sherry,  M.D. 
Chicago,  III. 

Chas.  E.  Stewart,  M.D. 

Battle  Creek,  Mich. 
Harry  M.  Thometz,  M.D. 
Chicago,  III. 

Albert  F.  Tyler,  M.D. 
Omaha,  Neb. 

Frank  H.  Walke,  M.D. 
Shreveport,  La. 

Clarence  M.  Westerman, 
M.D. 

St.  Louis,  Mo. 

A.  L.  Yocom,  Jr.,  M.D. 
Chariton,  Iowa 


- MAIL  THIS  COUPON  - 

H.  G.  FISCHER  & CO.,  Inc. 

2333-43  Wabansia  Avenue,  Chicago,  Illinois. 

Gentlemen:  Please  send  me  the  complete  Program  ivith  reservation  card  for  the  FOURTH 

ANNUAL  PHYSIOTHERAPEUTIC  CONVENTION  which  I shall  endeavor  to  attend. 


Name 

Street 


..City  and  State.. 
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park,  Forest,  on  Wednesday,  August  19,  as  guests 
of  Drs.  Mundy,  Rabberman  and  Crum.  A picnic 
dinner  was  served  at  noon,  and  a number  of  in- 
teresting talks  were  given.  Dr.  A.  S.  Rudy  of 
Lima,  Councilor  of  the  Third  District,  spoke  on 
the  subject,  “The  Future  of  Medicine”.  Other 
speakers  were  Drs.  W.  A.  Belt,  A.  S.  McKitrick, 
C.  D.  McCoy,  and  D.  H.  Bowman  of  Kenton;  J. 
S.  Hedrick  of  Dunkirk,  and  S.  Wilcox  of  Ada. 
A delightful  musical  program  was  also  given  for 
the  entertainment  of  the  guests. — News  Clipping. 

Fourth  District 

Wood  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Women’s  Building  in 
Bowling  Green  on  Thursday,  August  20,  with  a 
dinner  at  6:30  P.  M.  Dr.  W.  A.  Neill  of  Toledo, 
gave  a very  instructive  talk  on  “Chest  Surgery” 
which  was  appreciated  by  the  members. — O.  I. 
Nesbit,  Secretary. 

Fifth  District 

Medina  Comity  Medical  Society  held  its  Sep- 
tember meeting,  at  Medina,  Wednesday  afternoon, 
the  9th  at  4:30  p.  m.,  ten  members  being  pres- 
ent. Dr.  C.  W.  Stone  of  Cleveland,  District 
Councilor  was  also  present.  Election  of  officers 
resulted  in  the  following  choices:  President,  Dr. 
F.  F.  Ayres,  (Hinckley)  Brunswick,  R.  F.  D.; 
Vice  President,  Dr.  C.  A.  Bolich,  Wadsworth; 
Secretary  and  Treasurer,  Dr.  Harry  Streett, 
Litchfield;  Legislative  Committeeman,  Dr.  E.  L. 
Crum,  Lodi;  Delegate  to  State  Meeting,  Dr.  E.  L. 
Crum,  Lodi;  Alternate,  Dr.  H.  P.  H.  Robinson, 
Medina.  Annual  dues  were  increased  from  $5 
to  $10  a year. — H.  H.  Biggs,  Acting  Secretary. 

Sixth  District 

Summit  Comity  Medical  Society  met  Tuesday 
evening,  September  8,  and  enjoyed  a splendid 
talk  by  Dr.  G.  W.  Crile  of  Cleveland,  on  the  sub- 
ject, “Problems  Relating  to  the  Liver  and  Biliary 
Tract”. 

The  Surgical  Section  met  Tuesday  evening, 
September  15.  The  program  consisted  of  a paper 
on  “Post-operative  Pain”,  by  Dr.  C.  H.  Franks; 
discussion  opened  by  Dr.  J.  G.  Blower. — Program. 

Seventh  District 

Columbiana  County  Medical  Society,  after  a 
vacation  period,  resumed  its  regular  monthly 
meetings,  the  first  being  held  on  Tuesday,  Sep- 
tember 8,  at  East  Liverpool,  Dr.  P.  C.  Hartford, 
of  East  Palestine,  addressed  the  society  on  “Some 
Recent  Experiences  in  Europe”.  Dinner  was 
served  at  Larkin’s  restaurant,  following  the  after- 
noon session. — Program. 

Tuscarawas  County  Medical  Society  met 
Thursday,  August  20  at  Dover.  Two  members 
were  added  to  the  active  list  for  1925.  Interest- 
ing papers  were  presented  by  Drs.  Marquand, 
Foster  and  Gage,  which  were  generally  discussed. 
— Jay  W.  Calhoon,  Secretary. 

Eighth  District 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday,  September  1.  Dr. 


FOR 

INFANTS, 

GROWING 

CHILDREN 


m Watt 

'^COOl^ORI 


WIS..  U S.  A 
aiouoN.  ewCAV 


Avoid 

Imitations 


FOR 

NURSING 

MOTHERS 


“Horlick’s”  is  readily  adapted  to  indi- 
vidual Infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is  used 
with  benefit  as  a nourishing  food-drink 
for  nursing  mothers.  Prescribed  by  the 
medical  profession  over  one-third  of  a 
century. 

Samples  and  literature 
prepaid  upon  request. 

Horlick’s  Malted  Milk  Co. 

RACINE,  WISCONSIN 


—FREED’S^ 

Registry  for  Nurses 

ESTABLISHED  IN  1905 

We  supply  nurses  for  all  cases  and 
all  languages.  Graduate,  undergrad- 
uate and  practical  nurses.  Also  male 
nurses,  masseurs,  masseuses  and 
hourly  nurses  for  operations,  baths, 
dressings,  obstetrical  cases,  massages, 
etc. 


Industrial,  institutional  and 
hospital  positions  secured. 
Also  doctors’  and  dentists’ 
office  nurses.  City  and  out- 
of-town  calls  promptly  at- 
tended to  day  and  night. 


1911  East  105  th  Street 

GARFIELD  1508 

Oldest,  Largest  and  Most  Reliable  Nurses 
Registry  in  Ohio 
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The  Management  of  an  Infant’s  Diet 

F^_  - - I*  ■ ■ — - ■ ■ -- 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfiils 

9 fluidounces 
15  fluidounees 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
imxture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co,,  ‘s^eer  Boston,  Mass. 


At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


Announcing 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
V. J 
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W.  D.  Inglis  of  Columbus,  addressed  the  members 
on  the  subject  of  “Therapeutic  Labor”.  The 
meeting  was  well  attended  and  the  address  was 
highly  instructive  and  appreciated  by  all. — J.  L. 
Henry,  Correspondent. 

Ninth  District 

Scioto  County  Medical  Society  held  its  annual 
outing  at  Selco  Park,  Portsmouth  on  Thursday, 
August  13,  at  which  wives  and  members  of  fam- 
ilies of  members  were  guests.  A short  business 
session  was  held  followed  by  baseball,  tennis, 
and  other  sports.  Dinner  was  served  at  five 
o’clock.  Drs.  Harry  A.  Schirrman,  Harry  F. 
Rapp  and  A.  0.  Hunt  were  in  charge  of  the  ar- 
rangements.— News  Clipping. 

The  Ninth  Councilor  District  meeting  is  to  be 
held  at  Gallipolis  on  October  15th,  with  Dr.  Roger 
S.  Morris  and  Dr.  J.  C.  Oliver,  of  Cincinnati,  as 
the  principal  speakers.  Dr.  Morris  is  to  discuss 
diagnostic  problems  of  interest  to  the  general 
practitioner  and  Dr.  Oliver’s  topic  is  “Gall  Blad- 
der.” A motion  picture  film  on  the  diagnosis  and 
pathology  of  pulmonary  conditions,  and  a banquet 
are  other  features. 


During  the  year  1924,  5,938  mothers  in  Ohio 
received  pensions  provided  by  statute  which 
totalled  $1,231,354.18,  a recent  report  from  the 
state  department  of  welfare  shows.  For  this 
same  period,  the  same  report  states  that  50,631 
pri.soners  were  confined  in  the  county  jails.  Of 
these,  4,151  were  females  and  45,538  males.  The 
county  sheriffs  collected  $303,266.42  for  feeding 
these  prisoners. 


At  the  annual  meetings  of  the  Oregon  State 
Medical  Society,  and  the  Oregon  Public  Health 
League,  which  were  held  at  Medford,  Oregon, 
during  the  first  week  in  September,  Dr.  C.  A. 
Hamann,  Cleveland,  spoke  on  “The  Forming  of 
Surgical  Opinion  in  Lower  Abdominal  Cases” 
and  “Some  Features  in  the  Diagnosis  and  Treat- 
ment of  Gall-Bladder  Diseases”. 


Fifty-seven  American  cities,  representing  a 
population  of  26,821,008,  reported  2,511  fatalities 
from  automobile  accidents  for  the  period  January 
1 to  July  18th,  according  to  a recent  bulletin  from 
the  U.  S.  Census  Bureau.  This  represents  an  in- 
crease of  more  than  100  for  the  same  period  of 
the  previous  year.  Ohio  cities  listed  were:  Akron, 
19;  Cincinnati,  75;  Cleveland,  124;  Columbus,  35; 
Dayton,  15;  Toledo,  24;  and  Youngstown,  21. 


Upon  his  return  from  a tour  of  Europe  with 
the  Inter-State  Assembly  of  America,  Dr.  E.  M. 
Huston,  Dayton,  announced  that  while  the 
European  physicians  were  ahead  of  the  American 
physicians  in  medical  research,  America  leads  in 
the  practical  application  of  scientific  medicine  and 
in  the  general  observance  of  asepsis. 


DOCTOR:  If  you  are  think- 
ing of  locating  in  Columbus,  we 
have  a wonderful  location.  No 
other  physician  within  radius  of 
a mile.  New,  strictly  modern, 
six  rooms,  English  type,  resi- 
dence, north,  in  rapidly  growing 
section  of  the  city. 

A.  R.  JONES 

200  Stoneman  Building 
Citizens  9174  Columbus,  Ohio 


FOR  SALE 

A twenty  room  property,  adapted  ^or 
private  hospital  or  sanitarium  purposes, 
built  chiefly  of  hand  cut  stone  nicely  lo- 
cated on  about  four  acres  fine  ground  in 
City  of  Bellevue,  Ohio. 

Will  sell  for  less  than  a fourth  of 
present  cost  of  construction,  easy  terms, 
this  is  a rare  opportunity. 

For  Particulars  Write 

H.  G.  QUIRIN 

Bellevue,  Ohio 


Sepcf  for  free  testing  samples 


THE  NONSPI  COMPANY 

2684  Walnut  Street,  Kansas  City,  Mo., 

Send  free  NONSPI  samples  to: 

Name 

Street 

City State. 
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Ergot  Aseptic 

A Dependable  Uterine  Hemostatic 
Twice  the  Sbength  of  the  U.  S.  P.  Fluid  Extract 

Suitable  for  Hypodermic  Injection 

ANY  physicians  depend  on  i 
Ergot  Aseptic  because  they  can 
get  prompt  action  with  it  and 
the  full  therapeutic  effect  of 
ergot.  As  it  is  relatively  non-irritating 
and  easily  absorbable,  it  lends  itself  to 
hypodermic  administration,  preferably  by 
intramuscular  injection.  Ergot  Aseptic 
can  be  depended  on  in  post-partum 
hemorrhage  because  of  its  powerful  effect  ! 
upon  the  uterus.  It  is  of  value  in  met- 
rorrhagia and  menorrhagia  as  well  as  in  I 
subinvolution  of  the  uterus,  and  can  be 
administered  to  advantage  in  labor  after 
the  delivery  of  the  placenta. 

In  semiparetic  conditions  following 
abdominal  operations  it  may  be  used  to 
induce  intestinal  peristalsis.  Osborne 
believes  that  when  ergot  is  given  with 
morphine  it  prolongs  the  sedative  action 
of  the  narcotic  and  enables  the  physician 
to  prescribe  smaller  doses  effectively.  It 
may  be  used  in  delirium  tremens  for  its 
tonic  effect  on  the  circulation  and  its 
sedative  action  on  the  nervous  system. 

Ergot  Aseptic  has  been  recommended 
in  cases  of  cerebral  edema  and  stupor, 
with  low  blood  pressure,  and  in  acute 
collapse  from  broken  compensation  in 
valvular  lesions  of  the  heart  accompanied 
by  cold  clammy  skin,  blue  lips,  and  acute 
edema  of  the  lungs. 

Ergot  Aseptic  is  a sterile  aqueous  sol- 
ution of  the  active  principles  of  ergot, 
containing  a minimum  of  the  therapeu- 
tically inert  substances  that  are  present  in 
the  fluid  extract.  It  is  physiologically 
standardized  on  young  single-comb  white 
Leghorn  cocks  by  the  method  devised 
many  years  ago  by  Dr.  E.  M.  Houghton, 
director  of  our  medical  research  and 
biological  laboratories. 

Ersot  Aseptic  is  supplied  in  ampoules  only,  each  ampoule  con- 
taimne  1 cc,  and  the  marketed  packa;:es  contain  three  and  six 
ampoules  respectively.  . . . Our  booklet  on  Ersot  Aseptic  will  be 
sent  to  any  physician  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


ERGOT  ASEPTIC  IS  INCLUDED  IN  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY’  AND  CHEMISTRY'  OF  A.  M.  A 


An  American 
Cod  Liver  Oil 


For  many  years  the  fishing  industry  has 
flourished  along  our  shores  but  until  recent 
years  the  production  of  medicinal  cod  liver 
oil  was  left  almost  entirely  to  the  European 
manufacturers. 

No  better  cod-fish  sYvim  anywhere  than 
are  found  off  our  North  American  Coast. 
After  much  research  work  and  experimenta- 
tion a method  of  making  cod  liver  oil  from 
the  fresh  livers  of  these  fish  has  been  de- 
veloped. 

Today  American  Cod  Liver  Oil  stands 
“ace-high.”  Clinical  experience  has  con- 
firmed our  laboratory  tests.  It  has  been 
found  that  this  oil  is  extremely  potent  in 
the  fat-soluble  vitamins. 

The  therapeutic  value  of  PATCH’S 
FLAVORED  COD  LIVER  OIL  has  been 
demonstrated  in  the  many  clinical  tests 
where  it  has  been  used.  Its  value  in 
rachitis  and  mal-nutrition  is  well  estab- 
lished. It  has  been  accepted  for  N.  N.  R. 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 

In  addition  to  our  carefully  controlled 
manufacturing  methods  we  further  safe- 
guard the  physician  who  is  depending  upon 
our  oil  for  definite  results  by  biologically 
testing  every  lot  of  oil  made  in  our  plants. 
The  vitamin  potency  is  guaranteed. 

If  you  are  looking  for  a dependable,  pal- 
atable and  potent  cod  liver  oil,  send  the 
coupon  below  for  a trial  bottle  Yvith  de- 
scriptive literature. 

Taste  it,  — You’ll  he  surp)'lsed! 

The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  xvith  literature  co-ncerning  it’s 
vitamin  potency. 

Dr.  : 

St.  and  No 

City  ayid  State 0.  S. 
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New  U.  S.  Pharmacopeia  is  Finally 
Completed 

The  new  pharmacopeia  has  been  completed  and 
is  now  on  sale.  It  will  not,  however,  be  used  by 
druggists  as  official  until  January  1st,  1926. 

A number  of  the  more  important  changes  in  the 
new  pharmacopeia  have  been  listed  by  the  Journal 
of  the  American  Medical  Association  as  follows: 

The  United  States  Pharmacopeial  Convention 
met  in  Washington  in  May,  1920,  and  appointed  a 
committee  to  revise  the  Pharmacopeia  of  the 
United  States.  The  committee  has  now  completed 
its  work  and  the  new  Pharmacopeia  was  placed 
on  sale,  August  15.  Since  the  new  book  does  not 
become  official  until  Jan.  1,  1926,  an  interval  of 
four  and  one-half  months  is  allowed  for  physicians 
to  become  familiar  with  the  changes  and  for  phar- 
macists to  dispose  of  their  stocks  made  according 
to  the  present  book,  the  U.  S.  Pharmacopeia  IX. 
The  responsibility  for  the  scope  of  the  U.  S.  P.  X 
was  placed  on  the  twenty-one  physicians  on  the 
committee;  i.e.,  on  those  having  the  degree  of  doc- 
tor of  medicine.  Consequently,  the  new  book 
should  more  nearly  represent  rational  medicine 
than  some  of  the  preceding  revisions  in  which 
pharmacists  and  pharmaceutic  manufacturers 
largely  controlled  the  situation.  From  the  stand- 
point of  the  clinician,  the  most  noteworthy  feature 
of  this  revision  is  the  small  number  of  admissions 
as  compared  with  the  large  number  of  deletions. 
Only  forty  new  drugs  and  preparations  are  added, 
while  192  have  been  deleted.  This  change,  import- 
ant though  it  is  numerically,  is  of  even  greater 
significance  than  the  number  alone  connote,  for 
the  new  drugs,  with  a few  exceptions,  are  sub- 
stances that  give  promise  of  being  useful  additions 
to  our  materia  medica,  while  the  deleted  drugs 
are  either  little  used  or  comparatively  worthless, 
or  are  therapeutically  better  represented  by  others 
in  the  book.  Of  the  added  drugs  and  preparations, 
thirty-one  are  already  described  in  New  and  Non- 
official Remedies.  Many  of  the  tests  and  assays 
for  these  were  previously  worked  out  in  the  Amer- 
ican Medical  Association  Chemical  Laboratory  and 
now  appear  in  the  official  publication  of  the  Coun- 
cil on  Pharmacy  and  Chemistry. 

The  most  important  additions  are  acetylsalicylic 
acid,  benzocain,  ethyl  chaulmoograte,  amidopyrin, 
the  silver  proteinates,  arsphenamin,  neo-arsphena- 
min,  barbital  and  its  sodium  compound,  barium 
sulphate,  carbon  tetrachlorid,  dichloramin,  epine- 
phrin,  phenobarbital,  procain  hydrochlorid,  quini- 
din  sulphate,  quinin  ethyl  carbonate,  sodium  bi- 
phosphate and  surgical  solution  of  chlorinated 
soda.  Of  the  nine  additions  not  in  New  and  Non- 
official Remedies,  two  titles,  ipomea  (Mexican 
scammony)  and  its  resin,  represent  a substitution 
of  the  Mexican  drug  and  its  resin  for  the  Turkish 
drug  and  its  resin,  which  were  described  in  the 
U.  S.  P.  IX  and  which  are  not  now  readily  obtain- 
able. Among  the  additions,  that  of  Rhus  glabra 
and  its  fluidextract  will  add  little  to  the  prestige 
of  the  book.  The  addition  of  whisky  and  brandy 


TheWendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-BristoI  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM,  M.  D. 
Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdommal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency’’  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  hotv 
the  Supporters  are  made  and  what  remits  are 
attained;  also  samples  of  materials  unth  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  !4  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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may  be  criticized  by  many,  but  extensive  prescrib- 
ing perhaps  warrants  the  inclusion.  The  elimina- 
tion of  eleven  extracts  and  of  twenty-seven  fluid- 
extracts  is  in  keeping  with  modern  prescription 
practice.  The  omission  of  such  substances  as  ar- 
nica, calcium  hypophosphite,  cerium  oxalate,  cori- 
ander, grindelia,  hops,  lactucarium,  three  lithium 
salts  (bromid,  carbonate  and  citrate,)  matricaria. 
prickly  ash,  musk,  parsley,  pepper,  saw  palmetto, 
stillingia,  sumbul  and  taraxacum  is  a distinct  aid 
to  scientific  medicine.  The  alkaloids  morphin  and 
strychnin  have  been  deleted,  but  these  are  better 
represented  by  their  soluble  salts.  The  retention 
of  sarsaparilla  will  be  regretted  by  progressive 
clinicians. 

Physician  and  pharmacists  will  welcome  the  ef- 
fort that  has  been  made  to  simplify  the  names. 
For  comparison,  a few  examples  of  Latin  titles  are 
given  in  parallel  columns: 


u.  s.  P.  IX 

Acidum  Phenylcinchoni- 
nicum 

Ralsamum  Tolutanum 
Hexamethylenamina 
Hypophysis  Sicca 
Liquor  Hypophysis 
Saccharum 
Saccharum  Lactis 
Serum  Antidiphthericum 
Purificatum 
Thyroideum  Siccum 


U.  S.  P.  X 
Cinchophenum 
Tolu 

Methenamina 
Pituitarium 
Liquor  Pituitarii 
Sucrosum 
Lactosum 

Antitoxinum  Diphthericum 
Thyroideum 


As  was  noted  in  a previous  editorial  in  The 
Journal,  the  biologic  assays  have  been  greatly 
amplified  so  that  instead  of  two  drugs  and  their 
preparations  for  which  bio-assays  were  required 
in  the  U.  S.  P.  IX,  there  are  now  eight  which 
must  be  standardized  by  these  methods.  These  are 
aconite  and  its  tincture,  cannabis  and  its  fluid- 
extract,  digitalis  and  its  tincture,  solution  of  epi- 
nephrin  hydrochlorid,  ergot  and  its  fluidextract, 
solution  of  pituitary,  squill,  its  fluidextract  and 
tincture,  and  strophanthus  and  its  tincture.  Be- 
cause of  the  difficulty  in  preparing  standard  sam- 
ples of  these  drugs  which  will  be  of  uniform 
strength,  the  Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture  is  prepared  to 
furnish  samples  of  standardized  preparations  to 
manufacturers  for  adjusting  the  activity  of  new 
lots.  It  is  believed  that  the  obligatory  bio-assays 
will  result  in  greater  uniformity  and  dependabil- 
ity of  the  market  supplies  of  these  hitherto  un- 
satisfactory drugs. 

The  changes  in  the  strengths  of  three  mercur- 
ials should  be  especially  noted  by  prescribers.  For- 
merly the  50  per  cent,  ointment  of  mercury,  em- 
ployed as  a means  of  systemic  administration  of 
this  drug  by  Inunction,  was  known  as  Unguentum 
Hydrargyri,  and  a 33  per  cent,  ointment,  intended 
to  be  used  as  a local  remedy  in  parasitic  conditions 
of  the  skin,  was  known  as  Unguentum  Hydrargyri 
Dilutum.  The  name  of  the  latter  has  been  changed 
to  Unguentum  Hydrargyri,  while  the  form  in- 
tended for  absorption  is  called  Unguentum  Hyd- 
rargyri Fortius.  The  new  ointment  of  mercury, 
therefore,  is  made  with  a base  not  intended  for 
easy  absorption  through  the  skin,  but  for  its  im- 
mediate local  action,  and  when  the  physician  de- 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


I 

1 


isters. 

DIABETIC 


M U F F I N S 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 


October,  1925 


State  News 


765 


INSULIN ' LILLY 


TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  ininds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly, 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  C[  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 


All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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LOUIE  E.  CARLISLE 


ROBERTA  CARLISLE 


Corsets  Kellogg  Abdominal  Belts  Maternity  Corsets 

FITTED  BY  EXPERTS 


MAIN  4472  142  East  state  Street,  Columbus,  Ohio  OHIO  STATE  2983 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  K 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M,  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


Watch  For 

Our  Monthly  Special 

2 c.  c.  Luer  Type  Syringe  and  1 Dozen 
Rustless  Needles  on  receipt  of  $1.50. 

Abdomuial  Supports 
Physiciayis'  Supplies,  Elastic  Hosiery 

WM.  NORMAN  CO. 

832-36  S.  Ogden  Ave.,  Chicago,  HI. 


sires  the  constitutional  action  of  mercury,  he 
should  prescribe  Ung.  Hydrarg  Fort.  The  oint- 
ment of  yellow  mercuric  oxid  (Unguentum  Hy- 
drargyri  Oxidi  Flavi)  has  been  reduced  from  10 
per  cent,  to  1 per  cent.,  in  conformity  with  the 
customary  practice  of  today. 

The  unit  of  measure  is  the  cubic  centimeter 
(abbreviation  cc.)  which  replaced  the  milliliter 
(mil)  of  the  U.  S.  P.  IX.  The  change  from  cc.  to 
mil  in  the  previous  revision  never  became  popular 
in  this  country.  Prescribers  and  dispensers  will 
doubtless  be  glad  to  see  the  old  familiar  cc.  again. 
The  official  abbreviation  for  gram  remains  “Gm.,” 
but  cubic  centimeter  is  abbreviated  to  “cc.” 

While  the  new  book  has  erred  in  the  retention 
of  some  drugs  of  doubtful  worth,  it  represents 
the  trend  of  therapeutic  thought  much  more  com- 
pletely than  any  of  its  predecessors  or  any  of  the 
foreign  pharmacopeias  now  official. 


Health  Exhibit  at  State  Fair 

Both  a visual  and  verbal  presentation  of  the 
health  problems  of  the  state  were  made  by  the 
state  department  of  health  in  its  exhibit  at  the 
seventy-fifth  annual  Ohio  state  fair,  which  was 
held  in  Columbus  during  the  first  week  in  Sep- 
tember. 

Two  tents  were  used  for  the  exhibit.  The 
largest  housed  the  department’s  new  “healthomo- 


bile”  with  its  motion  picture  equipment.  The 
smaller  was  used  for  the  graphic  presentation  of 
health  lessons  and  statistics.  Motion  pictures  and 
lectures  formed  the  chief  activity  in  the  larger 
tent,  while  health  literature  was  distributed  from 
the  smaller. 

All  boys  and  girls  affiliated  with  county  farm 
clubs  were  given  an  opportunity  to  have  a physi- 
cal examination.  These  were  given  under  the 
direction  of  Dr.  C.  P.  Robbins,  chief  of  the 
division  of  communicable  diseases. 

Examination  cards  for  children  of  pre-school 
age,  showing  the  proper  “average  weight  and 
height”  for  children  of  various  ages  were  avail- 
able at  the  exhibit. 

It  was  estimated  that  two  hundred  thousand 
people  visited  the  health  exhibit  during  the  week. 


Prohibition  Department  Changes 

E.  L.  Porterfield,  Delaware,  acting  federal  pro- 
hibition director  of  Ohio  has  been  named  director 
of  the  new  Ohio-Michigan  enforcement  district,  a 
recent  Washington  press  dispatch  announced. 

James  R.  Davis,  of  Michigan,  is  to  serve  as 
first  assistant  to  Mr.  Porterfield  with  William 
Walker,  Hillsboro,  as  second  assistant. 

Under  the  new  plan  for  the  enforcement  of  the 
federal  prohibition  act,  Mr.  Davis  will  have 
charge  of  the  issuance  of  permits  to  prescribe  or 
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^Analysis  of 

ICLM 


POWDERED  WHOLE  MILK 

Drr 

Liquid  ^ 

BUTTERFAT 

2 8.00% 

343% 

CASEIN 

2 1.26% 

2.53% 

ALBUMIN 

5.46% 

.65% 

LACTOSE 

38.00% 

4.53% 

ASH 

3.76% 

.69% 

WATER 

J.50% 

88.27% 

CALORIES  (per  ounce) 

149 

18. 

4Vj  Ounces  t04  quart  of  w»ter 
K LI  M is  completely  soluble  in  water  of any  temperature 


When  Used  in  Infant  feeding 

Rehquified  KL I M of  normal  strength  has  thesame  analysts  and 
caloric  value  as  natural  whole  cow's  milk  and issubject  to  the 
oame  modifications  when  used  in  infant feeding 


Recognizing  the  importance  of 
scientific  control,  all  contact 
with  the  laity  is  predicated  on 
the  policy  that  KLIM  be  used 
in  infant  feeding  only  accord- 
ing to  a physician's  formula. 


is  uniform  milk 

from  which  only  the  water 
has  been  removed 

Klim  is  standardized  to  3.33% 
butterfat  content  when  liquid, 
or  28%  when  dried. 

When  KLIM  is  reliquefied,  the  but- 
terfat, in  fine  globular  division,  re- 
mains in  a perfect  emulsion. 

A cream  line  cannot  fail  frequently 
to  create  differences  in  the  fat  con- 
tent of  the  baby’s  bottle  or  the 
child's  ration.  In  the  latter  case 
the  cream  too  often  finds  its  way 
to  the  parent's  coffee.  KLIM  elim- 
inates these  hazards. 


'Literature  and  samples  sent  promptly 
upon  request 


MERRELL-SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  makers  of  Merrell-Soule  Powdered  Protein  Milk 

In  Canada  KLIM  and  Powdered  Protein  Milk  are  made  by 
Canadian  Milk  Products,  Ltd.,  347  Adelaide  St.,  West,  Toronto 
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use  alcohol  for  medicinal  purposes  and  the  dis- 
tribution of  alcohol  for  industrial  purposes. 

Mr.  Porterfield,  the  new  federal  prohibition 
director  entered  government  work  in  1920  when 
he  was  appointed  a solicitor  in  the  Post  Office  de- 
partment, Washington.  Prior  to  his  government 
service,  he  was  probate  judge  of  Delaware  county. 
He  became  acting  federal  prohibition  director  of 
Ohio  last  May,  when  Major  J.  E.  Russell,  di- 
rector, was  indicted  on  a charge  of  conspiracy  to 
violate  the  prohibition  act. 


Program  Under  Way  for  Annual  Con- 
ference of  Health  Commissioners 

A symposium  on  public  milk  supplies  and  the 
formation  of  a state  milk  commission;  child 
health;  sanitation;  financial  aspects  of  general 
health  districts;  and  several  specialized  health 
subjects  constitutes  the  tentative  program  which 
has  been  arranged  for  the  sixth  annual  conference 
of  Ohio  Health  Commissioners,  which  is  to  be  held 
in  Columbus  at  the  Neil  House,  November  16  to 
21st  inclusive. 

Among  the  speakers  listed  for  the  symposium 
on  public  milk  supplies,  which  will  require  one 
full  day  of  the  conference,  are:  Alfred  Vivian, 
dean  of  the  College  of  Agriculture,  Ohio  State 
University;  Leslie  C.  Frank,  U.  S.  Public  Health 
Service;  Dr.  S.  W.  Welch,  health  commissioner  of 
Alabama;  and  Executive  Secretary  R.  G.  Pater- 
son of  the  Ohio  Public  Health  Association. 

Dr.  William  De  Kleine,  director  of  the  Child 
Health  Demonstration,  Mansfield,  and  Miss  Alma 
Rood,  also  of  the  Child  Health  Demonstration  and 
Dr.  Talliaferro  Clark,  U.  S.  Public  Health  Service 
have  been  asked  to  discuss  child  health  subjects. 

The  program  on  sanitation  is  to  be  presented 
by  the  division  of  engineering,  state  department 
of  helath  under  the  direction  of  W.  H.  Dittoe,  chief 
of  the  division.  This  program  will  Include  a dis- 
cussion of  the  roadside  water  supply,  seal  of 
safety  campaign,  stream  pollution,  sanitation  of 
state  parks,  and  the  results  of  an  inspection  of 
tourist  camps. 

Mr.  Kidner,  of  the  National  Tuberculosis  Asso- 
ciation, New  York,  has  been  asked  to  give  a talk 
on  “Preventoria.”  A.  B.  Peckinpaugh,  chief  of 
the  bureau  of  inspection  and  supervision  of 
county  offices,  has  been  asked  to  give  a talk  on 
the  results  of  audits  of  the  financial  affairs  of 
general  health  districts. 

Dr.  Raymond  Pearl,  Johns  Hopkins  University, 
Baltimore,  the  only  genuine  character  mentioned 
in  “Arrowsmith”,  Sinclair  Lewis’s  satire  on  the 
medical  profession;  Dr.  John  A.  Annyot,  deputy 
minister  of  health  for  Canada;  Dr.  Arthur  S. 
McCormick,  health  commissioner  for  Kentucky; 
Dr.  P.  P.  Russell,  general  director,  international 
health  board;  and  Dr.  Roger  Perkins,  Western 
Reserve  University  have  been  invited  to  take  part 
in  the  program. 

Dr.  O.  P.  Kimball,  Cleveland,  consultant  on 


A Better  Chair  for  OflBce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char* 
acteristics — beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

f »!^AX^0CH  ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 


X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Supersi>eed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograpli,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads.  I 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4.  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia,  Many  sizes  of  enameled 
steel  tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So,  Western  Ave.,  CHICAGO 


October,  1925 


State  News 


7G9 


FOR  SYSTEMIC 
and  ENDOCRINE 
DISORDERS 

Considerable  success  has  been 
reported  for  the  use  of  Quartz 
Light  in  the  treatment  of  Neur- 
asthenia, Anaemia,  Carbuncles, 
forms  of  Tuberculosis,  Neuralgia, 
Neuritis,  protracted  convalescence 
and  related  general  conditions. 

The  application  of  this  therapeutic 


modality  is  rendered  particularly 
effective  by  the  Alpine  Sun  Lamp, 
which  has  been  scientifically  de.- 
signed  in  accordance  with  the 
findings  of  clinical  usage.  Easily 
manipulated  and  adjusted,  its 
mechanical  construction  assures  a 
wide  range  of  adaptability  to  the 
requirements  of  everyday  practice. 

Like  the  other  Hanovia  Lamps,  the 
Kromayer  and  Luxor,  the  Alpine 
Sun  Lamp  has  the  entire  quartz 
mercury  anode  type  burner  which 
produces  the  maximum  intensity  of 
ultra  violet  rays  with  longer  thera- 
peutic life  andloweroperating  co§t. 
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goiter  prevention,  state  department  of  health,  will 
discuss  “Goiter  Prevention.”  Dr.  L.  L.  Lumsden, 
U.  S.  Public  Health  Service  will  discuss  “The 
Epidemological  Facts  Regarding  Oyster  Borne 
Typhoid  Fever”.  Mr.  J.  E.  Bauman,  assistant 
director  of  health,  state  department  of  health, 
will  outline  the  new  amendments  to  the  regula- 
tions and  legislation  enacted  by  the  86th  General 
Assembly;  Dr.  E.  R.  Schaffer,  chief  of  the  bureau 
of  health  organization,  will  discuss  “Local  Health 
Organizations.”  Dr.  C.  P.  Robbins, 'chief  of  the 
division  of  communicable  diseases,  will  discuss 
“Diphtheria  Control”.  Dr.  E.  R.  Hayhurst  is 
expected  to  present  the  “Industrial  Health  Haz- 
ards” and  Mr.  Fred  Berry,  of  the  state  labor- 
atory, “Laboratory  Technique.” 

Arrangements  for  the  Sixth  Annual  Meeting 
are  being  made  under  the  direction  of  J.  E.  Bau- 
man, assistant  director  of  health  and  Dr.  E.  R. 
Schaffer,  chief  of  the  bureau  of  health  organiza- 
tion, state  department  of  health. 


Crime  and  Mental  Disease 

As  a result  of  ten  years  experience  as  director 
of  the  Psychopathic  Laboratory  of  the  Municipal 
Court  of  Chicago,  Dr.  William  J.  Hickson  has 
summarized  the  causes  of  crime  as  he  sees  them 
as  follows; 

“Mental  debility  is  the  primary  factor  in  crime, 
and  the  elimination  of  the  criminal  is  a problem 
more  in  psychology  than  in  the  efficient  adminis- 
tration of  thousands  of  police  with  quick  trigger 
fingers.” 

“Virtually  all  criminals  are  short-changed  on 
mental  equipment  or  emotional  stability. 

“In  reference  to  the  number  of  offenses  90  per 
cent,  of  the  crime  in  Chicago  is  attributable  to 
some  form  of  mental  debility,  usually  not  ap- 
parent to  laymen. 

“In  more  than  80  per  cent,  of  the  criminally  in- 
clined mental  weaklings,  the  delinquency  is  mani- 
fested before  the  period  of  adolescence. 

“Crime  could  be  completely  wiped  out  in  one 
generation  by  properly  caring  for  youths  of 
criminal  inclinations. 

“A  large  majority  of  persons  convicted  of 
major  crimes,  such  as  murder,  robbery  and  as- 
sault, have  been  in  court  previously,  many  times, 
for  minor  offenses.  In  most  cases,  they  have 
been  fined,  sentenced  to  short  terms,  or  put  on 
probation,  only  to  return  soon  to  face  a more 
serious  charge. 

“Punishment  is  not  a deterrant  to  crime  in  the 
eyes  of  most  criminals. 

“Criminal  inclinations  in  mental  weaklings  is  a 
dominant  impulse  quite  as  irresistible  as  the 
healthy  social  impulses  of  normal  individuals,  and 
the  criminal,  because  of  his  debility,  does  not  re- 
gard punishment  as  retribution,  but  merely  as  a 
conspiracy  of  society  to  rob  him  of  his  right  to 
self-expression. 

“The  degree  of  viciousness  and  brutality  in  re- 
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volting  crimes  is  in  a fixed  relation  to  the  degree 
and  nature  of  the  mental  derangement.” 

A few  years  back,  the  laboratory  investigated 
on  an  average  of  330  murders,  6108  burglaries 
and  2912  robberies.  In  1925,  these  had  decreased 
to  270  murders,  3019  burglaries  and  1402  rob- 
beries. 


WHAT  THE  PRACTITIONER  SHOULD  EXPECT  IN  X-RAY 
DIAGNOSIS 

Several  members  of  the  Ohio  State  Medical  As- 
sociation and  readers  of  this  Journal,  have  re- 
quested that  a brief  article  under  the  above  head- 
ing, published  some  time  ago  in  “Colorado  Medi- 
cine” and  republished  frequently  elsewhere,  ap- 
pear in  this  Joumial  and  in  compliance  with  those 
requests,  it  is  set  forth  below: 

“F.  B.  Stephenson  in  (Colorado  Medicine)  pre- 
sents the  following  list  of  “don’t  expects”  and  says 
that  the  practitioner  can  expect  almost  anything 
in  A-ray  diagnosis  which  is  not  included. 

Don’t  expect  an  unqualified  diagnosis  of  early 
brain  tumors. 

Don’t  expect  cartilage  to  show  as  such. 

Don’t  expect  ruptured  ligaments  to  show  as 
such. 

Don’t  expect  nerves  to  show. 

Don’t  expect  diagnosis  as  to  the  character  of 
pelvic  tumors. 

Don’t  expect  a differential  diagnosis  between  a 
large  empyema  and  hydrothorax. 

Don’t  expect  gallbladder  pathology  to  be  demon- 
strated in  every  case. 

Don’t  expect  a diagnosis  of  pregnancy  under 
three  months. 

In  general,  don’t  expect  diagnosis  of  diseases 
which  cause  no  major  organic  change.  Acute 
chest  diseases  cause  definite  changes  which  give 
distinguishing  shadows. 

Don’t  be  afraid  of  incurring  A-ray  burns  in 
diagnostic  work. 

Don’t  fear  injury  to  the  retina  and  optic  nerves 
or  other  nerves  from  radiographic  exposures. 
Even  in  treatment  work  nerve  tissue  has  proved 
very  much  more  resistant  than  other  body  tissues. 

Finally,  and  very  important,  don’t  expect  an  ac- 
curate diagnosis  of  fractures  by  fluoroscope  only. 
It  shows  only  major  details.  Small  fractures, 
“greensticks”  and  impactions  are  not  dependable 
examined  without  plates.  In  fact,  no  fracture  is 
adequately  shown  fluoroscopically.” 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 
The  next  examination  given  by  the  American 
Board  of  Otolaryngology  will  be  held  at  the  Cook 
County  Hospital,  Chicago  on  October  19th,  1925. 
Application  should  be  made  to  the  Secretary,  Dr. 
H.  W.  Loeb,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 
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Mountain  Valley  Water 

Mountain  Valley  Water  from  Hot  Springs,  Ark.,  like  the  Hot 
Waters  in  Hot  Springs,  Ark.,  in  this  peculiar  terrain,  exhibits 
some  as  yet  unexplainable  phenomena  in  therapeutic  action. 
The  Hot  Waters  are  reputed  the  only  known  mineral  waters 
that  increase  body  temperature;  the  Mountain  Valley  Water  is 
the  only  known  kidney  water  that  is  diuretic  by  its  soothing 
or  sedative  action  on  the  delicate  renal  structures.  Non- 
irritating. 

Just  as  we  find  the  only  Hot  radio-waters  to  be  in  Hot  Springs, 
we  find  no  where  else  a water  with  the  seeming  peculiar  clinical 
value  of  Mountain  Valley  Water. 

While  there  are  other  waters  carrying  SOME  of  its  minerals, 
none  carrying  them  in  the  same  subtle  atomic  relation.  This 
is  important,  when  it  is  realized  that  one  atom  of  Chlorine  when 
added  to  calomel  makes  corrosive  sublimate. 

Its  mild  alkalinity  commends  it  as  the  Doctor’s  preference  in 
aiding  the  treatment  of  cases  of  “Uricacidosis,”  Rheumatism, 
Neuritis,  Diabetes,  Gout,  Bright’s  Disease,  Bladder  and  prostatic 
irritations  and  inflammation.  Mountain  Valley  Water  is  palat- 
able and  delicious  to  the  taste. 

JAMES  CABELL  MINOR,  M.  D. 

HOT  SPRINGS.  ARKANSAS 


The  Mountain  Valley  Water  Company 

1610  Prospect  Avenue  12  Cherry  Street 

Cleveland,  Ohio  Akron,  Ohio 
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' I HE  Nestle’s  Food  Company  have  placed  before 
the  physicians  of  America  their  new  product, 
LACTOGEN. 

This  special  food  for  infants  from  birth  to  seven 
months  of  age  has  proved  its  great  efficacy  in  other 
countries  as  well  as  in  many  clinical  tests  carefully 
conducted  in  various  hospitals  and  clinics  of  the 
United  States. 

Abundant  proof  of  its  value  is  shown  by  the  photo. 
These  two  beautifully  developed  twins  were  raised  on 
LACTOGEN  from  birth  to  the  seventh  month. 


Sold  only  on  the 
recommendation 
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Lactoqen 


NESTLE’S  FOOD  COMPANY,  130  WILLIAM  STREET,  NEW  YORK  CITY 

Please  send,  without  charge,  complete  information  on  Nestle’s  Lactogen,  together  with  samples. 
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Interesting  Committee  Report  on 
Treatment  of  Bums 

Prompted  by  a number  of  requests  for  an  in- 
vestigation of  various  methods  for  the  treatment 
of  burns,  the  Pennsylvania  State  Medical  Society 
appointed  a committee,  headed  by  Dr.  Charles  H. 
Frazier  to  make  this  study,  which  has  been  com- 
pleted and  the  report  submitted  at  the  annual 
meeting  in  September.  The  report  follows: 

When  a burn  is  of  any  considerable  extent,  the 
clinical  picture  is  initially  that  of  shock.  After 
twenty-four  hours  there  is  a period  of  from  two 
to  four  days  in  which  the  symptoms  are  those  of 
toxemia.  Many  theories  have  been  advanced  wnth 
regard  to  the  etiology  of  the  toxemia.  The  Com- 
mittee accepts  the  view  of  Boyer  and  Gurnard  and 
Robertson  and  Boyd  that  toxins  absorbed  are 
formed  by  the  action  of  the  heat  on  the  tissues. 

In  extensive  burns  there  is  always  a loss  of  heat 
due  to  peripheral  vasodilation.  This  is  to  be 
feared  most  in  burns  without  charring,  as  chars 
serve  to  prevent  heat  dispersion. 

Pain  and  heat  loss  act  in  a vicious  circle  to  in- 
crease and  prolong  the  initial  shock.  As  the  Com- 
mittee believes  that  pain  is  controlled  more  effect- 
ively by  a local  anesthetic,  they  suggest  the  use 
of  packs  of  2 of  1 per  cent,  novocain. 

Parallel  with  the  vasodilation  in  inflammation, 
there  is  an  increased  permeability  of  the  vessels, 
with  consequent  loss  of  circulatory  fluids  and  re- 
sulting concentration  of  the  blood. 

Constitutional  changes  due  to  burns,  including 
those  which  cause  death  after  the  period  of  init- 
ial shock  but  before  infection,  are  the  result  of 
the  absorption  of  disintegration  products  for 
which  the  body  has  no  lytic  substances. 

Extensive  superficial  burns  covering  large  sur- 
faces with  a protein  which  is  foreign  to  the  or- 
ganism and  becomes  rapidly  absorbed  because  of 
widespread  vasodilation  demonstrate  well  the 
value  of  vascular  constriction  in  the  prevention  of 
toxemia  due  to  local  absorption.  Local  blocking  of 
the  circulation  and  early  removal  of  the  necrotic 
tissue  will  save  many  lives. 

As  it  is  not  rational  to  depend  wholly  upon  the 
body  to  take  care  of  the  foreign  cellular  material 
produced  by  a burn,  early  debridement  is  prac- 
ticed. The  recovery  from  the  toxemia,  which  oc- 
curs on  removal  of  the  destroyed  tissues,  is  as- 
tonishing. 

The  administration  of  large  amounts  of  fluid  is 
directed  toward  the  elimination  of  the  toxin.  Un- 
derhill and  his  co-workers  at  Yale  have  shown  that 
extensive  superficial  burns  produce  marked  hy- 
dremia, and  that  the  rapid  and  continued  adminis- 
tration of  fluids  causes  a gradual  reduction  of  the 
blood  concentration,  with  marked  improvement 
in  the  systemic  signs  and  symptoms.  The  improve- 
ment may  be  the  result  of  dilution  of  the  toxins 
and  their  increased  elimination  through  the  renal 
system. 

If  the  toxemia  is  overwhelming,  the  exsangui- 
nation-transfusion  of  Roberts  and  Boyd  offers 
much  promise.  It  is  best  to  use  this  in  connection 
with  debridement,  as  then  the  circulating  toxins 
and  the  etiological  factor  will  both  be  removed. 

No  method  except  peripheral  block  of  the  circu- 
lation has  been  found  whereby  the  lytic  substances 
of  the  body  can  be  accelerated  in  breaking  up  the 
crude  soluble  toxin.  After  about  ninety-six  hours, 
lytic  substances  are  present  in  sufficient  amounts 
to  disintegrate  the  toxin. 

Repeated  examinations  of  the  plasma  carbon 
dioxid  in  no  instance  demonstrate  even  the  slight- 
est degree  of  acidosis  in  the  most  extensive  burns. 

In  the  treatment,  different  methods  are  em- 
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High  Frequency  Apparatus 


A Diathermy  Machine 
of  Major  Calibre  for 
Both  Office  Use  and 


Treatment  at  the 


Bedside 


Truly  mobile.  The  apparatus  proper  (upper  sec- 
tion) may  be  removed  from  the  cabinet  (lower 
section)  and  conveniently  placed  in  the  auto  to 
facilitate  treatment  in  the  patient's  home.  In  pneu- 
monia cases  especially  is  this  feature  appreciated 


The  physician  who  does  only  a moderate  amount  of  reading  of 
medical  literature  is  aware  of  the  present  wide  and  rapidly  in- 
creasing use  of  diathermy  in  medical  practice. 

For  many  years  the  Victor  organitation  has  studied  this  trend, 
during  which  one  of  the  outstanding  problems  was  to  design  an 
apparatus  which  would  be  of  major  calibre  and  at  the  same  time 
so  compact  as  to  permit  its  being  conveniently  moved  about,  even 
to  the  patient’s  home  when  necessary. 

Whatever  may  have  been  your  past  experience  with  high  fre- 
quency apparatus  of  the  portable  type — most  of  which  have  served 


only  as  mere  introductions  to  the  full  possibilities  of  this  form  of 
therapy — bear  in  mind  that  the  Victor  Two-Section  Mobile  High 
Frequency  Apparatus  stands  out  as  an  engineering  achievement 
that  is  destined  to  prove  diathermy  an  important  daily  factor  in 
the  physician’s  armamentarium. 

The  machine  is  held  down  to  compact  sice  without  sacrifice  in 
the  quality  of  currents  delivered.  In  short,  this  Victor  machine  is 
not  a toy — rather  it  incorporates  the  honest  intent  of  its  designers 
to  place  in  the  physician’s  hands  an  outfit  of  major  calibre  with 
which  he  may  confidently  anticipate  the  best  therapeutic  results. 


If  you  would  know  of  the  far-reaching  possibilities  of  high  frequency  therapy  in  your  practice^ 
write  our  Biophysical  Research  Publications  Bureau  for  interesting  and  instructive  literature 
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ployed  in  the  various  stages  of  the  burn.  The  pa- 
tient is  undressed  immediately  or  not,  depending 
on  the  degree  of  shock.  As  soon  as  possible,  all 
clothing  should  be  removed,  and  an  electric  cabinet 
placed  over  the  bed.  The  burned  area  is  then  cov- 
ered with  gauze  saturated  with  a solution  of  i-of- 
1-per-cent.  solution  of  novocain  with  10  minims  of 
1:1,000  adrenalin  to  each  fluid  ounce.  When  the 
patient  has  reacted  from  the  shock,  the  area  of  a 
second-degree  burn  has  become  sufficiently  anes- 
thetized to  allow  the  removal  of  the  burned  skin 
and  opening  of  the  blebs  without  causing  pain.  If 
the  burn  is  of  the  third  degree,  the  patient  is  an- 
esthetized, and  careful  debridement  is  done  within 
twenty-four  hours. 

Fluid  is  administered  only  by  mouth,  but  when 
rapid  introduction  is  thought  necessary,  the  in- 
travenous method  may  be  used. 

The  novocain  packs  are  used  for  from  forty- 
eight  to  ninety-six  hours,  depending  upon  the  ex- 
tent of  the  burn  and  the  time  at  which  debride- 
ment was  performed.  On  their  removal,  the  area 
is  sprayed  every  three  hours  with  a fresh  2-per- 
cent. solution  of  dichloramin — T.  In  less  extensive 
burns,  packs  of  normal  saline  solution  are  used. 


Characteristic  Prescriptions 

It  has  been  frequently  said  in  recent  months 
that  physicians  are  again  drifting  toward  substi- 
tuting “ready-made”  formulas  for  prescriptions. 
This,  the  Jom-nal  of  the  American  Medical  Asso- 
ciation, finds  is  not  true. 

Concerning  the  results  of  an  investigation,  the 
Journal  says: 

“The  impression  seems  to  be  prevalent,  although 
without  any  definite  evidence,  that  physicians  are 
again  tending  to  the  prescribing  of  ready-made 
formulas,  and  that  the  art  of  pharmacy  is  becom- 
ing less  and  less  a necessity  as  an  accessory  to 
modern  medical  practice.  In  this  connection,  it  is 
interesting  to  observe  the  results  of  a survey  re- 
cently made  under  the  Commonwealth  Fund.  The 
investigators  examined  1,000  prescriptions,  select- 
ing at  random  a hundred  prescriptions  from  each 
of  ten  states.  Of  these  prescriptions,  51.9  per 
cent,  contained  only  official  ingredients,  _ 29  per 
cent,  contained  both  official  and  nonofficial,  and 
19.1  per  cent,  contained  only  nonofficial  ingredi- 
ents. In  a second  study  of  these  prescriptions,  it 
was  found  that  the  number  of  ingredients  in- 
cluded in  the  1,000  prescriptions  totaled  2,680;  of 
these,  81.4  per  cent,  were  official  and  18.6  per  cent, 
nonofficial.  As  the  study  progressed,  the  ingredi- 
ents of  17,577  prescriptions  were  tabulated.  These 
were  found  to  contain  40,454  items,  of  which  77.8 
per  cent,  were  in  the  United  States  Pharmacopeia, 
5.4  per  cent,  in  the  National  Formulary,  6.8  non- 
official but  not  proprietary,  and  10  per  cent,  pro- 
prietary. A study  of  10,000  prescriptions  showed 
that  from  70  to  85  per  cent,  called  for  the  skill  of 
the  pharmacist  in  their  compounding.  This  in- 
vestigation revealed  clearly  that  the  filling  of  pre- 
scriptions is  not,  as  has  been  believed,  largely  a 
matter  of  transferring  a proprietary  or  secret 
formula  preparation  from  one  container  to  an- 
other as  was  largely  the  case  twenty  years  ago. 
The  results  are  encouraging  in  their  indication 
that  physicians  are  holding  in  large  measure  to 
the  ideals  urged  on  them  when  students  by  their 
instructors  and  emphasized  by  the  Council  on 
Pharmacy  and  Chemistry.” 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  with 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

= 

MANHATTAN  EYE  SALVE  CO., 

Louisville,  Ky. 


The  use  of 

PEMCO  MENTHOL  EUCALYPTUS 
COMPOUND  NASAL  SPRAY 

GENTLY  CLEANSES  the  nasal 
passages,  helping  to  prevent  colds 
and  infection. 

Put  up  in  one,  two  and  eight  ounce 
bottles,  sealed,  so  that  the  physi- 
cian can  prescribe  or  dispense  un- 
der his  own  label. 

Samples  on  request. 

Reg.  U.  S.  PROPHYLACTO  MFC.  CO.  (Not  Inc.) 
Pat.  Office  227  West  Erie  Street,  CHICAGO,  ILL. 
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For  Furunculosis 


Accepted  by 
Council  on  Pharmacy 
and  Chemistry 
of  the  American 
Medical  Association 


SWAN-MYERS  FURUNCULOSIS  BACTERIN 

MIXED 

SED  in  the  treatment  of  furunculosis,  carbuncles,  sycosis 
and  staphylococic  infections.  Each  cc.  of  Swan-Myers 
Furunculosis  Bacterin  contains  Staphylococcus  aureus,  1,000 
million  and  Staphylococcus  albus,  1,000  million. 

These  organisms  frequently  produce  local  lesions,  as  boils 
or  furuncles,  which  either  fail  to  heal  promptly  or  if  healed, 
recur  in  crops.  In  other  cases  chronic  suppurative  lesions 
show  sluggish  attempts  at  healing. 

In  such  cases  the  Furunculosis  Bacterin  is  indicated  and 
usually  gives  satisfactory  results. 

Dose — 5 to  6 min.  repeated  in  increasing  doses  at  four-day  intervals.  In  some  in- 
dividuals who  are  otherwise  in  good  health  large  doses  of  1 cc.  each  may  be  given 
every  twenty-four  hours  for  two  or  three  days  with  most  favorable  results,  and 
the  treatment  may  be  augmented  by  the  opening  and  draining  of  the  furuncles. 


One  6 cc.  bulk  package  No.  39 
$1.00 


One  20  cc.  bulk  package  No.  39 
$3.00 


SWAN-MYERS  COMPANY,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


For  Goiter  Prevention 

We  are  pleased  to  acknowledg-e  that  the  constantly  growing  demand  for 
MULKEY’S  IODINE  SALT  is  due  largely  to  the  recommendation  of  physicians. 
This  product,  as  you  know,  was  introduced  by  us  at  the  request  of  medical  men 
especially  interested  in  the  prevention  of  simple  Goiter.  MULKEY’S  IODINE 
SALT  contains  .02  per  cent  sodium  iodide  as  recommended  by  the  Michigan 
State  Department  of  Health.  It  also  carries  a certificate  of  approval  from  the 
Michigan  State  Medical  Society. 

Our  organization  is  supplying  the  grocery  trade 
wherever  there  is  a demand  for  Iodine  Salt.  We  are 
also  cooperating  with  officials  in  this  public  health 
movement  by  circulating  great  quantities  of  literature 
on  the  subject  of  Goiter  and  its  prevention.  Samples 
of  this  printed  matter  will  gladly  be  mailed  upon 
request. 

MULKEY  SALT  COMPANY, 


MULKEY? 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 


First  District G.  D.  Lumtnis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams W.  B.  Boney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler _G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont. O.  C.  Davison,  Bethel ..Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton , Glenn  K.  Dennis,  Wilmington... . Elizabeth  Shrleves,  Wilmington.  2d  Tuesday,  monthly 

Fayette _.G.  W.  Blakeley,  Wash.  C.  H Jas.  D.  Wilson.  Good  Hope Last  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  wee* 

Highland -J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District.  W.  H.  Finley,  Xenia A.  O.  Peters,  Dayton 

Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 

Clark S.  R,  Hutchings,  Springfield... .Carl  J.  Reuter,  Springfield. 

Darke J.  E.  Gillette.  Versailles J.  O.  Starr,  Greenville 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville... 

Miami G.  J.  Hance,  Troy J.  B.  Barker,  Plqua 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg. 

Shelby G.  E.  Martin,  Anna Arlington  Alles,  Sidney... 


— Dayton,  Oct.  12-16,  1925 
....2d  Thursday,  monthly 

2d  and  4th  Wednesday  noon 

...  2d  Thursday  each  month 
1st  Thursday,  monthly 

— 1st  Thursday,  monthly  except 
July  and  August 

1st  and  3d  Friday  each  month 

3d  Thursday,  monthly 

.....1st  Thursday,  monthly  except 
July  and  August 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 

Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima _.3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin W.  N.  Mundy,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zaneafleld 1st  Friday,  monthly 

Marlon A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca R.  R.  Hendershott,  Tiffin E.  H,  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ...B.  A Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  Dlatartct. (With  Third  District  In  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance _2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _.Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Popl,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  H.  Sink,  Columbus  Grove.... H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

Williams .F.  E.  Solier,  Bryan JM.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green _0.  I.  Nesbit,  Bowling  Green.. ..3d  Thursday,  monthly 

Fifth  District....  (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

(Juyahoga A.  J.  Skeel,  Cleveland JHarry  V.  Paryzek,  Cleveland... .Every  Friday  evening 

Erie F.  M.  Houghtallng,  Sandusky..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geaugra JF.  S.  Basquln,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec. 

Huron Jt.  L.  Morse,  Norw.Uk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

Lake N.  C.  Ice,  Willoughby West  Montgomery,  Mentor _lst  Monday,  monthly 


October,  1925 


State  News 


779 


Secieties  President  Secretary 

2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Lorain Zina  Pitcher,  Elyria R.  W.  Hancock,  Elyria... 

Medina F.  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield. 

Trumbull George  E.  Minich,  Warren Paul  C.  Gauchat,  Warren. 


Sixth  District A.  J.  Hill,  Canton 


Ashland G.  P.  Riebel,  Ashland 

Holmes F.  D.  Carson,  Holmesvllle 

Mahoning W.  K.  Allsop,  Youngstown... 

Portage J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark C.  E.  Fraunfelter,  Canton 

Summit A.  H.  Stall,  Akron 

Wayne _E.  W.  Douglas,  Wooster 


...J.  H.  Selle-,  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

...Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

_.A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

...W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

...S.  A.  Brown,  Kent 1st  Thursday,  monthly 

...S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

..C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

..A.  S.  McCormick,  Akron .1st  Tuesday,  monthly 

..R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 

Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellaire 

Carroll (With  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’L.T.  T.  Church,  Salem 

Coshocton A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson C.  B.  Terwilliger,  Steubenville..F.  R.  Bueche,  Steubenville.. 

Monroe_ G.  W.  Steward,  Woodsfleld J.  H.  Pugh,  Woodsfleld 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 


2d  Wednesday,  monthly,  at 

1:46  p.  m. 

2d  Tuesday 

4th  Thursday,  April,  June, 

Sept.,  Dec. 

1st  Wedneeday,  monthly 

2d  Tuesday,  monthly 

2d  Wednesday,  monthly 

2d  Thursday,  monthly 


Eighth  District..  P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks,  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  (Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnel8vllle3d  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley...J.  L.  Gray,  Caldwell .1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F,  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A,  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Hinth  District.. ..James  G.  Murfln,  Portsmouth. .Harry  F.  Rapp,  Ironton Oct.  15,  Gallipolis 


Gallia -C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson 1st  Tuesday,  monthly 

Lawrence T).  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jlviden,  Rutland L.  A.  Thomas,  Middleport 1st  Wednesday,  April,  July  and 

Oct, 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seller,  Plketon 1st  Monday,  monthly 

Scioto H.  A.  Schlrrman,  Portsmouth. .Harry  Rapp,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur _H,  S.  James,  McArthur 4th  Wednesday,  monthly 

Tenth  District.... 

(Jrawford — F.  M.  Virtue,  Sulphur  Springs. .G.  T.  Wasson,  Bucyrus _2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin „...E.  J.  Emerick,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt.  Vernon JF.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison r.  s.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt,  C-Uoad Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyvllle Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

^oss A.  E.  Merkle,  Chllllcothe Glen  Nlsley,  Chllliootha 1st  Tuesday,  monthly 

Union J.  L.  Boylan,  Milford  Center....J.  D.  Boylan.  Milford  Center....  2d  Tuesday 
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STANDING  COMMITTEES 

(Constitutional) 

PUDLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928)  ..Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-ofRcio) Toledo 

L.  G.  Bowers  (Ex-ofRcio) Dayton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928)  ...Columbus 

L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T.  Souther  (1926) Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Ceveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw.  Follansbee,  Chairman  (1926) 

Cleveland 

J.  Craig  Bowman  (1927)  ...Upper  Sandusky 

E.  0.  Smith  (1928) Cincinnati 

N5J 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 


MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Secorui  National  Bank  Bldg.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Bldg.,  Toledo 
SURGERY 

C.  W.  Moots Chairman 

225  Michigan  Ave..  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 

A.  J.  Skeel Chairman 

312  Osborn  Bldg.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 


EYE,  EAR,  NOSE  AND  THROAT 

S.  Iglauer  Chairman 

Livingston  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary. 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
D.  H.  Morgan Chairman 

411  Ohio  Bldg.,  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 

Court  House  Annex,  Akron 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants.  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.90  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  espffvially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown.  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 


ffillNCHS  SANATORIUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on, 
request. 

DR.  LYNCH’S  SANATORIUM 


WEST  BEND -WISCONSIN 
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Situations  Wanted — Salaried  appointments  for  Class  A 
Physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  Association 
of  commerce. 


Location  Wanted — Physician  who  has  spent  the  past 
two  years  in  the  East  doing  post-graduate  work  in  ophthalm- 
ology and  otolaryngology  desires  a suitable  location  in 
Ohio.  Information  concerning  same  will  be  greatly  ap- 
preciated. Address  A.  S.  W.,  care  Ohio  State  Medical 
Journal. 


Wanted — Recent  graduate  in  medicine  with  one  year’s 
hospital  experience,  to  take  a position  as  assistant  to  a 
physician  in  the  general  practice  of  medicine  and  surgery. 
.\ddress,  L F.  C.,  care  Ohio  State  Medical  Journal. 


Wanted — Young  physician  of  ability  to  take  a good 
practice  in  Northern  Ohio.  Practice  well  established  and 
lucrative.  No  real  estate  for  sale.  Small  amount  of  cash 
will  buy  the  drugs  and  what  equipment  wanted.  Good  op- 
portunity for  a hustler.  Community  about  half  and  half 
Catholic  and  Protestant.  Address  E.  R.  J.,  care  Ohio 
State  Medical  Journal. 


Wanted — Health  commissioner  for  Geauga  County. 

Salary,  $3,000.00.  -Address  Mrs.  H.  C.  Parsons,  President 
County  Health  Department,  Chardon,  Ohio. 


For  Sale — Victor  Deep  Therapy  Roentgen  Apparatus 
complete.  L^sed  four  years  in  private  office;  280  K.  V. 
Guaranteed  in  good  condition.  Price  subject  to  appraise- 
ment. 'Any  desired  demonstration.  -Address  J.  S.  H., 

care  Ohio  State  Medical  Journal. 


For  Sale — Physiotherapy  -Apparatus  by  physician  giving  up 
this  work.  Diathermy  machine,  large  size  Victor.  Morse 

wave  generator.  Water  cooled  Ultra  Violet  Lamp,  Burdick 
D.  C.  All  in  perfect  condition.  -Address  H.  H.  J.,  care 
Ohio  State  Medical  Journal. 

For  Sale — Office  equipment  and  drugs,  in  town  of  1200. 
$8,000  practice,  established  four  years.  Good  roads,  schools, 
churches,  gas,  electricity,  water  w'orks.  Will  introduce  suc- 
cessor and  guarantee  lucrative  practice  from  start.  -\m 
leaving  to  specialize.  -\.  Harry  Crum,  M.D.,  Forest,  Ohio. 


SITUATIONS  WANTED 


WANTED — Part  or  whole  time,  permanent  or  locum  tenens 
appointments  for  class  A physicians;  candidates  located  In 
every  section  of  the  country;  personal  interviews  conveniently 
obtainable;  no  charge  to  employers  for  the  introduction  of 
candidates.  Medical  Bureau.  Marshall  Field  Annex,  Chicago. 

WANTED — Tuberculosis  appointment  by  class  A physician; 
si>ecial  study  at  Saranac  Lake;  two  years’  institutional  expe- 
rience; several  years’  specialized  practice  (disease  of  the 
chest,  including  pneumothorax  and  X-ray).  Medical  Bureau, 

Marshall  Field  Annex,  Chicago. 

tVANTED — Surgical  appointment;  preferably  with  a group 
clinic;  M.  D.,  Johns  Hopkins;  has  had  splendid  hospital  con- 
nections; considerable  special  work  in  surgery;  a number  of 
years  of  private  surgical  practice.  Medical  Bureau,  Marshall 
Field  Annex,  Chicago. 

_ WANTED — Assistantship  or  institutional  appointment;  M.D., 
University  of  Pennsylvania;  a two-year  rotating  internship: 
nine  months'  special  work  In  surgery;  qualified  in  pathology; 
excellent  personal  qualifications;  age,  28.  Medical  Bureau, 
Marshall  Field  Annex,  Chicago. 


Dr.  W.  McL.  Ayres,  announces  the  removal  of 
his  offices  from  4 West  Seventh  street,  to  Rooms 
77-79,  the  Groton  Building,  Seventh  and  Race 
streets,  Cincinnati. 


NEW  BOOKS 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  series.  Forty-sixth  Volume, 
1924.  Contains  the  papers  read  before  the  Col- 
lege from  January,  1924,  to  December,  1924,  in- 
clusive. 

Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses. 
By  Roy  H.  Parkinson,  M.D.,  Visiting  Oculist  and 
Aurist  to  St.  Joseph’s  Hospital,  San  Francisco, 
California.  Illustrated.  The  C.  V.  Mosby  Com- 
pany, St.  Louis.  Price,  $2.25. 


Two  Trusses  that  W ill  Prove  a Reve- 
lation 
For 
Your 
Baby 
Cases 

Akron  Umbilical  Truss — pad  made  from 
sponge  rubber,  soft  and  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad, 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  style  hard  pads  for 
babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 


Fig.  150 


Fig.  180 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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INFANT  DIET  MATERIALS 

These  valuable  Infant  Diet  Materials  are 
offered  for  your  consideration  and  approval: 

MEAD’S  DEXTRI -MALTOSE 

Used  in  the  modification 
of  regular  milk  mixtures 

MEAD’S  CASEC 

Used  in  the  feeding  of  infants  with  fermentative  diarrhea 

MEAD’S  COD  LIVER  OIL 

A tested  Antirachitic  Agent 
MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 

M anufacturers  of  Infant  Diet  Materials 

I 

MEAD  JOHNSON  & COMPANY, 

PNansville,  Indiana 

Gentlemen:  — 

Send  me  the  following  literature  and  sampled  ehecked. 

□ Mead’s  Dextn-Maltose 

□ Mead’s  (\isec 

□ Mead’s  Cod  Liver  Oil 

Name 

Address 


784 


The  Ohio  State  Medical  Journal 


October,  1925 


Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  combination  of 
ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bromides, 
salicylates  and  other  disturbers. 

Elixir  of  Enzymes  is  dependable  in  disorders  easily  con- 
trolled if  taken  in  time,  but  serious  when  neglected. 


Pituitary  Liquid 

is  the  premier  prepara- 
tion of  the  Posterior 
Pituitary. 

standardized 

1 c.  c.  ampoules  Surgical 
Vi-c.  c.  ampoules 
Obstetrical 


Suprarenalin  Solution 
1:1000 

offers  relief  to 
Hay  Fever  victims. 

Apply  to  nose,  eyes  and  throat. 


ARMOUR  lEo  COMPANY 

CHICAGO 


7034 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottaores  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  E.  State  St..  Columbus.  Ohio  Superintendent 
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As  the  end  of  the  present  calendar  year  approaches  plans  are 
under  way  to  meet  new  problems  of  1926,  through  medical  or- 
ganization. Please  cooperate  with  the  Secretary-Treasurer  of 
your  County  Medical  Society  by  remitting  your 
1926  dues  this  month. 

Summary  of  Contents  on  Page  788 


Calcium  Deficiency 


Not  alone  for  the  creo- 
sote content  may  CAL- 
CREOSE  be  administered  but 
also  for  its  calcium  content. 
Many  physicians  are  prescrib- 
ing calcium  to  overcome  a cal- 
cium deficiency. 


CALCREOSE  is  a mixture  of  approximately 
equal  parts  of  creosote  and  calcium  oxid 
that  can  be  taken  for  a long  time,  and  in 
comparatively  large  doses  without  appar- 
ently causing  any  gastro-intestinal  disturb- 
ance ; nor  do  patients  object  to  its  long 
continued  use. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 
Newark.  New  Jersey 
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Squibb  Arsphenamines 


Neoarsphenamine  Squibb 

A superior  product  of  the  Squibb  Laboratories. 
Freely  soluble.  Lov/  in  toxicity.  High  in  ther- 
apeutic potency.  Arsenic  content  not  less  than 
20  per  cent. 

Sulpharsphenamine  Squibb 

Therapeutically  effective  as  demonstrated  by  more 
than  two  years  clinical  use  by  prominent  syphil- 
ologists. 

Highest  therapeutic  index  of  the  Arsphenamines. 

May  be  administered  intramuscularly,  subcutan- 
eously or  intravenously. 

Takes  rank  with  Arsphenamine  itself  in  chemical 
stability  and  therapeutic  efficacy. 


5-Cc.  ampuls  of  Sterile  Double-Distilled  Water  in 
packages  of  ten. 

Send  for  Booklet 

THE  MODERN  TREATMENT  OF  SYPHILIS 
Descriptive  Literature  and  Clinical  Reports 

EBcSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  i858w 


''•37758 


November,  1925 


Advertisements 


787 


Adapted  to  Breast  Milk 


The  Anti-Rachitic  Property 

of  S.  M.  A. 

Early  in  the  experimental  work  on  S.  M.  A.,  cod-liver 
oil  was  recognized  in  its  important  double  role  as  a 
source  of  fat  soluble  “A”  growth  factor,  and  as  a pre- 
ventive and  cure  of  rickets.  Ever  since  1914,  there  has  been 
incorporated  into  the  fat  of  S.  M.  A.,  an  adequate  amount 
of  cod-liver  oil.  From  the  very  beginning  too,  only  the  high- 
est quality  of  cod-liver  oil  has  been  used. 

Thousands  of  physicians  are  prescribing  S.  M.  A.  with  ex- 
cellent results.  They  are  assured  that  the  infant  automat- 
ically has  an  adequate  amount  of  cod-liver  oil  to  prevent 
rickets  and  spasmophilia.  They  recognize  this  anti-rachitic 
property  as  only  one  of  the  many  sound  nutritional  prin- 
ciples embodied  in  S.  M.  A.  Samples  and  literature  sent 
upon  request. 

S.  M.  A.  is  manufactured  by 

THE  LABORATORY  PRODUCTS  CO. 

Clevela  nd,  Ohio,  U.  S.  A. 

by  permission  of 

THE  BABIES’  DISPENSARY  AND  HOSPITAL  OF  CLEVELAND 


Fine  Products  for  the  Infant’s  Diet 
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of  the  Ohio  State  Medical  Association.  It  endeavors 
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Subscription  $3.00  per  year ; single  copies  26  cents. 
Issued  under  the  direction  of  the  Publication 
Committee. 


PUBLICATION  COMMITTEE 

Leslie  L.  Bigelow,  M.D.,  Chairman  (1928) Columbus 

Dudley  V.  Courtright,  M.D.,  (1926) Circleville 

L.  A.  Levison,  M.D.,  (1927) Toledo 

EXECUTIVE  STAFF 

Don  K.  Martin Editor-Manager 

Alice  B.  Haney Advertising  Manager 


Officers  1925—1926 

PEESIDENT 

C.  D.  Selby,  M.  D Toledo 

PRESIDENT-ELECT 

L.  G.  Bowers,  M.  D Dayton 

TREASURER 

H.  M.  Platter,  M.  D Columbus 

EXECUTIVE  SECRETARY 

Don  K.  Martin Columbus 

ASSISTANT  EXECUTIVE  SECRETARY 
W.  M.  Thomas Columbus 

State  Council 

First  District 

Otto  P.  Geier,  M.  D Cincinnati 

Second  District 

D.  C.  Houser,  M.  D Urbana 

Third  District 

A.  S.  Rudy,  M.  D Lima 

Fourth  District 

C.  W.  Waggoner,  M.  D Toledo 

Fifth  District 

C.  W.  Stone,  M.  D Cleveland 

Sixth  District 

D.  W.  Stevenson,  M.  D Akron 

Seventh  District 

J.  M.  King,  M.  D Wellsville 

Eighth  District 

E.  R.  Brush,  M.  D Zanesville 

Ninth  District 

I.  P.  Seiler,  M.  D Piketon 

Tenth  District 

S.  J.  Goodman,  M.  D Columbus 

Ex-ofRcio  the  ex-President: 

Geo.  Edw,  Follansbee,  M.  D Cleveland 


Summary  of  Contents 


ORIGINAL  ARTICLES 

The  Doctor — Protection  or  Rescue.  George 
E.  Vincent,  Ph.  D.,  New  York 

Causes  of  Failure  in  Corrective  Rhinoplasty 
Jacques  Maliniak,  M.D.,  New  York 

General  causes  of  failure.  Necessity  of  analysis 
Anesthetics.  Infection.  Ignorance  of  some  prin 
ciples  in  rhinoplasty.  Esser’s  epithelial  inlay 
Causes  of  failure  in  particular  deformities.  Mis 
management  of  nasal  fractures.  Bibliography 
Discussion. 


EDITORIAL 

Social  Service  and  Medical  Practice 801 

.805--  Year's  End  Approaches 802 

An  Educational  Plan 802 

oAr*  Some  Comparisons  803 

^ Smallpox  and  Vaccination , — 803 

Fraternal  Greetings  • • 803 

Constructive  Health  Activity 803 

Cremation  804 

The  President’s  Page 827 


A Complicating  Factor  in  the  Diagnosis  of 
Chronic  Upper  Abdominal  Disease.  J.  T. 
Murphy,  M.D.,  Toledo 

Discussion.  Bibliography.  -r  -j. 

Beef-Bone  Splints.  I.  B.  Harris,  ,M.D,,  Co- 
lumbus   

Review  of  cases. 

Placenta  Praevia  and  Ablatio  Placenta.  W. 
R.  Barney,  M.D.,'  Cleveland 

Treatment  of  different  types.  Causes  of  Placenta 
Praevia.  Diagnosis.  Tr'eatment.  Ablatio  Placenta-.' 
Occunence.  .Etiology.  Pathology.  Clinical  - Symp- 
toms. . -Treatment.  -Conclusions. 

The  Relation  of  Anxiety  States  to  the  Thy- 
roid Gland.  Charles  E.  Kiely,  M.D.,  Cin- 
cinnati   

Anxiety  neurosis.  Hyperthyroidism.  Clinical  ex- 
perience. Summary. 

Early  Pregnancy  Following  Delivery— Case 
Eep&flV-rWayne  Brehm,  M.Dr,  Columbus.... 


STATE  NEWS 


The  Convalescent  Problem 828 

815  Tape  for  Auto  Licenses 828 

Varied  Health-  Topics  for  Annual  Conference 829 

- Ohio  -Milk  -Council  Organized 830 

Three  Major  Taxation  Issues 831 

q-iq  Prohibition  Prescription  Ruling 832 

olo  New  Medical  Buildings  dedicated  at  Western  Reserve 832 

“Diploma  Mill’’  Obseiwatory 833 

News  Notes  ^ ^ 833 

Public  Health  Notes : 835 

821  Deaths  in  Ohio 836 

Interesting  Birth  Statistics  for  Ohio 838 

— I Waten, -Purification  Conference 838 

Claim  Numbers.. Necessary  in  Industrial  Commission 

Cases  838 

News  of  County  Societies  and  Academies  of  Medicine — 840 

Hospital  Notes  848 

An  Attitude  Toward  Industrial  Medicine 852 

Preventable  Illness  852 

824  Proposed  Health  Nomenclature 854 

State  Care  of  Crippled  Children 856 

New  Books  817,  823,  858 

Finance  and  Investment 860 

Definitions  by  Judicial  Council 862 

Q!)(!  New  Service  Bureau  Toledo  Academy  of  Medicine 864 

“^0  Another  Court  Decision  on  Medical  Practice  Act 864 


November,  1925 


Advertisements 


789 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


Electro-Therapy  and  other  forms  of  Physio-Therapy  are  used  at  the 

Sawyer  Sanatorium. 


SEND  FOR  BOOKLET 
Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


Mental  and  Nervous  Diseases^  Morphine  and  Liquor  Habits. 

Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


THE  McMlLLEN  SANITARIUM 

Cer.  Nclaon  Road  and  Eaat  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 


R.  A.  KIDD,  M.  D.,  Superintendent 
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#raniJtJietD  5|os^pital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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WILLIAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD,  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


q Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 
time  that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO  Reached  by 

28  Miles  from  Cleveland  rT"o  R^'r 

4 Miles  from  Akron  Akron,  Bedford,  Cleveland  Interurban 

Kent,  Ravenna  Interurban 
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AN  INVITATION  TO  PHYSICIANS 


Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sani- 
tarium and  Hospital  at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital, 
Dispensary  and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations 
for  those  who  desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No 
charge  is  made  to  physicians  for  regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also  granted  dependent  members  of 
the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institu- 
tion, a copy  of  the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics, 
will  be  sent  free  upon  request. 

The  Battle  Creek  Sanitarium,  Room  371,  Battle  Creek,  Michi^ran 


Dr.  Scherer’s  New  Highland 
“Mineral  Springs”  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby,  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants,  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  _ Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 
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The  title  of  “Father  of  Modern  Pharmaceu- 
tical Chemistry”  has  been  accorded  Basilius 
Valentmus,  an  alchemist  who  lived  in  the 
sixteenth  cenUiry.  ^He  placed  dependence 
on  his  OW71  investigation  rather  than  on  book 
lore  or  traditio7i. 

The  therapeutic  efficiency  of 
D.  R.  L.  Neoarsphenamine  is  due 
to  careful  laboratory  research  — 
its  efficiency  is  proved  by  the 
clinical  results  obtained  by  leading 
syphilologists  everywhere. 


The  First  American  Arsphenamines : 
Arsphenamine — Neoarsphenamine — Sulph- 
arsphamine. 


The  DERMATOLOGICAL 
RESEARCH  LABORATORIES 

PHILADELPHIA 

The  ABBOTT  LABORATORIES 

CHICAGO 

New  York  San  Francisco 

Seattle  Angeles 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surrounding#  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  '99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratorie#  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service.  New  York* 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


:-,.A 


A 


DR.LYN(BS  SANmOUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

A FINELY  appointed  and  fully  equipped 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes. 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  oni 
request. 


WEST  BEND -WISCONSIN 
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Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
seres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JaS.  A.  Belyea,  M.  D..  Manager 


Louis  A.  Miller.  M.  D.,  Neurologist,  Supervising  Physician 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell,  Franklin  66. 
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Hillsview 

Farms 

Located  30  miles  from 
Pittsburgh.  Devoted  to 
the  scientific  care  and 
treatment  of  the  con- 
valescent, dysfunction 
of  metabolism  as  Dia- 
betes, Nephritis  and 
High  Blood  Pressure. 
Cardiac  and  Digestive 
Disturbances. 


Special  Attention 
Given  to  Children 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Arthritis  and  the 
Neuralgias.  Anemia  and 
the  generaJly  below  par. 
Fully  equipped  Labora- 
tory and  X-Ray  Depart- 
ment, under  competent 
supervision.  Food  pre- 
paration under  expert 
Dietitian.  Milk  from 
our  own  herd  of  tuber- 
culine  tested  cattle. 
Electrotherapy,  Hydro- 
therapy and  Physio- 
therapy. 

Write  for 
Illustrated  Booklet 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D.,  Physician-in-Charge 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  aU  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

COLUMBUS  Rural  Rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision. 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr.,  M.  D. 

Attending  Physician 

City  Offices:  327  E.  State  St.,  Columbus,  Ohio 
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“REST  COTTAGE*^ 

College  Hill,  Cincinnati,  Ohio 


me:dical  staff 

F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 

H,  P.  Collins Business  Manager 

Box  No,  4,  College  Hill,  Cincinnati,  Ohio 

For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


A strictly 
modern 
hospital 
fully  equipped 
I for  the 
'scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D. 

Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins-. Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 
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Directory  of  Physicians  in  Limited  Practice 

jt  jt 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOI>OaY 

Miner,  James  W. — DERMATOLOGY,  The  Berkshire. 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


HYE,  EAR,  NOSE  AND  THROAT 

AJlgraier,  E.  D. — EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg,,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone;  Office,  Canal  3928;  Residence, 
Warsaw  1139. 


SURGERY 

Bonlfield,  C.  L. — GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  CUnic— GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  B. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  R. — GENERAL  AND  ORTHOPEDIC 
SURGERY,  19  W.  7th  St.,  Vindonissa  Bldg.  Tele- 
phone, Canal  692. 


RADIUM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office,  4 
West  Seventh  St.  Hours  12  to  2;  4 to  6;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmann,  Charles — RALTUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone,  Canal  237. 


COLUMBUS 
(Eastern  Standard  Time) 


DERMATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Citz.  3988. 

Schmidt,  Prank  F. — DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
MAin  3628;  Citz.  3619. 


EYE,  EAR,  NOSE  AND  THROAT 

Alcorn,  John  B. — EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
MAin  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576; 
Citz.  7307. 

Brown,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  MAin  1268;  Citz.  5268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  apopintment.  Tel.  Bell.  MAin 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR,  NOSE  AND 
THROAT.  188  E.  State  St.  Hours,  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell,  MAin  1382;  Citz. 

3382. 


Hauer,  Arthur  M. — EYE,  EAR,  NOSE  AND  THROAT. 

327  E.  State  St.  Hours  9 to  12  a.  m. ; 2 to  4 p.  m., 
except  Sundays.  Telephones,  Citz.  4455;  Bell, 
MAin  0700. 

Helfrich,  E.  D. — EYE.  EAR,  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Teh:  Office.  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B. — EYE,  EAR.  NOSE  AND  THROAT. 

328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4 
p.  m.  Telephones,  Citz,  8915;  Bell,  MAin  7285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 

to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
MAin  3690;  Ohio  State  5603.  Residence,  Bell, 
FRanklin  3889. 


Sanor  & Sanor~EYE,  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin 
5141-J;  Citz.  5154,  7734. 


Timberman,  Andrew  — EYE,  EAR,  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Francis  W.  — EYE  EAR.  NOSE  AND 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by 
appointment.  Tel.  Citz.  3532;  Bell,  MAin  1019. 
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COLUMBUS 

(Continued) 


GEmTO-USlITASY  DISEASES 

Baldwin,  Hug-li  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m. ; other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  MAin 
4389;  Citz.  5002. 

Bratton,  H.  O. — GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin 
0593;  Citz.  4155. 


Hoy,  C.  D. — GENERAL  SURGERY.  717  N.  High  St 
Hours  1 to  4 p.  m.  Phones,  ilAin  2675;  Citizens 
4297. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones;  GAr- 
field  0406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Luke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1:30  to  3:30. 
Tel.  Bell,  MAin  3116;  Citz.  7190. 


INTEBNAL  UEDICINE 

McCampbell,  Eugene  P. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

KcOavron,  Charles  W INTERNAL  MEDICINE. 

McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel,  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  FRanklin  7124;  Ohio  State  2423. 

Hector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  iLVin  2037;  Citizen 
4298. 

Mark,  Louis — DISEASE  OF  THE  CHEST.  327  East 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  MAin  1315;  Citz.  7977;  resi- 

dence. Bell,  FRanklin  5674;  Citz.  1B139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment.  Tel..  Bell  MAin  5668; 
FRanklin,  0808-J;  Citz.  2809,  or  Physicians  and 
Surgeons’  Bureau,  Bell,  UNiversity  5842;  Citz. 
16397. 

Myers,  Harry  E.  -GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 


OBSTETBICS 

Brehm,  -Wayne — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  2928-J;  Ohio 
State  4338  or  103C4,  or  Physicians  and  Surgeons 
Bureau. 


NEUROLOGY 

Deuschle,  William  D.— NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel..  MAin  0595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

Farson,  J.  P.— PEDIATRICS.  188  East  State  Street. 
Hours  by  api)ointment.  Citz.  4180;  Bell,  MAin  4513. 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmick,  Arthur  G. — PEDI.A.TRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  M.-\in  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13592. 

Horton,  Elmer  G. — PEDI.YTRICS,  Okey  Bldg..  350 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  by 
appointment.  Tel..  Bell.  MAin  6786;  Citz.  2727 
Residence  phones;  LiNiversity  07  30;  Citz.  14620. 


PROCTOLOGY 

Palmer.  Paul  W. — PROCTOLOGY.  74  South  Fifth 
Street.  Hours — 1 to  3 p.  m.  and  by  appointment. 
Telephones — Ohio  State  6700;  Bell,  M.Yin  4693; 
Residence,  Ohio  4779;  Bell,  FRanklin  2186-J. 


RADIUM 

Bowen,  Chas.  F. — RADIUM.  344  East  State  StreeL 
Hours  8 to  5.  Telephone.  MAin  6900;  Ohio  State 
7686. 

Klrkendall,  Ben  R. — RADIUM.  137  East  State  St. 
Telephones — Citz.  9617;  Bell,  MAin  5626. 

Reinert,  Edward — RADIUM  AND  DEEP  X-RAY 
THERAPY.  350  East  State  Street.  Office  hours — 
9 to  12:  1 to  4.  Citz.  6932.  M.-Vin  1537. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4753; 
MAin  5482. 

Dunn,  A.  Henry — GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 P.  M.  Telephones. 
Office  MAin  6102;  Residence,  UNiversity,  2338-J. 
If  no  answer  at  the  above  telephones,  call  Phy- 
^sicians  Bureau,  UNiversity  5842. 

Marrls,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone.  Citz.  9245; 
Bell  MAin  4460;  Res.,  Citz.  18780;  Bell.  FRanklin 

0940. 


X-RAY 

Bowen,  Chas.  F. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  M.\in  6900;  Ohio  State  7686. 

Harris,  Herman  L — X-RAY.  273  East  State  Street. 
Telephones:  Bell,  MAin  4677;  Citz.  8439. 

Miller,  W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  5 and  by  appointment. 
Telephones,  Citz.  7599;  Bell,  M.\in  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m..  and  by 
appointment.  Telephones,  Citz.  5513;  Bell,  MAin 
2942;  Residence.  Citz.  18843; 
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CLEVELAND  (Eastern  Standard  Time) 


DERIU:ATOI.OaY 

Kartz,  Harry  B.— DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAR,  HOSE  AHD  THROAT 

Motzenbanm,  Myron — EAR.  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m.;  2 to 
4 p.  m.  Phones.  Main  1795  and  C639R. 

GENTTO-URINARY  DISEASES 

Eng-lander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1;  6 to  7.  Both  Phones. 

GYNECOLOGY  AND  OBSTETRICS 
Bubis,  Jacob  L. — GYNECOLOGY  AND  OBSTET- 
RICS. 302  Euclid-Seventy  First  Building.  Hours 
2 to  3:30  p.  in.  Tel..  Office.  Pennsylvania  1978; 
Residence.  lAirniount  7001. 


OBSTETRICS 

Skeel,  A.  J. — OBSTETRICS.  311  Osborn  Buildlnu. 
Hours  10  to  12  a.  m.,  daily  except  Thursdays  anti 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  6006  Euclid  Avenu-. 
Hours — 2 to  4 p.  rn.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  83« 
Osborn  Bldg  Hours — 3 to  4 p.  m.  and  by  appolm- 
ment.  Phones — Bell,  Prospect  638;  Ohio  Statu. 

Centrai,  1881R. 

Stem,  Walter  G,— ORTHOPEDIC  SURGERY.  821 
Schofield  Bldg.,  Euclid  Ave..  Cor.  East  Ninth  Su 
Hours — 1 to  4 p.  m.  Phone.  Main  1745. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
l■'idelit.v  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1681;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleman,  C.  A -DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  5;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  Friday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C. — INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUROLOGY 

Shepherd,  A.  F.^NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


PEDIATRICS 

Patterson,  Clifton  L. — PEDIATRICS.  761  Relbolo 

Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings 
Saturdays,  7 to  8 p.  m.,  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  AND 

ABDOMINAL  SURGERY.  540  Fidelity  Building. 
Hours — 1 to  3 p.  m..  except  Sunday. 


Ryan,  W.  A.  T.— GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — No*. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

LongfeUow,  R.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Telephone  Main  2656, 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 
Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone 
Adams  325;  Residence.  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 

Alderdyce,  WUllam  W EYE,  EAR,  NOSE  AND 

THROAT.  Suite  501-504,  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a.  m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Luksns,  Charles — EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m. ; 2 to  4 p.  m.  Telephone,  office.  Main 
3411;  residence.  Main  7184. 

NEUROLOGY 

Miller,  Louis  A.— NEUROLOGY  AND  PSYCHIATRY. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  366  W. 
Bancroft  St.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

PEDIATZUCS 

Meloaue,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  ,316  Michigan  Street.  Hours  1 to  4 P. 
M.  Other  hours  by  appointment.  Tel.  Office, 
Adams  3179;  Residence,  Forest  4532-W. 

Wasrner,  Matthias  A. — PEDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

STJHODBY 

Druicaji,  James  A. — PROCTOLOGT.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY.  Hours — Mornings  East  Side  Hospital; 

Office  1168  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

badzum 

Bobinson,  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones;  Main 
7915.  Residence,  Garfield  119-J. 

UBOIiOOY 

McGonigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours;  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-BAY 

DachUer,  H.  W— ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital. 

AKRON 

FBOCTOIiOSY 

Hodges,  C.  W. — PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res. 
Bell,  Portage  3407-J. 

Harrington,  X.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 

BELLEFONTAINE 

Harbert,  J.  P, — EYE,  EAR,  NOSE  aND  THROAT. 
136-139  N.  Main  St.  Private  Hospital.  Hours  1-6 
p.  m.  Forenoons  by  appointment. 

Pratt,  Bobert  B.  and  Malcolm  D. — GENERAL  SUR- 
GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Dewls — GYNECOLOGY  AND  GEN- 
ERAL SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m. ; Sundays  by  appointment. 
Phone  5279. 

CANTON 

EYB,  BAB,  NOSB  AND  THBOAT 

Feiman,  Edward  M. — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone. 
Bell  2778;  McKinley  717. 

NEUBOEOGY  AND  INTEBNAE  MEDICINE 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE.  716-718  Renkerl  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820 

X-BAY 

Shorb,  J.  E. — ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office.  427  Market  Ave.,  South.  Hours 
8:30  to  6 and  by  appointment.  Both  phones. 


ELYRIA 

Jaster,  C.  O.— EYE.  EAR,  NOSE  AND  THROAT. 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  by 
appointment.  Telephone.  Elyria  2434. 


GALLIPOLIS 

Holzer,  Chas.  E. — DIAGNOSIS  AND  GENERAL 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 


GREENFIELD 

Jones,  B.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  HalL 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 


KENTON 

McKltrlck,  Austin  S. — SURGERY.  Office  116  N.  De- 
troit Street. 


LORAIN 

EYE,  EAB,  NOSE  AND  THBOAT 

Burley,  S.  V 1 n c e n t — EYE,  EAR.  NOSE  AND 
THROAT.  Cor  I’ifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 


ZANESVILLE 

Brush,  Edmund  B. — GENEIRAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p.  m.  Telephones 
Bell.  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Jow'nal,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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CHAS.  B.  ROGERS,  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V,  SHERIDAN. 
Secretary 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


DelalleJ  Informaiion  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 
ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 


Near  DAYTON,  OHIO 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


;i.iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin^  iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin^ 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  an9  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Social  Service  and  Medical  Practice 

Following’  an  address  recently  by  President 
Selby,  of  this  Association,  on  social  service  and 
medical  practice,  there  was  much  newspaper  pub- 
licity; some  of  it  fair  and  reasonable,  some  of  it 
biased  and  unjust  to  the  medical  profession. 

The  publicity  arising  from  that  address  is  of 
particular  interest  at  this  time  when  the''  ques- 
tion of  group  publicity  directed  to  the  laity  is 
under  consideration  by  a number  of  medical  so- 
cieties. 

We  may  logically  assume  that  there  is  a real 
need  for  clearer  understanding  by  the  public  on 
questions  of  health  and  scientific  medicine.  This 
fact  is  self  evident.  The  wide  variety  of  sug- 
gestions for  solving  this  situation  are  not  only 
interesting,  but  indicate  fundamental  differences 
of  opinion. 

This  apparently  is  an  age  of  multiple  organiza- 
tions most  of  which  are  concerned  in  varying 
measure  with  social  service  and  public  health. 

Is  it  not  possible  that  the  erroneous  public  con- 
ception of  public  health  and  medical  practice  is 
due  to  some  extent  to  over-zealous  efforts  in  pub- 
lic health  and  welfare  movements?  To  elucidate 
— any  organization,  any  activity,  any  movement, 
labeled  “public  health”  or  “public  welfare”,  if 
official,  can  secure  large  public  appropriations; 
if  unofficial,  it  can  secure  unlimited  contributions. 

Adequate  medical  supervision  and  attention 
being  essential  in  all  these  allied  efforts,  medical 
service  is  promptly  commandeered  and  utilized. 
As  one  close  observer  has  remarked:  “In  all 

these  welfare  activities  every  one  is  rewarded  for 
his  services  except  the  doctor.  ‘The  butcher,  the 
baker,  the  candle-stick  maker’  the  social  service 
workers,  the  professional  organizers,  the  investi- 
gators, clerks,  and  tabulators  all  are  com- 
pensated”. 

Public  health  hs  essential.  There  is  no  doubt 
about  it.  But  isn’t  it  possible  that  some  of  the 
widespread  social  activities  and  extensive  health 
demonstrations  instead  of  really  educating  the 
public,  rather  tend  to  misteach  them  to  expect 
“public  health”  and  medical  service  as  a public 
function?  How  about  personal  responsibility? 

Again  let  us  emphasize  that  public  health  is 
essential.  If  it  is  right  and  proper  to  provide 
from  public  funds  or  contributions,  health  super- 
vision and  even  medical  service  to  a steadily  in- 
creasing number  of  citizens,  is  it  not  as  logical  to 
provide  the  other  essentials  to  public  health? 


How  about  standard  health  foods,  health  clothing, 
necessary  fuel,  standardized  housing  and  “sani- 
tary beds”? 

One  far-sigbted  health  worker  has  remarked 
that  it  is  just  as  much  of  a disgrace  for  a citizen 
to  neglect  a leaky  roof  in  his  home  as  to  continue 
to  neglect  a leaky  heart  in  his  child.  Isn’t  that 
proper  personal  responsibility? 

It  is  not  the  intention  of  the  writer  here  to  e.x- 
press  his  own  views  but  merely  to  raise  some 
questions  and  provoke  some  thought  on  these 
matters.  But  isn’t  it  true  that  “too  much  cod- 
dling”, too  much  maudlin,  even  perverted,  senti- 
ment is  responsible  for  our  unenviable  crime  rec- 
ord in  this  country? 

May  it  not  also  be  true  that  otherwise  com- 
mendable human  sympathies  are  similarly  mis- 
directed in  some  “health”  movements? 

Physicians  always  have  and  alw’ays  will  render 
much  free  service.  That  is  humanitarian.  That 
is  professional  duty.  They  always  have,  and  al- 
ways will  lead  the  way  in  public  health  move- 
ments, even  to  their  sacrifice  and  personal  detri- 
ment. That  too  is  proper.  But  should  it  also  be 
their  duty,  at  additional  financial  sacrifice,  to 
advertise  public  health  and  scientific  medicine  to 
the  public?  Probably  they  should  in  some  man- 
ner. One  wise  teacher  and  observer  has  declared 
that  physicians  overlook  many  opportunities  for 
“health  education”  in  their  contact  with  their 
patients.  Could  not  such  splendid  opportunity 
be  utilized  to  advantage? 

Wbat  of  the  purpose  and  duty  of  all  these 
health  and  welfare  agencies  in  such  matters? 
They  as  well  as  physicians  individually  and  col- 
lectively, are  constantly  emphasizing  the  neces- 
sity of  pure  water  supplies,  proper  sanitation, 
food  supervision,  control  and  elimination  of  com- 
municable disease  hazards  and  similar  proper 
public  functions.  Why  shouldn’t  these  agencies, 
both  official  and  voluntary,  instead  of  extensive 
costly  stunts  and  demonstrations,  devote  some  of 
their  efforts  toward  emphasizing  the  element  of 
personal  responsibility  in  constructive  education- 
al efforts  on  public  health  and  scientific  medicine, 
on  law  enforcement  and  against  disease  hazards 
and  quackery? 

% * * 

As  stated  at  the  beginning  of  these  remarks, 
the  recent  address  by  President  Selby  has  oc- 
casioned much  newspaper  comment.  Perhaps  the 
best  of  such  which  has  come  to  the  writer’s  at- 
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tention,  is  an  editorial  entitled  “Correct  Social 
Service”  in  The  Daily  Mail  of  Charleston,  W.  Va. 
Knowing  that  most  of  the  readers  of  The  Journal 
would  otherwise  not  see  that  article  it  is  here  re- 
produced: 

“The  president  of  the  Ohio  State  Medical  Asso- 
ciation makes  an  attack  on  social  service  work 
as  being  antagonistic  to  the  success  of  the  medi- 
cal profession,  and  dubs  it  a species  of  commun- 
ism. In  particular,  he  scores  the  practice  of 
soliciting  funds  from  physicians  by  social  service 
woikers,  after  these  same  physicians  have  de- 
voted their  time  and  service,  as  well  as  supplies, 
to  charity.  This  phase  of  social  service  work  is 
naturally  wrong,  as  it  pyramids  the  practice  of 
charity  on  one  class  of  persons. 

“One  can  well  presume  that  the  president  of 
the  Ohio  medical  society  does  not  decry  the  need 
of  social  service;  only  he  protests  against  certain 
phases  of  it.  Physicians  have  been  from  the 
earliest  times  our  most  consistent  social  service 
workers;  in  fact  its  pioneers.  They  were  such 
long  before  there  was  anything  like  organized 
social  service  work.  No  other  class  of  persons 
know  so  much  about  the  need  of  social  service  or 
the  extent  of  that  need — but  it  is  social  service 
of  the  right  kind  that  they  have  practised  and 
that  they  would  see  practised  generally. 

“Take  the  average  physician,  as  an  instance. 
How  many  persons  in  the  course  of  a lifetime  in 
the  ordinary  course  of  his  business,  has  he  treated 
free,  or  for  his  service  received  only  a modicum 
of  return?  The  physician  has  not  only  been  a 
healer,  a reliever  of  suffering,  a saver  of  life,  a 
restorer  of  health,  but  he  has,  in  numerless 
cases  been  also  a veritable  ministering  angel. 
How  many  such  cases  does  a physician  treat  and 
you  never  hear  anything  of  them?  The  reputable 
physician  is  not  boastful;  nay,  more,  he  is  a de- 
pository of  confidences.  He  respects  the  pride  of 
families  that  are  poor  pay  or  no  pay  at  all.  He 
does  not  publish  from  the  housetop  his  own  good 
deeds,  nor  does  he  expose  to  a prying  public  the 
extremities  and  the  misfortunes  of  the  homes  that 
he  enters  as  a trusted  confidential  friend.  Oc- 
casionally, when  he  meets  with  a case  of  extreme 
necessity  which  is  beyond  his  own  means  and  he 
recognizes  its  worth,  he  may  take  into  his  con- 
fidence and  get  the  help  of  a discreet  friend  who 
also  keeps  his  own  counsel. 

“That  physicians  should  protest  against  any 
form  of  organized  social  service  where  the  head 
of  it  received  from  $6,000  to  $10,000  a year  and 
who  expected  the  physician  to  devote  his  time 
and  means  to  gratuitous  work,  is  but  natural,  and 
such  protest  is  right  and  will  be  sustained  by  a 
discriminating  public.  The  physician  must  spend 
many  years  in  preparation  for  his  work  and  this 
preparation  not  only  takes  a lot  of  time  that 
otherwise  might  be  spent  in  earning  a living,  but 
the  learning  is  very  costly.  His  equipment  for 
his  work  is  also  costly.  There  he  must  be  a 
student  all  his  life  as  well  as  a worker.  He  must 
keep  up.  He  must  be  a scientist  using  scientific 
methods  and  having  a scientific  equipment  that 
must  be  continually  augmented  or  replenished. 

“We  can  not  dispense  with  social  service,  for 
there  is  a need  for  it  and  it  has  come  to  stay,  but 
we  must  organize  it  on  right  lines,  not  only  to 
make  it  effective  but  also  to  make  it  just  toward 
all.  Correct  social  service  work  will  not  make 
extra  demands  upon  the  physician;  on  the  con- 
trary it  will,  as  it  should,  relieve  him  from  some 
of  the  burdens  of  private  charity  that  at  present 
accumulates  upon  him  and  will  distribute  it 
among  the  rest  of  us.” 


The  Year’s  End  Approaches 

Soon  Thanksgiving  will  come,  pass  and  make 
way  for  the  brief  but  hurried  preparation  for  the 
Yuletide  and  the  opening  of  the  New  Year. 

These  two  months  will  be  packed  with  pro- 
fessional and  business  duties  for  the  physician. 
Each  week  will  see  these  multiply,  as  pointed  out 
by  President  Selby  in  his  personal  message  in 
the  October  Journal. 

During  this  time,  it  is  exceedingly  easy  to  for- 
get many  of  the  things  that  should  be  done. 

In  common  with  most  activities,  the  fiscal  year 
for  Organized  Medicine  closes  December  31st,  be- 
fore which  time,  the  local  county  medical  society 
dues  are  payable  for  1926.  Membership  lapses 
with  the  close  of  the  year. 

Each  physician  can  materially  help  in  lighten- 
ing the  duties  of  the  secretary-treasurer  of  his 
county  medical  society  by  promptly  paying  the 
1926  dues  before  the  close  of  the  year. 

In  addition  to  the  increased  demands  made 
upon  the  physician  for  his  services,  December  is 
packed  with  a large  number  of  financial  demands. 
These  might  be  listed  as  reminders  as  follows; 

1.  Payment  of  1926  annual  dues  to  county 
medical  society  and  other  organizations  to  which 
affiliated. 

2.  Fourth  installment  of  federal  income  tax 
due  December  15th. 

3.  Books  generally  open  December  20th  for 
the  payment  of  general  property  tax. 

4.  Insurance  premiums  due — life,  fire,  indem- 
nity, auto  liability,  etc. 

5.  Applications  for  renewal  of  federal  permits 
to  prescribe  or  use  intoxicating  liquors  should  be 
made  before  first  of  year,  if  the  physician  does 
not  care  to  go  through  another  long  waiting 
period  for  an  inspection,  etc. 

6.  Yuletide  expenses. 

On  the  other  hand,  the  closing  month  of  the 
year  should  also  be  a period  for  a searching  in- 
ventory into  personal  financial  affairs.  Invest- 
ments should  be  examined  and  information  ob- 
tained as  to  whether  these  are  as  desirable  as 
they  were  in  the  past;  old  book  accounts  should 
be  re-examined  and  efforts  made  to  collect;  real 
property  should  be  gone  over  as  to  prospects  for 
the  coming  year  and  budgetary  estimates  made 
for  repairs,  etc. 

If  the  1926  dues  are  now  paid,  each  physician 
can  face  the  next  few  weeks  assured  that  he  is 
amply  protected  for  a continuous  “good  standing 
status”;  he  can  be  certain  that  he  is  helping  his 
colleagues  who  are  serving  as  secretary-treas- 
urers of  the  local  society;  and  he  can  be  con- 
fident that  Medical  Organization,  with  his  in- 
terest, his  help  and  his  cooperation,  will  enter 
1926,  alert  to  changing  conditions  and  ready  to 
meet  them. 


An  Educational  Plan 

The  New  York  state  department  of  health  has 
undertaken  to  bring  about  a closer  cooperation 
between  public  health  officials  and  practicing 
physicians  by  asking  the  doctors  to  keep  a supply 
of  the  health  department  literature  upon  their 
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reading  tables  for  distribution  among’  patients. 

This  form  of  distribution,  it  is  believed,  gives 
the  patient  more  faith  in  the  contents  of  the 
literature  and  at  the  same  time  furnishes  the 
reader  with  information  concerning  the  fallacy  of 
cultism  and  the  hazards  of  patent  medicines. 

Such  a plan  might  be  worked  out  so  that  an 
immense  amount  of  real  educational  material 
would  be  placed  in  the  hands  of  a large  part  of 
the  population.  Moreover,  it  would  give  the  phy- 
sician an  opportunity  to  see  just  what  the  state 
departments  of  health  were  attempting  to  do. 

Pamphlets  directing  the  attention  of  the  public 
to  the  problems  of  the  cults;  the  safeguards  of 
the  medical  practice  act,  the  hazards  of  patent 
preparations,  the  need  and  value  of  periodic 
health  examinations,  and  a number  of  other  sub- 
jects, could  be  issued  in  the  thousands  by  state 
departments  of  health  and  distributed  through 
the  waiting  rooms  of  physicians.  A plan  of  this 
sort  appears  to  have  merit. 


Some  Comparisons 

The  tobacco  used  by  the  6511  inmates  of  the 
various  county  homes  of  the  state  in  1924  cost 
nearly  as  much  as  the  medical  services  rendered, 
and  medical  sei’vices  cost  less  than  the  “drug” 
bill. 

This  information  has  been  published  in  a re- 
cent bulletin  from  the  state  department  of  wel- 
fare. 

Reports  from  the  county  homes  for  the  year 
ending  August  31,  1924,  show  that  $28,169.05 
was  spent  for  tobacco;  $33,489.88  for  medical 
services  and  $41,588.36  for  drugs  and  medicines. 
The  total  expense  for  caring  for  these  6500  wards 
was  given  at  $2,161,826.57. 

The  aged  inmates  of  county  homes  are  ordi- 
narily more  in  need  of  medical  attention  than  al- 
most any  other  class  of  people.  Yet  the  profes- 
sional services  rendered  cost  slightly  more  than 
the  tobacco  used  by  inmates.  It  looks  like  either 
medical  services  are  being  secured  mighty  cheap 
by  these  county  homes  in  comparison  with  the 
cost  of  commodities,  or  there  isn’t  sufficient  medi- 
cal supervision. 


Smallpox  and  Vaccination 
“California  leads  in  smallpox”.  The  Calif oi~nia 
and  Western  Medicine  recently  asserted,  “And 
also  in  anti-vaccination  propaganda.  The  two 
things  go  together”. 

“We  led  all  the  states  during  1924  with  9,425 
cases  of  smallpox”,  it  is  explained,  “and  fifty-six 
deaths.  Ohio  was  our  closest  competitor,  wdth  .5, 
597  cases  and  fifty-eight  deaths.” 

“Oh  well,  the  anti’s  must  spend  some  of  their 
money,  but  why  purchase  a repulsive  disease  like 
smallpox  with  it?  The  pathetic  feature  of  this 
totally  useless  and  unnecessary  injury  to  health 
and  sacrifice  of  life  is,  that  many  of  the  victims 
were  children.” 

When  efforts  were  being  made  last  year  to 


direct  the  attention  of  the  citizens  of  Ohio  toward 
the  dangers  of  an  epidemic  of  smallpox,  the  anti- 
vaccinationists were  unusually  active.  They 
denied  the  presence  of  smallpox.  They  resorted 
to  test  cases  in  courts.  They  endeavored  to 
sledge-hammer  legislation  through  the  General 
Assembly  designed  to  destroy  the  effectiveness  of 
the  vaccination  and  quarantine  laws. 

As  pointed  out  in  California  and  Western  Medi- 
cine, Ohio  ranked  second  in  the  number  of  small- 
pox cases  last  year.  And  possibly  ranked  second, 
if  not  first,  in  the  amount  of  noise  from  those 
opposed  to  vaccination. 


Fraternal  Greetings 

Upon  the  eve  of  “Zero  Hour”  for  the  Diamond 
Jubilee  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  the  Atlantic  Medical 
.Journal,  official  publication  for  this  splendid  so- 
ciety paused  a few  moments  to  pay  tribute  to  the 
Illinois  State  Medical  Society  and  congratulate  it 
upon  the  celebration  of  its  seventy-fifth  anni- 
versary. 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania wishes  to  extend  its  congratulations  and 
best  wishes  to  its  confrere  to  the  west — congratu- 
lations for  its  glorious  achievements,  the  high 
ideals  it  maintains,  and  the  very  important  posi- 
tion which  it  occupies  among  the  constituent  state 
medical  societies;  best  wishes  for  future  happi- 
ness, prosperity  and  continued  activities  for  the 
best  interests  of  its  members  in  particular  and 
the  body  politic  in  general.” 

This  splendid  tribute  for  past  accomplishments 
and  cordial  wishes  for  the  future  to  a sister  state 
is  characteristic  of  the  intimate  relations  that 
exist  between  the  medical  profession  of  the  sev- 
eral states;  it  is  symbolic  of  the  trend  among 
physicians  toward  a greater  cooperation  among 
colleagues.  Dr.  C.  D.  Selby,  President  of  the 
Ohio  State  Medical  Association  carried  fraternal 
greetings  from  the  profession  of  this  state  to 
the  Pennsylvania  meeting  in  Harrisburg. 

While  the  Ohio  State  Medical  Association  is 
preparing  for  its  eightieth  birthday,  which  is  to 
be  observed  at  the  annual  meeting  in  Toledo, 
May  11,  12  and  13,  1926,  it  feels  the  stir  of  fra- 
ternal instincts,  for  its  four  years  added  age 
makes  it  the  “big  brother”,  and  it  can  sincerely 
say  that  we’re  mighty  proud  of  the  profession  in 
our  two  neighboring  states,  and  gratefully  ap- 
preciate the  intimate  relationship. 


Constructive  Health  Activity 

One  of  the  greatest  handicaps  to  the  modern 
public  health  movement  is  the  general  lack  of 
appreciation  of  the  importance  of  wiping  out  the 
unqualified  practitioner,  the  quack  and  the  numer- 
ous patent  medicines  of  no  therapeutic  value. 
This,  it  seems,  is  fundamental,  if  the  general 
health  conditions  are  to  be  materially  improved. 

The  Cleveland  department  of  health  has  ap- 
parently recognized  this  corollary  in  preparing 
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the  1926  health  program.  Dr.  H.  L.  Rockwood, 
health  commissioner,  is  quoted  in  the  Cleveland 
Press  as  saying  that  one  of  the  major  provisions 
of  the  new  program  contemplates  a wholesale  on- 
slaught against  the  unlicensed  practitioners, 
the  unqualified  quack  and  the  host  of  other 
charlatans  who  are  preying  upon  the  sick  folks 
of  that  community. 

Dr.  Rockwood’s  campaign  against  the  quacks 
should  be  watched  with  a great  deal  of  interest, 
for  the  successes  which  it  will  meet,  if  effective 
work  is  done,  will  spread  to  other  communities. 
The  benefit  which  will  accrue  will  more  than  re- 
pay health  authorities  for  the  efforts  exerted. 

The  enforcement  of  the  safeguards  of  the 
medical  practice  act  largely  rests  with  local  com- 
munities. The  two  inspectors  of  the  state  medical 
board  can  help ; but  they  cannot  “cover  the  state” 
as  it  should  be.  And  possibly,  unlicensed  prac- 
titioners and  quacks  know  this. 

A violator  of  the  medical  practice  act  pro- 
visions may  be  arrested,  tried  and  convicted.  Soon 
as  i-eleased,  he  again  opens  an  office  and  prac- 
tices until  the  state  medical  board  inspector  again 
visits  the  community.  Sometimes,  months  inter- 
vene. 

Where  local  authorities  are  aware  of  these 
violations  and  the  harm  that  can  result  to  public 
health,  and  are  prompt  to  prosecute,  quacks  and 
unlicensed  individuals  depart  for  other  fields. 

If  all  of  the  health  authorities  in  Ohio  would 
adopt  Dr.  Rockwood’s  1926  activity  and  then 
vigorously  prosecute  the  campaign,  Ohio  would 
soon  be  cleared  of  the  unqualified  and  quacks, 
and  the  morbidity  and  mortality  rates  would  re- 
flect a surprising  change.  Moreover,  the  financial 
condition  of  numerous  families  would  be  some- 
what different  from  what  it  is  after  the  un- 
qualified practitioners  finish  boring  into  the 
family  purse. 

More  power  to  Dr.  Rockwood. 


Cremation 

Cremation,  the  Bulletin  of  the  Academy  of 
Medicine  of  Cleveland  believes,  should  have  the 
support  of  not  only  the  medical  profession  but 
the  public  as  well. 

“The  medical  profession”,  the  Bulletin  points 
out,  “has  and  should  by  virtue  of  its  special  train- 
ing in  the  application  of  science  to  human  needs, 
lead  the  way  in  abandoning  unsanitary  and  un- 
social anachronisms  and  in  substituting  newer 
and  more  scientific  methods.” 

“Dissection  of  the  human  body  was  once  re- 
garded as  a desecration  of  the  first  order.  The 
sentimental  objection  was  largely  overcome  by 
the  persistent  teachings  of  the  medical  profession. 
Similarly,  the  opposition  to  post-mortem  exami- 
nations and  cremations  may  be  slowly  overcome 
by  a process  of  education  in  which  the  recognized 
approval  of  the  medical  profession  would  have 
great  influence. 

“Many  outstanding  leaders  in  the  medical  pro- 


fession such  as  George  Dock,  William  Osier  and 
Victor  Vaughan  have  lent  their  names  to  the 
movement.  Professor  Virchow  once  gave  an  ad- 
dress in  the  German  Reichstag  advocating  the 
universal  adoption  of  cremation.  Many  leaders 
in  other  lines,  notably  Charles  W.  Elliot,  David 
Starr  Jordan  and  Gen.  Goethals  have  written  in 
support  of  it. 

“It  is  not  necessary,”  the  Bulletin  reminds,  “to 
point  out  to  intelligent  people  that  cremation  is 
only  a rapid  oxidation  leading  to  the  same  end 
products  as  the  slow  processes  of  oxidation  in 
earth  burial  and  that  the  process  is  far  preferable 
from  a sanitary,  economic  and  even  an  esthetic 
standpoint.  The  main  objection  is,  of  course,  the 
sentimental  one.  The  popular  mind  will  only 
change  slowly  over  a long  period  of  time.  As 
Frances  Willard  said  ‘The  fact  that  the  popular 
mind  has  not  come  to  this  decision  renders  it  all 
the  more  my  duty,  who  have  seen  the  light,  to 
stand  for  it  in  death,  as  I have  sincerely  meant 
in  life  to  stand  by  the  great  cause  of  poor  op- 
pressed humanity.’  What  more  characteristic 
attitude  of  the  liberally  educated  person  can  there 
be  than  freedom  from  the  bondage  of  tradition 
and  unthinking  prejudice? 

“The  Bulletin  believes  that  the  great  majority 
of  liberally  educated  physicians  are  tacitly  in 
sympathy  with  cremation  and  would  favor  its 
gradual  replacement  of  each  burial.  It  must  be 
gradual  and  by  a process  of  education  without 
disrespect  to  the  sentimental  objections  of  the 
opponents  of  the  movement.  Medical  publications 
should  upon  suitable  occasions  call  attention  to 
the  professional  approval  that  has  been  given  it 
and  to  progress  in  its  popularization.” 


Vaccination  in  Milwaukee 
There  is  nothing  extraordinary  about  the  vindi- 
cation of  vaccination  in  Milwaukee;  there  is 
something  extraordinary,  however,  in  the  fact 
that  there  are  still  people  who  refuse  to  believe  in 
its  efficacy. 

“A  careful  examination  of  300  cases  of  the 
disease  (smallpox)”  The  Columbus  Dispatch  has 
pointed  out,  “treated  in  Milwaukee  has  been 
made,  with  reference  to  the  vaccination  or  non- 
vaccination of  the  subjects.  It  was  found  that 
247  of  the  300  had  never  been  vaccinated  at  all. 
Of  the  remaining  53,  33  had  been  vaccinated,  but 
not  within  ten  years.  Not  a single  case  of  the 
disease  has  been  found  in  a person  who  had  been 
vaccinated  within  5 years.” 

■ “There  is  nothing  unusual  about  these  figures. 
They  could  be  substantially  duplicated  from  many 
other  cities.  And  yet  there  are  some  who  close 
their  eyes  and  ears  to  facts  within  easy  reach  of 
all,  and  loudly  assert  that  there  is  no  reliable 
evidence  that  vaccination  ever  acts  as  a pre- 
ventive!” 
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The  Doctor  — Protection  or  Rescue* 

GEORGE  E.  VINCENT,  Ph.D.,  New  York 

President  of  the  Rockefeller  Foundation 


Let  me  at  the  outset  disavow  any  idea  of 
forecasting  definitely  or  dogmatically  the 
future  of  the  medical  profession.  One  can 
hope  only  to  enumerate  conditions  and  tendencies 
of  the  present  and  to  raise  rather  than  to  settle 
questions  as  to  the  probable  effects  of  these  things 
in  the  coming  years. 

The  outlook,  of  course,  varies  with  different 
countries.  Racial,  economic,  social  and  political 
conditions  affect  medical  service  in  a variety  of 
ways.  There  can  be  no  uniformity  of  develop- 
ment. Kinds  of  doctors  and  services  appropriate 
to  widely  diversified  environments  will  appear  in 
different  parts  of  the  world.  This  address  will 
deal  with  the  outlook  for  such  countries  as  the 
United  States  and  Canada. 

The  rapid  increase  of  scientific  medical  knowl- 
edge, experience  and  technical  resources  is  caus- 
ing obvious  changes.  Medical  education  costs  a 
great  deal  more  in  time  and  money.  The  modern 
doctor  is  dependent  as  never  before  on  laboratory, 
hospital,  and  complicated  and  costly  means  of 
diagnosis  and  treatment.  The  specialist  has  be- 
come a necessity.  No  one  person  can  control  the 
whole  range  of  knowledge  and  technique. 

The  present  situation  with  regard  to  American 
population  groups  and  the  kinds  of  medical 
service  they  are  receiving  may  be  roughly  de- 
scribed as  follows;  The  mass  of  the  population 
(perhaps  75  to  80  per  cent.)  are  treated  by  gen- 
eral practitioners  who  have  limited  technical  ap- 
pliances, little  or  no  specialization  of  skill  and 
slight  relation  to  medical  services  organized  in 
hospitals,  dispensaries  and  clinics.  The  rich  and 
well-to-do  (perhaps  5 per  cent.)  receive  attention 
from  specialists  who  depend  primarily  upon  their 
own  individual  equipment,  who  have  little  con- 
nection with  institutional  medicine,  but  provide  a 
high  degree  of  specialized  skill.  The  poor  (per- 
haps 15  to  20  per  cent.)  are  under  the  charge  of 
organized  practice,  that  is,  doctors  who  have  ac- 
cess to  institutional  equipment,  offer  a high  de- 
gree of  specialization  and  are  fairly  well  con- 
nected with  hospital,  dispensary  and  health  cen- 
ter services. 

There  are  forces  at  work  which  will  gradually 
modify  this  state  of  things.  Thus,  preventive 
medicine  in  reducing  the  amount  of  sickness  is 
limiting  curative  practice;  in  many  areas  typhoid 
fever,  which  used  to  be  prevalent,  is  rare;  malaria 
is  yielding  to  comprehensive  measures  of  control. 
Other  communicable  diseases  which  used  to  afford 
a good  deal  of  practice  are  being  steadily  reduced 
in  amount. 

Again,  the  high  cost  of  sickness  is  causing 
changes.  There  is  a growng  demand  that  this 

•Abstract  of  the  Oration  in  Public  Health,  delivered  be- 
fore the  General  Session  of  the  Ohio  State  Medical  Associa- 
tion, 79th  Annual  Meeting  at  Columbus,  May  5-7.  1925. 


cost  be  distributed  over  large  population  groups. 
The  principle  of  insurance  against  sickness  is 
being  applied  in  different  ways.  In  some  coun- 
tries the  state  system  of  compulsory  insurance 
has  been  adopted.  Elsewhere,  hospital  associa- 
tions and  sick  benefit  societies  are,  for  a small 
weekly  or  monthly  fee,  guaranteeing  free  care  in 
case  of  illness.  Industrial  groups  are  providing 
medical  hospital  care  in  return  for  small  sums 
deducted  from  the  wages  of  employees  and  sup 
plemented  by  contributions  from  the  companies. 
Such  developments  which  are  multiplying  rapidly, 
have  a bearing  upon  the  future  of  the  medical 
profession. 

Changed  conditions  affect  the  geographical  dis- 
tribution of  physicians.  The  unwillingness  of 
doctors  to  settle  in  the  country  and  a tendency  to- 
ward concentration  in  the  towns  and  cities  is  un- 
mistakable. The  countryside  is,  on  the  whole, 
failing  to  replace  the  pioneer  practitioners  of  an 
earlier  generation.  The  truth  is  that  men  with 
modern  training  are  not  attracted  to  rural  prac- 
tice. They  are  not  satisfied  with  the  income.  They 
want  hospital  connections,  professional  comrade- 
ship and,  for  their  families,  the  opportunities  of 
education,  society  and  recreation  which  towns  and 
cities  afford.  There  is  no  reason  to  suppose  that 
a cheaper,  more  “practical”  kind  of  medical  edu- 
cation would  turn  out  doctors  who  would  be  will- 
ing to  go  to  the  country. 

There  is  another  factor  which  must  be  reckoned 
with.  A credulous  public  opinion  permits  the 
spread  of  cults,  quackeries  and  fanaticisms  whch 
increase  the  difficulties  of  well-trained  and  con- 
scientious physicians.  Modem  medicine  depends 
for  its  success  upon  a public  that  understands  and 
appreciates.  It  must  be  admitted  that  the  medical 
profession  is  not  wholly  blameless  for  the  gullible 
£tate  of  the  public  mind.  Neglect  of  the  psychic 
side  of  medicine,  failure  to  help  educate  individ- 
uals and  public,  narrowly  conceived  professional 
policies,  shortcomings  in  the  knowledge,  skill  or 
integrity  of  some  doctors  have  had  their  part  in 
producing  the  present  situation.  The  chief  re- 
sponsibility, however,  rests  with  the  whole  edu- 
cational and  social  system.  It  is  reflected  not 
only  in  the  popular  attitude  towards  medicine  but 
towards  science  generally  and  in  all  forms  of 
thinking  and  feeling. 

Out  of  conditions  such  as  those  that  have  been 
enumerated  no  one  type  of  doctor  will,  of  course, 
emerge  in  the  future.  There  are  now  pretty 
clearly  recognized  kinds  of  physicians.  They  fall 
into  four  groups:  (1)  the  professorial  doctor,  who 
teaches  and  investigates;  (2)  the  specialist;  (3) 
the  socialized  or  full-time  salaried  doctor;  and 
(4)  the  individual,  independent  general  prac- 
titioner. 
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The  teachers  and  investigators  will  always 
form  an  element  relatively  small  in  numbers,  but 
of  vital  importance.  They  will  give  more  and 
more  time  to  research  and  instruction.  While  a 
few  will  give  all  their  time  to  such  duties,  the 
larger  number  will  continue  private  consulta- 
tions which  will  have  a bearing  on  their  teaching 
and  investigative  work. 

The  specialist  is  an  ine\ntable  outcome  of  the 
growth  in  knowledge,  experience  and  technique. 
In  all  probability  there  will  be  a steady  increase 
in  the  numbers  and  in  the  prestige  of  doctors  of 
this  kind.  They  are  likely  to  be  better  organized 
and  to  have  private  clinics  and  hospitals,  al- 
though for  the  time  being  the  tendency  towards 
group  practice  seems  to  have  received  a check. 
Standards  of  specialized  efficiency  are  likely  to  be 
formulated  and  increasingly  enforced.  Voluntary 
professional  associations  will  do  something.  Uni- 
versity degrees  will  do  more.  State  requirements 
may  ultimately  prescribe  standards  when  these 
have  been  worked  out  by  the  profession  and  by 
university  medical  schools.  There  may  be  delay, 
but  the  time  will  surely  come  when  only  fully 
qualified  and  certified  surgeons,  for  example,  will 
be  legally  permitted  to  perform  major  operations. 

The  institutional  salaried  doctor  has  come  to 
stay.  Army,  Navy,  hospitals,  dispensaries,  asy- 
lums, industries,  school  systems  and  insurance 
companies  are  multiplying  the  demand  for  men 
and  women  who  will  devote  themselves  exclusive- 
ly to  social  service  on  a salaried  basis.  Already 
a considerable  percentage  of  the  medical  pro- 
fession sustain  a whole  or  a part-time  relation  to 
institutions. 

In  spite  of  the  growth  of  the  other  types,  the 
individual  general  practitioners  constitute  by  far 
the  largest  group  of  doctors,  perhaps  75  per  cent, 
of  all.  Except  in  emergencies  the  great  mass  of 
the  population  look  to  the  general  practitioner. 
When  the  word  doctor  is  mentioned,  it  is  he  who 
comes  to  the  mind  of  the  average  citizen. 

The  well-trained,  properly  equipped,  experienced 
general  practitioner  of  ability,  character,  per- 
sonality, is  a fundamentally  valuable  person.  He 
is  a good  diagnostician.  He  sees  his  patient  as  a 
whole.  He  knows  his  peculiarities  and  circum- 
stances. He  can  decide  when  to  refer  him  to  a 
specialist  and  when  to  protect  him  against  the 
very  real  danger  which  is  threatened  by  a nar- 
rowly specialist  point  of  view.  He  cheers  and  en- 
courages or  warns  and  commands.  He  is  not  only 
a physician,  but  a friend  and  counsellor.  He  is 
a good  citizen  and  an  asset  to  the  community.  Too 
much  cannot  be  said  in  praise  of  the  individual 
general  practitioner  of  the  best  type. 

The  problem  of  the  American  doctor  in  the 
future  largely  resolves  itself  into  this:  Can  the 
general  practitioner  be  reproduced  on  a high  level 
of  efficiency  and  can  he  survive  under  the  con- 
ditions which  he  is  likely  to  face  in  the  future? 
These  questions  involve  at  once  medical  education 
and  the  organization  of  medical  service. 


There  is  a wide-spread  dissatisfaction  with  the 
medical  curriculum.  Critics  say  that  it  is  too 
crowded,  too  theoretical,  that  the  student  is 
“spoon  fed”,  given  too  little  opportunity  to  think 
for  himself  and  to  develop  initiative.  There  is 
too  much  tendency  to  have  in  mind  the  training 
of  medical  scientists  and  specialists  rather  than 
of  the  general  practitioner.  Reformers  are  in- 
sisting upon  a throughgoing  revision,  upon  a 
reduction  in  kinds  and  amount  of  instruction, 
upon  a clear  differentiation  between  under- 
graduate training  which  should  aim  at  turning 
out  the  general  practitioner  and  graduate  train- 
ing which  should  be  reserved  for  the  medical 
scientist  and  the  specialist. 

The  general  practitioner  will  survive  only  on 
the  terms  upon  which  any  social  functionary 
holds  his  own.  He  must  gain  social  esteem  or 
prestige  and  be  able  to  make  a living.  Many  as- 
sert that  the  general  practitioner  is  doomed  to 
disappear,  that  his  opportunities  are  being  con- 
stantly restricted  so  that  in  the  future  he  will  be 
unable  to  win  confidence  and  a livelihood. 

It  may  be  admitted  that  the  general  practi- 
tioner as  now  equipped  and  related  to  the  pro- 
fession faces  serious  and  probably  increasingly 
difficult  handicaps.  He  is  over-shadowed  by  the 
prestige  of  the  specialist.  He  cannot  as  an  in- 
dividual afford  the  cost  of  modern  equipment  and 
technical  resources.  In  the  case  of  perhaps  half 
of  the  general  practitioners  there  is  no  genuine 
hospital  connection  which  affords  opportunity  for 
continued  education  and  professional  stimulus. 
The  growth  of  institutional  and  of  preventive 
medicine  is  constantly  encroaching  upon  the  or- 
dinary fields  of  curative  medicine. 

The  disappearance  of  the  general  practitioner 
would  be  a serious  loss.  Such  an  outcome  is  not 
to  be  contemplated  without  deep  concern.  The 
underlying  American  philosophy  of  individualism 
with  its  insistence  upon  independence,  initiative, 
and  ambition  seems  to  be  embodied  in  the  general 
practitioner.  Are  there  ways  in  which  he  may 
readjust  himself  to  the  new  and  changing  social 
situation? 

The  general  practitioner  may  hope  to  survive 
if  he  will  submit  to  a measure  of  organization 
and  team-play  in  the  co-operative  use  of  labora- 
tories and  other  resources,  in  meeting  the  demand 
for  spreading  costs  of  sickness  over  large  groups 
through  readjusted  forms  of  compensation  and 
especially  if  he  will  become  a practitioner  of  pre- 
ventive medicine. 

The  doctor  may  make  a place  for  himself  as  a 
counsellor  of  health.  Personal  hygiene  will  al- 
ways remain  the  largest  part  of  a public  health 
program.  After  the  environment  has  been  sani- 
tated and  communicable  diseases  subjected  to  the 
maximum  control,  there  will  remain  the  vast  field 
of  personal  health  for  which  no  organized  public 
functionaries  can  assume  responsibility.  If  the 
general  practitioner  will  recognize  this  oppor- 
tunity; if  medical  schools  will  prepare  him  for 
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the  service;  if  the  community  will  recog’nize  his 
v'alue  in  this  new  relationship,  an  inspiring  career 
of  opportunity  and  usefulness  will  open  up  be- 
fore him.  This  will  mean,  however,  a gradual 
change  of  attitude,  an  increasing  interest  in  the 
normal,  a study  of  the  effects  upon  health  of 
diet,  exercise,  mental  attitudes,  recreation,  family 
and  social  life.  All  the  finest  qualities  which  have 
made  the  general  practitioner  successful  in  the 
past  may  be  trained  to  even  greater  account  in 
the  future. 

In  view  of  all  these  contingencies,  a confident 
prediction  would  be  hazardous.  The  public  de- 
mand for  efficient  service,  for  special  skill,  for 
reduced  costs,  is  likely  to  increase.  Gradually — 
very  gradually — public  intelligence  and  dis- 
crimination may  improve.  It  is  to  be  hoped  that 
in  time  people  will  give  more  than  lip  service  to 
the  ideal  of  prevention.  The  day  may  come  when 
men  will  treat  their  bodies  almost  as  wisely  as 
they  do  their  motor  cars. 

In  such  circumstances  a better  and  more 
economical  organization  of  medical  service  will 
be  inevitable.  No  thoughtful  person  can  welcome 
the  extension  of  state  medicine  beyond  the  legiti- 
mate and  necessary  field  of  public  health  ac- 
tivity. But,  if  private  initiative  and  voluntary 
cooperation  fail,  it  may  be  impossible  to  resist 
the  demand  for  governmental  intervention.  This 
has  happened  in  Germany  and  England,  in  back- 
ward colonial  possessions  and  even  in  new 
European  states.  A persistent  social  need  will 


demand  satisfaction  if  not  in  one  way,  then  in 
another. 

The  medical  profession,  then,  has  a heavy  re- 
sponsibility and  an  inspiring  opportunity.  Will 
it  recognize  the  tendencies  of  today  and  the  de- 
mands of  tomorrow?  Will  it  take  the  long  view, 
the  socially  conscious  attitude?  Will  it  see  that 
the  best  service  must  be  made  available  to  the 
great  masses  of  the  people  on  terms  that  they  can 
afford  to  meet;  that  no  medical  mechanism  can 
efficiently  replace  skillful  and  sympathetic  human 
care  and  guidance;  that  prevention  of  disease 
must  be  more  and  more  a dominant  motive;  that 
the  general  practitioner,  if  he  is  to  survive,  must 
be  readjusted  to  new  times,  trained,  esteemed  and 
rewarded  as  a vital  factor  in  the  medicine  of  the 
future? 

You  will  rightly  reply  that  the  responsibility 
rests  only  in  part  on  the  medical  profession.  You 
will  properly  ask  “Will  family  life,  schools,  col- 
leges, universities,  the  press,  the  platform,  social 
standards,  public  opinion  offer  an  environment 
in  which  well-trained,  wisely  organized  and  high- 
minded  doctors  can  do  their  work  honestly  and 
efficiently,  protected  against  ignorance,  prejudice 
and  fanaticism?  Yes,  it  is  a social  problem  which 
involves  our  whole  civilization.  To  analyze  it  is 
not  to  solve  it:  We  can  only  hope  that  clearer 

vision  may  kindle  imagination  and  strengthen 
resolution. 

61  Broadway. 


Causes  of  Failure  in  Corrective  Rhinoplasty* 

•TACQUES  MALINIAK,  M.D.,  New  York 


IN  presenting  this  subject  before  an  assembly 
of  rhinologists,  I feel  that  I am  speaking  to 
those  of  our  profession  who  are  most  in- 
terested and  best  qualified  to  undertake  this 
branch  of  surgery.  Rhinologists  are  familiar 
with  nasal  structures  and  they  alone  are  able  to 
diagnose  nasal  and  paranasal  diseases,  which  may 
contraindicate  plastic  operations.  Moreover,  the 
rhinologist  constantly  sees  patients  with  nasal 
deformities  of  traumatic  or  infectius  origin. 
Corrective  rhinoplasty  is,  in  fact,  often  only  the 
terminal  stage  in  the  treatment  of  a chronic 
nasal  disease  (syphilis,  lupus,  etc.),  or  of  a nasal 
trauma  (post-operative  or  accidental) . Although 
it  is  logical  that  these  operations  enter  into  the 
field  of  rhinology  there  is  a series  of  requirements 
indispensable  to  anyone  who  undertakes  this  kind 
of  work. 

I shall  not  be  able  to  dwell  here  as  much  as  I 
should  like  on  the  different  aspects  of  this  in- 
teresting subject.  Therefore,  I shall  limit  myself 
chiefly  to  the  mistakes  most  commonly  met  with, 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section. 
Ohio  State  Medical  Association  during  the  70th  Annual 
Meeting,  Columbus,  May  5-7,-  1025. 


as  I believe  that,  recognizing  their  causes,  we 
shall  be  able  to  avoid  them. 

GEERAL  CAUSE  OF'  FAILURE 
Personal  Factors. — It  goes  without  saying  that 
a general  surgical  training  and  a minute  knowl- 
edge of  the  technique  are  quite  indispensable  for 
success.  But  this  is  not  all.  Imagination,  with 
ability  to  think  in  three  planes,  and  some  artistic 
inclination  are  not  less  needed  in  rhinoplastic 
surgery. 

NECESSITY  OF  ANALYSIS 

An  analysis  of  a deformity  consists  of  a 
graphic  schematization  of  the  dimensions,  form 
and  position  of  a defect  or  a superabundancy  of 
the  nasal  tissues.  With  this  analysis,  a precise 
judgment  of  the  different  stages  of  reconstruction 
is  possible.  Thus,  a defect  of  the  middle  part  of 
the  nose,  causing  the  retraction  of  the  nasal  tip 
upwards,  may  mislead  in  the  diagnosis  of  this 
deformity.  Fig.  1 shows  a gi’aphic  scheme 
of  such  a case  with  an  apparent  defect  at 
(a),  the  real  defect  at  (b)  and  the  total  skin  de- 
fect at  (c).  The  latter  will  be  covered  by  a 
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Fig.  1.  (a,  b.  c.)  Graphic  schematisation  of  a nasal 

defect,  d.  Nasal  graphic  scheme,  e.  Tubed  temporal  flap 
epidermised  at  its  end  for  a partial  nasal  defect. 

pedunculated  skin  flap  from  the  forehead  or 
elsewhere. 

The  graphic  scheme  of  the  normal  nose  should 
also  be  impressed  on  the  memory,  since  ignorance 
of  it  is  often  followed  by  failures.  Four  surfaces 
are  to  be  remembered:  (Fig.  Id.) 

a.  The  upper  surface  containing  the  bridge  in- 
creases in  width  from  the  point  of  attachment  to 
the  end. 

b.  The  two  sides,  enlarging  toward  the  nostrils. 

c.  The  base,  wider  at  the  attachment  to  the 
face  than  at  its  upper  part. 

The  nose  is  broader  and  deeper  at  the  base 
than  at  the  region  of  the  eyebrow. 

ANESTHEn’ICS 

The  choice  and  the  administration  of  the  anes- 
thetic may  influence  to  a great  degree  the  final 
result: 

a.  General  anesthesia  has  rarely  to  be  em- 
ployed as  it  compromises  the  asepsis,  always  diffi- 
cult to  maintain  around  the  mouth  and  nose.  It 
increases  the  bleeding  and  therefore  makes  the 
operation  more  tedious.  Chloroform,  particularly, 
should  be  avoided  as  it  increases  the  arterial  pres- 
sure and  favors  post-operative  hemorrhage.  Gen- 
eral anesthesia  is,  however,  indicated  in  the  re- 
duction of  recent  fractures,  accompanied  by  a 
marked  inflammatory  reaction  of  the  tissues.  It 
may  also  be  indicated  in  nervous  subjects  in  re- 
moving the  costal  cartilage  after  the  rest  of  the 
nasal  operation  has  been  done  under  local  anes- 
thesia. Pharyngeal  or  laryngeal  intubation 
avoids  the  use  of  a mask  and  the  proximity  of 
the  anesthetist. 


b.  Local  anesthesia  may  present  difficulties  to 
the  unskillful.  The  appearance  of  a nasal  tume- 
faction due  to  novocain  infiltration  partially 
masks  the  real  deformity  and  therefore  makes  the 
exact  appreciation  of  the  latter  difficult.  This 
may  be  in  part  overcome  by  multiple  injections  of 
small  doses  of  novocain  some  of  which  is  elimi- 
nated through  the  punctures. 

INFECTION 

a.  Infection  due  to  improper  technique  may  be 
followed  by  irreparable  damage.  Subcutaneous 
infection  may  result  in  the  formation  of  a 
phlegmon  and  chronic  inflammation  of  the  nasal 
tissues.  The  region  around  the  nose  and  mouth 
is  rich  in  blood  vessels  and  lymphatics  and  a for- 
eign bacterial  flora  is  easily  spread. 

The  greatest  care  has  to  be  taken  in  prepar- 
ing the  operative  field.  The  nasal  cavities 
should  be  washed  with  boric  acid  and  bichloride, 
of  mercury.  They  are  packed  during  the  opera- 
tion with  strips  of  iodoform  gauze  and  isolated 
from  the  vestibules  by  cotton  soaked  in  bichloride 
of  mercury.  The  hair  of  the  nasal  vestibules  is 
cut  and  the  region  cleaned  with  sublimate  and 
swabbed  with  3%  tincture  of  iodine.  As  the  en- 
donasal incisions  are  made  exclusively  in  the  ves- 
tibules, with  this  technique,  the  asepsis  is  as- 
sured. 

Great  precaution  should  be  used  in  the  remov. 


Fig.  2.  Correction  of  a middle-sized  saddle  deformitr 
with  an  auricular  cartilaginous  graft. 
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Fig.  3.  Structure  of  Ivory;  bone  canals  appearing  as 
email  dark  knots  on  the  radiating  lines.  On  the  bottom  the 
interior  hollow  part  of  the  tusk. 

al  and  preparation  of  free  g-rafts.  They  should 
be  handled  exclusively  with  instruments.  Their 
introduction  by  the  endonasal  route  is  done  by 
means  of  a narrow  nasal  speculum,  which  sepa- 
rates the  lips  of  the  vestibular  incision. 

The  precautions  should  be  still  more  rigorous 
with  the  ivory  prothesis  which  I generally  intro- 
duce by  an  incision  in  the  inner  third  of  the  eye- 
brow. During  the  dorsal  skin  separation,  sub- 
cutaneous bleeding  occurs  and  a hematoma  may 
result  if  the  part  is  not  compressed  at  the  time 
and  after  the  operation.  Hematoma  compromises 
the  taking  of  the  transplant  and  favors  sup- 
puration. 

b.  Infection  due  to  chronic  diseases.  Infection 
in  a state  of  evolution  in  the  nasal  cavities  or 
sinuses  absolutely  contraindicates  a plastic  opera- 
tion. This  is  also  one  of  the  reasons  why  the 
rhinologist  is  especially  qualified  for  this  work,  as 
he  is  a better  judge  of  the  endonasal  pathology. 

One  should  also  abstain  from  interventions  in 
the  presence  of  eczema  or  any  infection  around 
the  nares.  In  the  course  of  a latent  nasal  or 
paranasal  infection,  the  endonasal  route  should  be 
avoided  for  transplant  introduction.  The  inner 
third  of  the  eyebrow  or  sometimes  the  columella 
(incision  of  Monl^  should  be  the  site  of  election 
in  these  cases. 

An  investigation  of  chronic  infections,  especial- 
ly syphilis,  should  never  be  omitted.  One  avoids, 
thus,  grave  consequences.  On  the  other  hand, 
the  persistence  of  a positive  Wassermann  test 
does  not  contraindicate  the  operation,  if  anti- 


Fig. 4.  Correction  by  ivory  implantation  through  the 
eyebrow. 

syphilitic  treatment  has  been  pursued  for  a pro- 
longed period  and  the  patient  does  not  present 
active  specific  symptoms.  Great  attention  should 
be  paid  in  these  patients  to  the  preparation  of 
pedunculated  or  free  skin  flaps.  As  a result  of 
syphilitic  endarteritis,  these  often  show  a de- 
fective circulation  and  necrose  rapidly.  Before 
their  transplantation  into  the  nasal  defect,  to  be 
assured  of  their  viability,  it  is  advisable  to  sew' 
the  pedunculated  flap  back  in  its  original  bed.  In 
this  way,  a certain  increase  of  blood  supply  is 
provided  for  the  distal  end  of  the  flap,  and  thus 
complications  are  avoided  during  the  healing 
process. 

IGNORANCE  OF  SOME  PRINCIPLES  IN  RHINOPLASTY 

It  is  not  the  object  of  this  paper  to  discuss  in 
detail  this  vast  problem,  but  some  fundamental 
principles  will  have  to  be  mentioned,  as  ignorance 
of  them  was  the  cause  until  late  of  repeated  fail- 
ures in  this  domain. 

a.  The  presence  of  skin  covering,  nasal  lining 
and  support  is  essential  to  each  nasal  recon- 
struction. 

b.  The  technique  is  more  precise  and  the  cos- 
metic result  better  by  rebuilding  the  soft  nasal 
parts  first  and  providing  the  support  afterwards. 

c.  The  external  covering  is  obtained  from  the 
forehead,  chest  (tube-pedicle  flap),  cheek  or  arm. 
The  frontal  pedunculated  flap  gives  the  best  re- 
sults, as  it  matches  more  nearly  the  nasal  skin. 
A tubed  temporal  flap  may  be  used  with  ad- 
vantage for  partial  nasal  defects.  (Fig.  le). 
The  flap  should  be  prepared  exactly  according  to 
a tinfoil  pattern  of  the  raw  surface  and  should  be 
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Fig.  5.  Removal  of  an  osteo-cartilaginous  hump  with 
shortening  of  septum  and  lateral  walls. 


Fig.  6.  The  same  as  in  Figure  5.  The  swelling  still 
present  when  photograph  was  taken. 


sutured  at  a natural  tension  and  under  gentle 
pressure  to  insure  its  proper  nourishment.  The 
arterial  flap  of  Esser,  (Ic)  without  skin  pedicle 
involves  a risk  on  account  of  the  danger  of  sec- 
tioning the  vessels  during  preparation  of  the  lat- 
ter. 

d.  The  great  difficulties  in  rhinoplasty  which 
could  not  be  overcome  by  the  efforts  of  surgeons 
during  many  centuries  have  been  due  to  failure 


to  provide  a nasal  lining.  The  experience  gained 
during  the  last  war  finally  solved  this  problem. 
This  lining  may  be  formed  from  the  skin  around 
the  defect  or  by  an  epithelial  inlay. 

eser’s  epithelial  inlay 
This  method  consists  in  epitheliazation  of  a 
cavity  by  a Thiersch  graft  introduced  by  means 
of  a moulded  piece  of  “Stent”.  This  dental  com- 
pound, when  warm,  takes  the  shape  of  the  cavity. 
Wrapped  round  by  the  Thiersch  graft,  (epidermis 
inward)  it  is  left  there  for  10  days  and  when  re- 
moved it  leaves  the  cavity  epidermised. 

The  difficulties  ordinarily  met  with  in  the  treat- 
ment of  stenosis  of  the  nares  are  largely  over- 
come by  this  procedure.  That  of  traumatic  or  in- 
fectious origin  (syphilis,  lupus)  and  also  occur- 
ing  in  the  course  of  a rhinoplasty  should  be 
treated  exclusively  by  this  method.  In  providing 
a lining  by  epithelial  inlay  to  the  frontal  flap  be- 
fore its  removal  we  will  have  the  frontal  defect 
epidermised  at  the  same  time.  (Fig.  le).  The 
epithelial  inlay  also  renders  great  service  in  the 
correction  of  a common  type  syphilitic  saddle 
nose,  providing  the  missing  lining  by  skin  graft 
application  to  the  nasal  cavity.  Without  this,  the 
nose  continues  to  have,  in  spite  of  the  correction 
by  a support,  a syphilitic  appearance.^ 

CAUSES  OF  failure  IN  PARTICULAR  DEFORMITIES 
1.  Saddle  Nose.  When  normal  skin  covering 
and  nasal  lining  are  present  in  a saddle  nose,  pro- 
viding a nasal  support  for  the  dorsum  is  all  that 
is  necessary.  The  nasal  tip  may  need  special  cor- 
rection. We  have  a choice  of  auricular  or  costal 
cartilage  as  well  as  ivory.  Auricular  cartilage 
may  furnish  a graft  sufficient  for  middle-sized 
deformities  and  makes  the  use  of  costal  cartilage 
unnecessary.  (Fig.  2).  Failures,  due  to  the 
curvature  and  the  tendency  to  bend  of  costal 
cartilage  are  difficult  to  avoid.  The  removal  of  a 
fragment  from  the  junction  of  the  sixth  and 
seventh  costal  cartilages  and  its  use  without  per- 
ichondrium would  lessen  the  chance  of  this.  The 
use  of  celluloid  or  paraffin  is  to  be  condemned. 
Ivory,  (Fig.  3)  being  an  organic  substance,  sim- 
ilar in  structure  to  bone,  is  used  with  success, 
especially  in  pronounced  nasal  defects,  requiring 
a great  amount  of  material.  (Fig.  4).  The  com- 
parative value  of  these  transplants  has  already 
been  described  by  me  elsewhere.  (3a).  The  syphi- 
litic saddle  nose  with  a great  loss  of  the  lining 
needs  the  replacing  of  the  latter  before  the  intro- 
duction of  a nasal  support.  This  is  done  by 
separating  through  the  buccal  route,  the  skin 
covering  from  all  its  adhesions,  removal  of  all 
scar  tissue  and  introducing,  by  the  same  route,  a 
Thiersch  graft  on  a molded  “Stent”  which  covers 
all  the  denuded  surface.  (2).  The  nasal  support 
is  introduced  some  months  afterwards.  This 
method  gives  better  cosmetic  results  but  demands 
much  time  from  the  patient  and  the  surgeon.  In 
certain  cases  with  limited  destruction  of  the 
mucous  membrane,  an  ivory  support,  reconstruct- 
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Fig.  7.  The  same  deformity  as  in  Figure  5.  less  pro- 
nounced. 


ing  completely  the  lateral  nasal  walls  as  well  as 
the  bridge,  may  be  required  and  will  give  the 
same  result  as  a cartilaginous  transplant.  (3b). 

2.  Flat  Nose.  The  flat,  traumatic  nose  may 
often  be  avoided  by  preserving  the  anterior  nasal 
spine  during  a submucous  septal  resection.  The 
correction  has  to  consist  in  lifting  the  nasal  tip 
and  dorsum  by  cartilage  transplantation  in  the 
columella  and  at  the  nasal  bridge.  In  other- 
cases,  defects  of  neighboring  tissues  (cheeks  and 
upper  lip)  produce  this  deformity  by  scar  retrac- 
tion. In  correcting  the  latter,  the  resulting  de- 
formity is  overcome. 

3.  Short  Nose.  The  correction  of  a short  nose 
by  transplantation  of  cartilage  only  is  a common 
mistake.  It  is  the  length  as  well  as  the  height  of 
the  nose  which  should  be  increased.  We  begin 
by  shifting  downward  from  the  nasal  dorsum  a 
reversed  V-shaped  skin  flap  which  is  sutured  in  a 
lower  position.  The  dorsum  is  thus  lengthened. 
A support  for  it  has  to  be  provided  three  weeks 
afterwards.  (3a). 

4.  Oversized  Nose.  Many  types  of  oversized 
noses  with  infinite  variations  in  each  exist.  The 
amount  of  tissue  to  be  removed  should  be  exactly 
determined  before  the  operation.  This  is  neces- 
sary because  the  infiltration  of  the  subcutaneous 
nasal  tissue  by  novocain  changes  entirely  the 
shape  of  the  nose  and  misleads  the  surgeon,  a.s 
mentioned  above. 

a.  Osteo-CnrtU-agivous  Hypertrophy.  In  an  ex- 


8.  Long  hump  nose  previously  corrected  elsewhere 
by  a wedge-shaped  excision  from  remains  of  quadrangular 
cartilage.  Failure,  as  greater  part  of  septal  cariilage  wa.s 
missing  after  submucous  resection.  The  correction  was  done 
by  me  after  re-enforcement  of  septum  by  cartilage  tiant'- 
plantation. 


aggerated  convex  profile,  we  may  have  an  osseous 
or  osteo-cartilaginous  hypertrophy  or  a round- 
ing of  the  profile.  The  failure  most  commonly 
met  with  is  an  irregularity  of  the  dorsum,  due 
to  an  insufficient  and  unequal  removal  of  the  bony 
and  cartilaginous  parts.  An  exaggerated  flatten- 
ing of  the  bridge  also  frequently  follows.  A sub- 
periostal removal  of  the  osteo-cartilaginous  hump 
with  a saw-  and  a thorough  modeling  of  the  bony 
surface  with  concave  rasps  and  button  knives  will 
avoid  these  defects.  (Fig.  5,6,7). 

b.  Bovy  Width.  In  correction  of  the  bony 
width,  the  inward  mobilization  of  the  lateral 
walls  has  to  be  complete  to  assure  a permanent 
result.  Too  often,  the  frontal  process  of  the 
maxilla  is  infracted  only  in  its  lower  part,  leav- 
ing intact  the  naso-frontal  connection.  The  in- 
completely infracted  part  in  this  case  has  a ten- 
dency to  assume  its  former  position.  The  an- 
gular saw  introduced  through  a vestibular  in- 
cision in  front  of  the  pyriform  aperture  has  to  be 
placed  on  the  frontal  maxillary  process  as  far  as 
the  naso-frontal  suture.  The  orbit  should  be  pro- 
tected by  limiting  the  field  of  section  with  the 
thumb  and  index  finger.  The  infraction  will  be 
completed  with  the  fingers  or,  if  necessary,  by 
means  of  the  osteoclast  and  mallet.  Permanent 
results  cannot  be  assured  without  the  daily  ap- 
plication of  a compressor  for  about  half  an  hour 
for  some  weeks,  beginning  ten  days  after  the 
operation. 

r.  Tjony  Sept  inn.  In  shortening  the  septum. 
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Fig:.  9.  Arched  altar  cartilaginous  bridge  and  its  nasal 
topography. 


the  volume,  form  and  location  of  the  excised  seg- 
ment affect  the  result.  The  form  of  this  segment 
is  triangular  with  the  base  anterior  or  hemi- 
spheric with  the  convexity  downward,  depending 
upon  whether  the  columella  is  straight  or  convex. 
We  should  avoid  the  removal  of  too  large  a frag- 
ment as  this  will  cause  irreparable  damage.  We 
must  calculate  it  beforehand  by  lifting  the 
columella  and  measuring  the  septal  fold  thus 
formed.  The  shortening  will  necessarily  be  done 
at  the  expense  of  quadrangular  and  alar  car- 
tilages (septal  segment)  for  it  is  by  the  junction 
of  these  two  cartilages  that  the  position  of  the 
nasal  tip  is  determined.  The  septal  shortening 
done  exclusively  at  the  expense  of  the  quadrangu- 
lar cartilage,  as  we  sometimes  observe,  is  erron- 
eous and  will  have,  as  a result,  an  ugly  elevation 
of  the  tip.  The  lifting  of  the  latter  to  the  level  of 
the  dorsum  is  brought  about  by  oblique  sutures  to 
each  side  of  the  cartilage,  a matress  suture 
through  the  entire  thickness  of  the  cartilages  will 
assure  a good  suspension.  This  will  not  occur 
when  the  septal  cartilage  is  lacking.  In  such  a 
case,  before  the  shortening  of  the  septum,  its  re- 
enforcement by  implantation  of  cartilage  is  nec- 
essary. (Fig.  8).  Whenever  a submucous  re- 


section is  done  in  a nose  needing  at  the  same 
time  a shortening,  the  cartilage  is  removed 
economically,  saving  its  anterior  inferior  segment. 

There  must  be  a prophylactic  exaggeration  of 
the  correction  as  the  resultant  traction  of  the 
scar  pulls  the  tip  backward  toward  the  anterior 
nasal  spine. 

In  a long  nose  the  lateral  walls  are  shortened 
at  the  expense  of  the  triangular  cartilages.  The 
post-operative  scar  traction  which  follows  is  di- 
rected toward  the  pyriform  aperture. 

d.  Bidbcms  Nasal  Tip.  Bulbous  nasal  tips  may 
be  due  to  bulging  of  the  alar  or  triangular  car- 
tilages or  both  as  well  as  to  the  superabundancy 
of  the  subcutaneous  fat. 

1.  Excision  of  segments  of  alar  cartilages 
with  the  adherent  mucous  membrane  on  both 
sides  of  the  septum  is  supposed  to  break  the 
arched  alar  cartilaginous  bridge.  (Fig.  9). 


Fig.  10.  Method  of  submucous  excision  of  upper  part  of 
alar  cartilages  in  nasal  tip  correction.  The  resection  has 
to  be  adjacent  to  the  septum. 


Fig.  11.  Quadrangular  excision  of  septal  alar  car- 
tilages for  correction  of  a protruded  nasal  tip. 
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Fig.  12.  Corrected  protruded  nasal  tip  requiring  a sub- 
sequent modeling  of  the  shortened  columells. 


But  it  is  the  end  of  the  bridge  adjacent  to  the 
septum  and  not  its  middle  part  which  needs  to  be 
removed.  This  is  also  true  of  the  triangular 
cartilages. 

2.  When  this  narrowing  of  a tip  is  required 
in  a deformity  needing  also  a correction  of  the 
dorsum,  the  incision  below  the  triangular  car- 
tilage made  for  this  unites  with  the  wound,  re- 
sulting from  the  partial  excision  of  the  alar  car- 
tilage. A blind  pocket  formation  with  retention 
of  secretion  may  result.  Redness  of  the  nasal 
tip  with  or  without  acne  is  not  of  rare  occur- 
rence in  these  cases.  To  avoid  it,  I leave  a nar- 
row mucous  membrane  flap  between  the  two 
wound  surfaces  making  a submucous  excision  of 
the  upper  part  of  the  alar  cartilage.  (Fig.  10). 

e.  Protruded  Nasal  Tip.  For  correction  of  ad- 
vanced cases,  a quadrangular  fragment  has  to  be 
excised  from  the  alar  cartilage  of  the  cutaneous 
septum.  The  complete  correction  of  the  pro- 
trusion requires  that  the  length  of  the  defect 
should  be  greater  than  the  length  of  the  pro- 
truded part,  since  by  suturing  the  defect  its  pos- 
terior edge  is  pulled  forward.  (Fig.  11).  The 
excision  of  a large  fragment  may  result  in  the 
formation  of  a cutaneous  fold  in  the  columella, 
requiring  a subsequent  correction.  (Fig.  12). 

MISMANAGEMENT  OF  NASAL  FRACTURES 

Early  recognition  and  treatment  of  the  fracture 
is  necessary  to  avoid  functional  nasal  disturb- 
ance and  external  deformity.  The  fractured  nasal 
bones  and  septum,  easy  to  correct  immediately 
after  the  injury,  may  present  great  difficulties  to 
reduction  at  a later  date.  In  recent  cases,  the 
lifting  of  the  fractured  nasal  bones  and  straight- 
ening of  the  septum  from  the  inside  by  nasal 
packing  and  the  application  of  a lead  splint  is 
all  that  is  required  to  assure  a good  result.  Some- 
times the  bony  nose  will  have  to  be  mobilized  with 
forceps  to  obtain  a complete  reduction. 

Failure  to  correct  a recent  nasal  fracture 
causes  great  difficulties  in  later  attempts  to  treat 
the  resulting  scoliosis  and  the  obstruction.  When 


Fig.  13.  Correction  of  an  old  fracture  with  lateral 
scoliosis  and  flatness  of  dorsum.  As  patient  refused  to  pro- 
vide his  own  cartilage,  the  nasal  bridge  was  corrected  by 
ivory  transplantation. 

septal  shortening  is  needed,  the  air  passages  will 
have  to  be  freed  by  economical  submucous  resec- 
tion before  the  correction  of  the  external  de- 
formity. 

A simple  infraction  and  mobilization  of  the 
lateral  walls  is  insufficient;  a wedge-shaped  re- 
section from  the  scoliotic  wall  has  to  be  added.  A 
disjunction  of  the  nasal  bridge  from  the  frontal 
bones  is  not  less  important.  The  permanency  of 
the  correction  will  be  assured  by  proper  after- 
treatment  with  a nasal  unilateral  compressor. 
(Fig.  13). 

258  Riverside  Drive. 
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DISCUSSION 

Dr,  Samuel  Iglauer,  Cincinnati:  I think  the 
Doctor  is  to  be  congratulated  on  this  very  artistic 
presentation,  and  I think  we  are  to  be  con- 
gratulated because  of  the  way  in  which  he  sim- 
plifies the  work.  Any  of  you  who  have  tried  to 
read  the  description  of  his  operation  will  realize 
how  little  you  get  out  of  it,  but  with  this  pre- 
sentation today  I think  it  is  perfectly  clear  what 
he  is  driving  at. 

The  question  it  seems  to  me  is  in  regard  to 
implanting  ivory.  The  essayist  is  particularly 
fortunate  in  putting  ivory  into  the  nose  and  keep- 
ing it  there.  He  must  possess  some  secret  not 
universally  known.  I think  his  real  secret  is  in 
preparing  a bed  for  the  ivory,  in  making  his  bed 
exactly  in  the  depression  and  avoiding  any  dead 
space  which  might  undergo  infection.  Neverthe- 
less, in  using  ivory  we  are  always  using  a for- 
eign substance.  It  may  go  for  a year  or  more  but 
may  eventually  bave  to  lie  removed.  I had  a case 
the  other  day,  where  after  ten  months  the  ivory 
began  to  cause  trouble.  I took  it  out,  and  I may 
say  that  I reshaped  the  ivory  and  put  it  back  the 
same  day. 

It  seems  to  me  that  the  best  results  are  secured 
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throug-h  the  use  of  the  rib  cartilage,  but  where 
the  patient  does  not  want  to  sacrifice  a rib,  if  he 
lives  in  your  home  town  it  will  be  all  right  to  use 
ivory  or  celluloid,  but  if  he  lives  at  a distance  you 
always  take  a chance.  I do  not  agree  with  the 
essayist  when  he  says  that  ivory  is  the  best  of 
foreign  substances;  equally  good  results  have 
been  obtained  by  Lewis  and  others  in  the  use  of 
celluloid.  In  conversation  with  Dr.  New  of 
Rochester,  he  said  that  he  had  given  it  up  as  he 
had  had  some  come-backs  after  four  or  five 
years.  I think  if  it  is  essential  to  build  up  the 
nose,  if  you  can  use  cartilage  which  is  a part  of 
the  individual,  you  will  have  better  chances  of 
success.  I think  we  should  be  impressed  with  the 
importance  of  carrying  out  each  detail  in  the  per- 
formance of  the  operation  if  we  are  to  get  results 
which  will  please  ourselves  as  well  as  the  patient. 

Dr.  Geo.  E.  Schaeffer,  Columbus:  I think  we 

are,  as  Dr.  Iglauer  said,  to  be  congratulated  in 
having  this  paper  presented  in  such  a masterly 
manner.  The  doctor  has  evidently  gone  to  a 
great  deal  of  pains,  and  has  shown  some  beautiful 
work.  With  Dr.  Iglauer,  however,  I wish  to  dis- 
sent as  to  the  use  of  the  ivory,  as  well  as  the  use 
of  any  other  foreign  substance.  I cannot  under- 
stand why  w'e  should  go  outside  of  the  human 
body  to  get  any  substance  to  put  into  the  nose, 
when  we  have  at  hand,  so  easy  of  access,  a ma- 
terial which  is  so  easily  adapted  to  fit  the  nose, 
and  which  will  very  quickly  adjust  itself  and  be- 
come a permanent  part  of  the  body.  I have  used 
cartilage  in  many  hundreds  of  cases.  In  only 
one  case  have  I ever  had  a failure,  and  that  was 
when  I used  an  iso-graft.  A piece  of  cartilage 
was  taken  from  another  patient  without  having 
first  had  the  blood  examined.  In  all  of  these 
cases  we  should,  if  we  do  an  iso-graft,  take  our 
cartilage  from  a patient  of  the  same  blood  group 
as  the  one  in  whom  the  cartilage  is  put.  In  one 
case  in  which  I put  an  iso-graft  I found  that  after 
two  or  three  weeks  after  the  transplant  the  whole 
thing  had  disappeared,  had  been  absorbed,  and 
the  patient  was  as  bad  off  as  before  the  operation. 
Later  I took  a piece  of  his  own  cartilage  and 
transplanted  it  with  excellent  results,  the  car- 
tilage becoming  very  firm  and  permanent,  and  to 
this  day  has  remained  in  that  same  condition.  I 
think  there  is  a little  trick  in  putting  in  the  car- 
tilage so  that  it  will  become  permanent.  If  you 
put  the  cartilage  under  the  skin,  without  bring- 
ing it  in  contact  with  freshened  bone  surface, 
your  cartilage  will  be  movable,  it  will  be  liable  to 
absorption,  and  will  not  be  permanent  so  as  to 
definitely  correct  the  deformity.  In  putting  a 
piece  of  cartilage  in  a saddle  nose,  the  first  thing 
is  to  find  if  you  have  some  bone  on  which  to  rest 
that  cartilage.  After  making  my  incision  for 
the  preparation  of  the  bed  for  the  cartilage,  I am 
very  careful  to  curet  the  bone  enough  so  as  to 
have  fresh  bleeding  surfaces,  and  then  when  your 
cartilage  is  put  into  it,  it  becomes  permanently 
attached. 

Now  there  is  another  thing  in  the  use  of  car- 
tilage. When  you  have  a saddle  nose,  or  a defect 
of  the  bridge,  and  you  want  to  build  it  up  with 
cartilage,  or  some  substance,  it  has  been  my  habit 
to  always  make  a model.  I model  in  plaster  of 
Paris,  or  soft  wax,  and  then  I put  my  model  to 
use  as  a guide  in  shaping  the  cartilage.  You  take 
a piece  of  cartilage  from  a rib,  and  if  you  have  a 
model  you  can  with  a knife  whittle  the  cartilage 
to  any  shape  you  want.  It  is  a matter  of  only 
a few  minutes:  whereas  with  ivory  you  have  to 
have  saws,  and  files,  and  rasps  to  cut  your  ivory 
to  its  proper  shape,  and  even  at  the  best  it  is 
very  hard  to  cut,  but  with  cartilage  you  can  get 
it  just  the  shape  you  want  it.  You  must  be  pretty 


much  of  a mechanic,  and  work  with  mechanics’ 
tools,  and  it  is  very  hard  to  do  that  and  keep 
your  ivoi’y  sterile.  If  you  put  a piece  of  ivory 
that  is  not  sterile  into  the  nose  you  will  get  in- 
fection and  later  on  will  have  to  take  out  the 
ivory.  I feel  about  ivory  and  celluloid  as  I do 
about  paraffin,  though  I do  not  know  but  I feel  a 
little  more  strongly  about  paraffin.  I feel  that 
there  is  absolutely  no  excuse  for  the  use  of  paraf- 
fin about  the  nose.  I have  had  cases  under  my 
observation  where  paraffin  had  been  used,  and  I 
have  invariably  had  to  go  in  and  dissect  out  the 
paraffin,  and  in  so  doing  you  always  dissect  out 
with  it  a lot  of  soft  tissue. 

The  doctor  spoke  about  building  up  the  soft 
part  of  the  nose  first,  and  then  transplanting  and 
building  up  the  frame  work.  I want  to  take 
exception  to  that  in  one  instance.  In  a number 
of  these  cases  where  the  saddle  has  been  lost,  and 
a considerable  portion  of  the  soft  tissue,  the  car- 
tilage can  be  transplanted  a week  or  ten  days 
prior  to  the  transplantation  of  the  flap  itself,  then 
the  cartilage  and  flap  brought  down  together  with 
very  excellent  results. 

I was  very  glad  to  hear  the  doctor  put  so  much 
emphasis  on  the  lining  membrane.  In  the  old 
Indian  operation,  in  1200,  they  did  not  make  any 
provision  for  lining,  nor  did  they  in  the  operations 
done  in  1150,  but  today  we  would  feel  that  we 
were  not  doing  a proper  operation  at  all  if  we 
had  not  provided  a lining.  The  Esser  inlay  is 
undoubtedly  a great  advance  in  enabling  us  to 
provide  an  epithelial  lining.  In  many  cases  we 
can  secure  a lining  without  the  Esser  inlay.  We 
can  secure  a flap  from  adjacent  tissues.  Even 
though  we  have  more  or  less  scar  tissue  it  affords 
an  epithelial  lining  which  is  as  good  as  that 
secured  by  the  Esser  inlay. 

In  the  majority  of  cases  the  nasal  defect  is  due 
to  one  of  two  things,  either  to  injury  or  disease 
which  is  congenital.  If  thus  due  to  disease  we 
must  be  very  sure  that  we  have  the  diseased  pro- 
cess stopped  absolutely.  In  luetic  cases  we  must 
be  positive  by  blood  Wassermann,  and  if  possible 
a spinal  Wassermann,  before  attempting  any  tis- 
sue transplantation.  If  we  try  to  transplant  in 
the  presence  of  an  active  lues  we  will  have  a 
failure. 

Dr.  Maliniak  (closing)  : I started  my  paper 
by  saying  that  the  best  transplant  that  can  be 
used  is  cartilage.  If  you  can  use  cartilage  it  is 
best,  but  in  many  cases  cartilage  is  refused,  or 
you  are  not  able  to  get  the  material,  and  in  such 
cases  ivory  is  the  best  you  can  use.  I have  fol- 
lowed up  these  cases  for  five  years,  and  as  I 
told  Dr.  Iglauer  I have  not  seen  infection  from 
the  use  of  ivory.  I was  surprised  when  I took 
the  matter  up  and  found  that  ivory  is  absolutely 
of  the  same  composition  as  bone.  It  is  the  reason 
why  ivory  is  used  with  success.  Of  course  pre- 
cautions have  to  be  taken  to  avoid  all  dead  space 
and  there  are  many  little  things  which  until  now 
have  been  secrets,  but  from  now  on,  I hope  they 
will  be  open  secrets.  You  do  not  need  to  have 
complicated  instruments  and  be  a mechanical 
man  to  use  ivory  as  Dr.  Schaeffer  states. 

Celluloid  cannot  be  used  in  rhinoplasty  for  the 
simple  reason  that  it  is  a foreign  body,  and  for- 
eign bodies  cannot  remain  permanently  in  the 
tissue. 

As  to  ivory  being  sterile:  Ivory  has  to  be 

boiled  after  preparation  and  before  its  introduc- 
tion. It  has  to  be  absolutely  sterile. 

I cannot  enter  into  a discussion  of  different 
nasal  destructions  which  we  observed  during  the 
war,  as  it  would  take  too  long  a time.  I tried  to 
limit  my  paper  only  to  corrective  rhinoplasty. 
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A Complicating  Factor  in  the  Diagnosis  of  Chronic  Upper 

Abdominal  Disease* 

J.  T.  MURPHY,  M.D.,  Toledo 


Failures  in  the  diagnosis  of  upper  ab- 
dominal diseases  are  still  too  frequent.  A 
knowledge  of  the  great  advance  made  in 
recent  years  leads  one  to  believe  that  some  con- 
ditions exist  that  are  not-  considered  in  the 
routine  examination — that  these  neglected  factors 
are  many  is  probable.  I wish  to  discuss  one  of 
these  neglected  factors. 

In  certain  cases,  when  observed  with  an  opaque 
meal,  there  is  seen  a stasis  of  barium  in  the 
duodenum.  When  this  is  small  it  may  be  confined 
to  the  transverse  portion;  in  other  cases  it  may 
involve  the  entire  organ.  When  it  is  small  no 
dilatation  may  occur;  in  others  the  enlargement 
may  be  so  marked  as  to  be  classed  as  mega- 
duodenum. 

The  causes  of  this  condition  are  various  but 
two  general  classes  can  be  made  as  follows:  The 
first  class  has  pathologic  changes  in  the  bowel 
itself  as  tumor,  stenosis,  etc.,  or  definite  change 
in  the  anatomy  as  a kink  or  sharp  bend  either  in 
the  duodenum  or  at  the  duodenal  and  jejunal 
junction.  The  second  class  has  no  evidence  of 
either  pathologic  or  anatomic  change. 

Of  the  first  class  the  literature  is  fairly  com- 
plete. It  is  a well  recognized  disease.  Its  symp- 
tom complex  is  not  so  different  from  the  second 
class  but  usually  of  a more  definite  nature,  with 
the  W-ray  as  confirmatory  evidence  the  picture 
is  complete  and  a duodenojejunostomy  is  the 
treatment  of  choice.  It  is  of  the  second  class  I 
wish  to  speak,  i.e.  duodenal  stasis  without  definite 
anatomic  change  in  either  the  lumen  or  course  of 
the  duodenum.  The  normal  shape  of  the  duo- 
denum is  roughly  that  of  an  0 with  the  upper 
right  quadrant  removed.  Its  diameter  is  nearly 
equal  except  for  a slight  widening  at  the  first 
portion;  the  transition  between  the  duodenum 
and  the  jejunum  is  more  histologic  than  anatomic 
and  there  is  at  no  place  a sharp  angle.  The  course 
of  the  jejunum  is  at  first  upward  and  toward  the 
left,  two  or  three  loops  are  posterior  to  the 
stomach,  the  first  loop  being  above  the  lesser 
curvature.  This  course  may  easily  be  followed 
with  the  opaque  medium  before  the  fluoroscope. 
When  food  enters  the  normal  duodenum  it  re- 
mains only  in  the  first  portion  which  part  re- 
sembles the  stomach  histologically  and  therefore 
should  be  considered  as  a part  of  the  stomach; 
the  passage  through  the  remainder  is  extremely 
rapid  and  only  late  in  digestion  does  food  stop 
even  in  the  first  few  coils  of  the  jejunum.  It  re- 
quires a considerable  and  constant  pressure  to 
fill  the  duodenum  so  it  can  be  visualized.  In  cer- 
tain cases  it  is  noted  that  some  or  all  of  the  food 

*Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
eociation,  during  the  79th  Annual  Meeting“  in  Columbus. 
May  5-7.  1925. 


stops  in  its  passage  through  the  duodenum.  This 
first  occurs  at  the  duodenal  and  jejunal  junction, 
the  amount  of  the  stasis  determining  the  part  of 
the  duodenum  that  remains  filled;  here  it  does 
not  lie  still  but  a rapid  two  and  fro  movement  is 
set  up  which  is  continuous.  If  pressure  is  exerted 
and  the  food  forced  onward  no  anatomic  defect 
can  be  made  out. 

This  stasis  may  last  only  during  part  of  the 
time  of  stomach  digestion,  it  may  last  during  the 
entire  time  or  it  may  last  for  several  hours  after- 
ward. A case  is  reported  where  it  remained  for 
16  hours.  If  the  amount  is  small  no  change  in 
the  size  of  the  duodenum  may  be  noted;  if  the 
amount  is  large  a megaduodenum  may  result.  A 
case  is  reported  in  the  literature  where  a tuber- 
culous patient  had  such  a megaduodenum  yet 
autopsy  failed  to  reveal  any  demonstrable  lesion 
of  the  duodenum  or  jejunum.  Lane  in  a dis- 
cussion of  this  condition  in  1911  called  attention 
to  lack  of  pathologic  finding  in  the  duodenum,  but 
always  found  associated  with  it  stasis  in  the 
terminal  ileum  due  to  adhesive  kinks  of  the  ileum, 
inflammatory  changes  about  the  appendix  or 
about  the  head  of  the  cecum  as  thickening  of  the 
wall  of  the  bowel,  incompetence  of  the  ileo-caecal 
valve,  etc. 

The  relationship  between  the  taking  of  food 
and  movement  of  the  food  already  ingested  is  well 
known.  The  entrance  of  food  into  the  stomach  is 
the  normal  stimulant  for  movement  in  the  large 
bowel;  that  this  also  stimulates  the  small  bowel 
is  illustrated  by  the  production  of  pain  when  in- 
flammatory changes  are  present  in  the  lower  right 
quadrant.  The  reverse  of  these  conditions  is 
also  true.  A carcinoma  of  the  lower  ileum  with 
partial  obstruction  will  cause  a gastric  residue. 
The  association  of  colonic  stasis  with  upper  ab- 
dominal disease  is  demonstrable  every  day,  in 
fact  it  is  the  exception  not  to  find  the  two  con- 
ditions at  the  same  time.  With  the  stasis  is  found 
thickening  and  elongation  of  the  lower  end  of  the 
caecum,  incompetence  of  the  ileo-caecal  valve,  and 
this  same  thickening  is  found  in  the  lower  portion 
of  the  stomach  and  of  the  duodenum,  resulting  in 
the  so-called  stiffening  of  these  latter  two  organs. 
To  me,  this  explains  duodenal  stasis  with  its  con- 
comitant symptoms  which  complicate  the  more 
well  defined  pathologic  conditions.  That  these 
may  occur  at  the  same  time  is  true;  that  it  oc- 
curs alone  I also  believe  to  be  true. 

The  symptoms  of  this  condition  are  not  definite. 
Any  or  all  of  the  symptoms  of  ulcer  or  gall 
bladder  disease  may  be  present  and  no  ulcer  or 
gall  bladder  disease  be  found ; spasmodic  attacks 
of  pain  referred  to  the  left  flank  follow  im- 
mediately upon  the  injestion  of  food.  This  symp- 
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tom  varies  and  is  influenced  by  the  condition  of 
the  larg-e  bowel.  If  much  stasis  is  present  and  it 
remains  a long  time  the  lower  part  of  the  duo- 
denum will  be  tender  on  pressure.  This  symptom 
may  be  masked  by  the  greater  tenderness  of  the 
gall  bladder  or  of  an  ulcer.  Swishing  sounds  of 
the  food  moving  to  and  fro  in  the  duodenum  may 
be  heard  with  a stethescope  over  the  gastric 
region.  A feeling  of  weight  after  the  normal 
digestive  period  has  passed  may  be  suggestive. 

The  Z-ray  examination  should  be  thorough. 
Observation  by  the  fluoroscope  of  not  only  the 
stomach  and  cap  but  the  remainder  of  the  duo- 
denum should  be  done;  elongation  and  pouching 
of  the  caecum  as  a cause  of  ileo-caecal  incom- 
petency and  the  general  signs  of  colon  stasis 
should  add  redoubled  efforts  to  observation  of  the 
upper  abdomen. 

CONCLUSIONS 

1.  That  diseases  of  the  upper  abdomen  cannot 
be  considered  alone  but  the  entire  abdomen  must 
be  considered. 

2.  That  when  a diagnosis  of  ulcer  or  gall  blad- 
der disease  is  made,  duodenal  stasis,  if  present, 
should  be  considered  in  the  treatment. 

3.  That  surgeons  should  consider  the  general 
symptoms  and  not  alone  treat  the  most  prominent 
symptom  and  assure  the  patient  he  will  be  well. 
Suitable  medical  supervision  should  follow  all 
operative  procedures. 

4.  Surgeons  as  a rule  are  too  optimistic  and 
their  prognosis  of  immediate  recovery  of  upper 
abdominal  lesions  following  operation  is  often 
misinterpreted  by  the  patient. 

421  Michigan  St. 

DISCUSSION 

Dr.  William  H.  Fisher,  Toledo:  In  the  dis- 

cussion of  this  important  paper  I wish  so  to  do 
from  the  viewpoint  of  the  clinical  surgeon. 

My  only  criticism  is  its  briefness.  In  fact  too 
brief,  concerning  a subject  of  such  vital  im- 
portance; one  so  constantly  overlooked;  one 
where  indifference  and  so  much  ignorance  are 
displayed  by  the  rank  and  file  in  medicine. 

A good  many  years  have  elapsed  since  surgeons 
first  directed  attention  to  the  disturbances  of  the 
duodenum.  Rapidly  followed  the  grouping  of 
symptoms,  causes,  diagnosis,  differential  diag- 
nosis and  the  best  forms  of  treatment.  The 
technical  procedures  of  today  are  directed  to  the 
relief  of  mal-conditions  existing  in,  and  the  cor- 
rection of  mal-conditions,  of  other  organs  acting 
upon  the  duodenum. 

One  of  the  most  humiliating  post-operative 
complications  of  surgery  is  the  development  on 
the  third  or  fourth  day  of  the  symptom-complex 
associated  wdth  arterio-mesenteric  ileus. 

It  is  incumbent  on  the  roentgenologist  to  aid 
and  help  prevent  such  an  ending,  by  a proper  in- 
terpretation of  existing  conditions  in  the  duode- 
num, its  flexure,  and  other  portions  of  intestinal 
tract,  that  play  an  important  part  in  the  pro- 
duction of  arterio-mesenteric  ileus.  It  is  also  the 
duty  of  the  internist  and  the  surgeon  to  so  in- 
terpret the  clinical  findings  of  a given  case,  that, 
at  least  a suspicion  exists  of  duodenal  stasis  or 
stenosis. 

In  an  article  entitled  “Arteriomesenteric  Ileus 
of  Duodenojejunal  Flexure”  published  in  Decem- 


ber, 1918,  Annals  of  Surgery,  I stated  the  diag- 
nostic value  of  the  Z-ray.  Further,  that  gastro- 
duodenal dilatation,  giant  duodenum,  acute  and 
chronic  duodenal  dilation,  etc.,  are  the  effects  of 
arterio-mesenteric  ileus  of  the  duodeno-jejunal 
flexure,  regardless  of  its  own  direct  or  indirect 
cause.  And  further  I divided  the  subjects  into 
three  distinct  clinical  types — (1)  organic  ileus, 

(2)  acute  arterio-mesenteric  ileus,  and  (3) 
chronic  arterio-mesenteric  ileus. 

My  time  is  limited  and  I will  quote  from  this 
article  my  conclusions: 

(1)  Arteriomesenteric  ileus  at  duod*’'*o jejunal 
flexure  is  a true  surgical  entity. 

(2)  That  the  anatomical  features  are  predis- 
posing factors  to  occlusion. 

(3)  That  it  has  three  clinical  types:  (a)  or- 

ganic arteriomesenteric  ileus;  (b)  acute  arterio- 
mesenteric ileus;  (c)  chronic  arteriomesenteric 
ileus. 

(4)  That  each  type  has  its  specific  causative 
factors:  (a)  Occlusion  due  to  new  growths,  in- 
fective peritonitis,  strangulated  hernia,  cicatricial 
contraction,  enteroliths,  etc.  (2)  Splanchnic  in- 
nervation with  duodenal  tension  and  resulting 
loss  of  propulsive  power,  (c)  Compression  by 
mesentery  and  its  vessels  or  traction  from  vis- 
ceroptosis acting  either  separately  or  jointly. 

(5)  That  surgical  intervention  is  indicated  and 
with  the  above  noted  exceptions  duodenojejunos- 
tomy is  the  operation  of  choice. 

The  lapse  of  time  with  added  experience  has 
demonstrated  that  duodenojejunostomy  has  not 
been  always  successful  in  relieving  the  innervated 
duodenum.  Perusal  of  case  reports  in  literature 
reveals  various  reasons  for  failure;  misinter- 
pretation or  neglect  of  Z-ray  findings,  lack  of 
surgical  judgment,  and  failure  to  recognize 
causative  factors. 

Before  proceeding  with  a duodeno-jejunostomy 
let  us  keep  in  mind  the  following  associated  mal- 
conditions  of  other  parts  of  intestinal  tract  that 
act  upon  the  duodenum; — 

(1)  Adhesions  of  and  fixity  of  mesentery  in  the 
pelvis. 

(2)  Loose  caecum  and  ascending  colon-elevat- 
ing caecum  and  colon  in  visceroptosis  relieves  in 
majority  of  cases  the  angulation  of  duodeno- 
jejunal fixture,  hence  fixation  is  indicated. 

(3)  Seldom  ptosis  of  stomach  and  transverse 
colon  produce  angulation,  but  their  effects  should 
be  noted  on  flexure,  and  if  a factor,  gastropexy  is 
indicated. 

(4)  Stasis  or  adhesions  of  other  portions  of  in- 
testines should  be  noted  and  corrected. 

(5)  Special  attention  should  be  paid  to  the 
jejunum  below  the  flexure — the  retraction  of  its 
mesentery  and  an  associated  angulated  flattened 
intestine,  its  distortions  and  malposition  if  any, 
the  ligament  of  Treitz  in  its  abnormalities;  all 
these  malconditions  are  conducive  to  duodenal 
stasis  and  obstruction. 

From  the  above  we  can  readily  perceive  how  to 
adapt  our  surgical  technique  to  secure  more 
favorable  results.  In  some,  simple  procedures 
will  suffice;  in  others,  more  heroic  measures  will 
be  necessary,  as  in  those  cases  where  the  jejunum 
is  so  involved  that  resection  must  first  be  done 
with  an  added  duodeno-jejunostomy. 

Therefore,  duodeno-jejunostomy  must  be  re- 
stricted to  the  more  extreme  cases  of  duodenal 
dilatation  and  to  those  in  which  the  cause  of 
mesenteric  compression  cannot  be  discerned  and 
removed. 

The  surgery  of  the  upper  abdomen  still  im- 
presses the  surgeon  that  many  of  the  conditions 
present  are  due  to  high  grades  of  infection  either 
local  or  systemic;  that  each  organ  presents  ever 
prevailing  symptoms  that  are  diagnostic;  that 
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there  are  other  inter-related  symptoms,  vague,  in- 
determinate, which  requires  a high  type  of  diag- 
nostic acumen  to  fathom. 

When  in  the  history  of  the  patient  we  find  that 
peculiar  symptom-complex,  that  is  always  asso- 
ciated with  duodenal  obstruction,  I hold  it  a 
necessary  concomitant,  a duty  if  you  please,  to 
verify  such  by  the  X-ray  and  to  inform  the  roent- 
genologist to  pay  especial  attention  to  the  duo- 
deno-jejunal  flexure  in  both  the  prone  and  erect 
posture. 

Thus  may  the  laboratory  confirm  our  precon- 
ceived opinions. 

Let  me  cite  briefly  a case  operated  at  St.  Vin- 
cent’s recently: 

V.  S.,  male,  aged  40,  troubled  for  years  with 
vague  gastro-intestinal  disturbances,  loss  of  ap- 
petite, distress,  anaemia,  etc.  Passing  through 
many  medical  hands  the  diagnosis  was  as  varied. 
Report  of  an  AT-ray  examination  last  July  is  as 
follows: — 

“Examination  of  the  gastro-intestinal  tract 
shows  disturbed  function  in  the  first  portion  of 
the  duodenum  that  suggests  ulcer.  However  the 
diagnosis  is  not  certain  and  the  condition  of  the 
colon  is  such  that  we  cannot  be  certain  that  the 
upper  abdominal  disturbance  is  not  due  to  the 
colonic  condition.  If  it  becomes  necessary  to  ex- 
plore the  duodenum  be  certain  to  explore  the  left 
half  of  the  colon  thoroughly  as  we  believe  this  to 
be  the  primary  cause  of  his  trouble.  There  is 
some  obstruction  in  the  sigmoid  that  may  be  due 
to  adhesions  and  a very  bad  looping  of  the  colon 
in  the  splenic  flexure  due  to  adhesions  on  to  the 
omentum.” 

A later  examination  the  report  follows: 

“Stomach  is  negative  to  the  V-ray  except  for 
hyperperistalsis.  Duodenal  cap  shows  a de- 
formity which,  however,  does  not  appear  constant. 
At  the  end  of  six  hours  the  stomach  is  empty  and 
there  is  no  evidence  of  hypermotility.  Under  the 
fluoroscope  a poorly  filled  appendix  can  be  seen 
which  is  slightly  segmented,  and  there  is  con- 
siderable retention  in  the  terminal  ileum.” 

Operation: — Preoperative  diagnosis,  obstruc- 
tion at  duodeno- jejunal  flexure. 

Condition  found  at  operation: — Some  adhesions 
around  gall  bladder;  duodenum  somewhat  dilated; 
no  evidence  of  ulcer  in  stomach  or  duodenum; 
peri-splenitis;  ligament  of  Treitz  involved  in 
dense  mass  of  adhesions  which  included  about 
ten  inches  of  jejunum  which  was  adherent  to  the 
descending  colon;  along  this  border  the  sigmoid 
was  attached  high  up  its  terminal  portion  pass- 
ing straight  into  the  pelvic  colon ; at  angulation, 
many  enlarged  lymph  glands;  retraction  of  the 
mesentery.  It  was  decided  that  the  angulation  at 
the  flexure  nearly  produced  complete  obstruction ; 
the  terminal  ilium  obstructed  by  heavy  band  at- 
tached in  deep  pelvis;  no  further  pathology 
noted. 

Treatment  consisted  in  correcting  existing  mal- 
conditions,_  placing  organs  in  their  proper  rela- 
tions, closing  where  possible  raw  surfaces. 

If  failure  results  from  the  foregoing  procedures 
duodeno-jej unostomy  will  be  considered. 

In  the  citation  of  this  case  attention  is  called 
to  the  Af-ray  findings.  Again  I must  enter  an 
earnest  plea  that  the  roentgenologist  should  pay 
stricter  attention  to  the  pathology  existing  in  and 
about  the  duodenum,  and  especially  at  the  duo- 
deno-jejunal  flexure. 
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NEW  BOOKS 

The  Medical  Follies.  An  Analysis  of  the  Foibles 
of  Some  Healing  Cults,  Including  Osteopathy, 
Homeopathy,  Chiropractic,  and  the  Electronic  Re- 
actions of  Abrams,  with  Essays  on  the  Antivivi- 
sectionists.  Health  Legislation,  Physical  Culture, 
Birth  Control,  and  Rejuvenation.  By  Morris 
Fishbein,  M.D.,  Editor  of  the  Journal  of  the 
American  Medical  Association.  Boni  and  Live- 
right,  New  York,  Publishers. 

This  volume  presents  in  an  amazingly  terse 
and  interesting  way  the  foibles  of  osteopathy, 
homeopathy,  chiropractic,  mental  healing  and 
some  of  the  contraptions  such  as  the  Oscilloclast 
of  Abrams,  and  the  divers  physical  “health-build- 
ing apparatus”  of  the  gentlemen  of  huge  muscle. 

While  a considerable  part  of  the  material  used 
in  the  latest  Fishbein  book  has  been  published  in 
recent  months  in  different  health  magazines,  it 
has  been  rearranged  and  in  most  instances  re- 
written to  present  a sharp  continuous  indictment 
against  “medical  follies”  that  reap  such  a toll  in 
suffering  and  often  in  death  by  pandering  upon 
the  credulity  of  those  who  are  unfamiliar  with 
the  fallacies  of  their  claims  and  theories.  The 
book  is  well  written,  interesting  and  timely. 

An  Introduction  to  Objective  Psychopathology. 
By  G.  V.  Hamilton,  M.D.,  Director  of  Psychobi- 
ological  Research,  Bureau  of  Social  Hygiene,  Inc., 
New  York  City;  With  Foreword  by  Robert  M. 
Yerkes,  Ph.  D.,  LL.  D.,  Professor  of  Psychology, 
Yale  University.  The  C.  V.  Mosby  Company,  St. 
Louis,  Publishers.  Price  $5.00. 

Treatment  of  Kidney  Diseases  and  High  Blood 
Pressure.  By  Frederick  M.  Allen,  M.D.  Part  I. 
Practical  Manual  for  Physicians  and  Patients. 
The  Physiatric  Institute,  Morristown,  N.  J. 


818 


The  Ohio  State  Medical  Journal 


November,  1925 


Beef-Bone  Splints* 

I.  B.  HARRIS,  M.D.,  Columbus 


Animal  bone  has  been  used  rather  exten- 
sively during  the  last  few  years  in  the 
treatment  of  fractures.  It  has  been  used 
as  plates  applied  directly  to  the  broken  bones 
similar  to  the  Lane  plate,  as  an  intramedullary 
splint,  and  as  screws  to  fasten  autogenous  and 
homogenous  grafts  and  bone  splints  in  position, 
Harvey  C.  Masland  in  an  article  published  in 
the  Jourmil  of  Bone  and  Joint  Surgery,  April, 
11)22,  calls  attention  to  some  special  tools  with 
which  to  make  bone  screws  and  pins.  He  also 
states  that  when  a plate  is  applied  after  the  Lane 
method  bone  screws  should  be  used.  Dr.  A.  G. 
Brenizer  in  a publication  in  “Surgery,  Gynecology 
and  Obstetrics,  February,  1920,  directed  attention 
to  the  use  of  beef-bone  as  an  intramedullary  and 
extracortical  splint  in  the  repair  of  fractures  of 
the  long  bones.  In  this  article  he  says,  “these  bone 
splints  are  frequently  more  adaptable  than  the 
sliding  graft  and  often  more  adaptable  than  the 
transplanted  or  autogenous  graft.”  Dr.  M.  S. 
Henderson  in  an  article  published  in  the  Journal 
of  the  A.  M.  A.,  March  13,  1920,  and  in  another 
published  in  the  same  journal  on  July  16,  1921, 
calls  attention  to  the  many  valuable  uses  of  the 
beef-bone  screw  in  the  treatment  of  fractures  and 
bone  transplantation.  He  thinks  the  massive 
graft  with  beef-bone  screws  to  hold  it  in  place 
gives  better  results  than  either  the  intramedul- 
lary or  the  inlay  graft,  for  its  size  tides  over  the 
period  when  the  bone  transplant  is  being  absorbed 
and  replaced  by  new  bone  which  is  too  soft  and 
fresh  to  be  of  any  real  support.  Quoting  from  the 
same  article:  “This  prevents  fractures  of  the 

graft,  also  the  cancellous  or  endosteal  tissue  is 
the  richest  in  osteoblasts.”  “By  denuding  the 
fragments  and  exposing  the  layer  of  cancellous 
tissue,  applying  the  bone  graft  with  its  cancellous 
tissue  to  that  of  the  fragments,  large  surfaces 
rich  in  osteoblasts  are  brought  together.”  He 
further  states  that  beef-bone  screws  properly  ap- 
plied are  well  nigh  ideal  for  the  purpose  of  hold- 
ing bone  transplants  in  position. 

George  DeTarnowsky  of  Chicago  reported  in 
“Surgery,  Gynecology  and  Obstetrics,  September 
1922,  seventeen  cases  of  fracture  in  which  he  used 
beef-bone  as  an  intramedullary  splint.  Of  these, 
ten  were  for  fractures  of  the  femur,  with  one 
postoperative  death  from  hypostatic  pneumonia, 
two  for  unimpacted  fractures  of  the  neck  of  the 
femur  with  non-union,  three  for  fractures  of  the 
humerus  after  reduction  had  failed,  and  two  for 
double  fracture  of  the  leg.  One  of  the  cases  of 
fracture  of  the  femur  was  infected,  which  made 
recovery  very  slow  and  tedious  but  good  union 
was  finally  secured. 

*Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus, 
May  B-7.  1925. 


In  this  article  he  discusses  somewhat  at  length 
the  fate  of  bone  grafts  or  transplants.  He  be- 
lieves they  are  all  eventually  absorbed  and  re- 
placed by  new  bone  growth,  the  bone  graft  acting 
as  a sort  of  bridge,  over  and  through  which  new 
bone  cells  are  deposited.  It  has  an  additional 
function  of  acting  as  a mild  stimulus  to  bone 
growth. 

The  opinions  of  a number  of  writers  on  this 
subject;  as  Nathan,  Marmourian,  Gask  and  E'.  W. 
H.  Groves,  are  cited  to  back  up  his  conclusions. 
Nathan  states,  in  part,  that  bone  dies  when  trans- 
planted whether  suppMed  with  periosteum  or  not 
and  the  success  of  the  transplant  depends  upon 
the  development  of  new  bone.  Gask  says,  “those 
bone  cells  which  are  within  reach  of  direct 
nourishment  from  the  tissues  in  or  on  which  they 
lie,  may  live;  the  main  mass  of  the  graft  dies.” 
M.  S.  Henderson  also  states  that  some  of  the 
graft  which  is  in  direct  contact  with  cancellous 
bone  may  live,  but  the  main  mass  is  replaced  by 
new  bone.  This  opinion,  “that  bone  graft  is  re- 
placed by  new  bone,”  is  at  present  I believe  gen- 
erally accepted. 

If  this  is  true,  a sterile  beef-bone  peg  in  the 
treatment  of  fractures  would  serve  the  same  pur- 
pose as  one  of  living  bone,  except  possibly  it  may 
not  be  so  strong  and  may  lack  some  of  the  bio- 
chemical substance  furnished  by  the  living  trans- 
plant. In  fact,  sterilized  beef-bone  has  been  used 
successfully  as  a graft  to  fill  in  gaps  resulting 
from  the  resection  of  long  bones.  (C.  W.  Gordon 
Bryant,  The  Lancet,  May  28,  1921.  P.  Maynard 
Heath,  Royal  Society  of  Medicine,  Section  of 
Surgery,  January  1922,  and  Hey  Groves  of 
Bristol.) 

I believe  there  is  no  doubt  in  the  minds  of 
surgeons  today  as  to  the  value  of  beef-bone  screws 
and  beef-bone  plates  applied  after  the  Lane 
method,  but  not  a great  deal  has  been  published 
about  the  use  of  sterilized  bone  as  an  intramedul- 
lary splint,  or  peg,  in  the  treatment  of  fractures. 

In  the  International  Journal  of  Medicine  and 
Surgery,  March,  1925,  Drs.  Albee  and  Anopol  of 
New  York  City  call  attention  to  some  experi- 
mental work  on  dogs,  which  they  did  in  1910  and 
1911.  They  used  both  autogenous  bone  graft  ma- 
terial and  bone  from  the  sheep.  In  the  autogen- 
ous graft  primary  union  to  surrounding  tissues 
occurred  invariably,  whereas  in  the  case  of 
sheep’s  bone  cavity  formation  resulted  with  the 
graft  lying  in  a pool  of  serum. 

Drs.  Charles  Davison  and  Frederick  Chris- 
topher of  Chicago  published  in  Surgery,  Gynec- 
ology and  Obstetrics,  April,  1924,  a series  of  ex- 
periments on  dogs  with  the  use  of  beef-bone  as 
an  intramedullary  splint.  Their  results  were  al- 
most all  failures. 

In  their  conclusions  they  state  in  part:  First, 
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“that  part  of  the  beef-bone  which  lies  between  the 
fragments,  but  not  protected  by  endosteum  and 
not  covered  by  living  bone,  even  with  aseptic  sur- 
roundings, undergoes  rapid  absorption  and  dis- 
entegration  and  is  not  replaced  by  new  living 
bone.” 

“Second,  when  one  end  of  the  beef-bone  peg  is 
not  fixed  in  stable  contact  with  the  endosteum, 
but  remains  in  position,  there  is  absorption  of 
both  the  peg  and  the  surrounding  live  bone.” 

“Third,  the  internal  callus,  when  the  mechani- 
cal fixation  holds  and  is  aseptic,  is  limited  by 
the  beef-bone  peg  and  does  not  bridge  the  line  of 
fracture.  The  external  callus  is  markedly  les- 
sened. The  permanent  or  definitive  callus  is  in- 
hibited.” 

They  further  state  in  their  conclusions  that  the 
causes  of  failure  were:  a.  Infection;  infections 

were  very  frequent  and  usually  fatal,  b.  Disen- 
gagement of  the  peg,  due  to:  1,  failure  in  the 

mechanical  reduction;  2,  lack  of  continued  im- 
mobilization. 

There  are  just  three  factors  in  my  judgment  in 
these  experiments  that  explain  their  failures. 
First,  that  they  had  infection  in  almost  every 
case.  Second,  that  they  were  unable  to  sufficient- 
ly immobolize  the  broken  bone.  And  third,  that 
they  were  experimenting  with  dogs,  and  in  my 
judgment  there  is  a vast  difference  between  a 
dog  and  a man.  So  long  as  a surgeon  is  unable 
to  prevent  infection  in  doing  any  kind  of  open 
bone  work,  just  so  long  can  he  expect  to  fail  in 
his  results;  and  just  s*  long  as  he  is  unable  to 
satisfactorily  immobolize  the  broken  bones  just 
so  long  will  he  have  imperfections  in  his  results. 

The  objection  that  an  intramedullary  splint  in- 
terferes with  an  important  blood  supply  and  crip- 
ples to  a greater  or  less  degree  the  principal  bone 
forming  tissues  is  frequently  made.  My  ex- 
perience has  led  me  to  believe  this  i.s  much  over- 
drawn. 

We  must  bear  in  mind  that  when  a bone  is 
fractured,  this  is  not  the  only  injury.  The  nerves 
which  supply  the  bone  and  the  soft  tissues  in  the 
vicinity  of  the  fracture  have  been  injured;  many 
of  them  torn  in  two  and  bruised  in  such  a way  as 
to  interfere  seriously  with  their  function.  The 
blood  and  lymph  supply  both  to  the  bone  and  soft 
tissue  has  been  badly  damaged;  there  is  more  or 
less  shock,  and  the  pre-existing  condition  of  the 
patient  are  all  factors  which  determine  very 
largely  the  repairability  of  the  broken  bone.  I 
am  inclined  to  think  these  factors  are  much  more 
important  in  determining  whether  or  not  the  bone 
will  unite  than  is  the  method  of  applying  the 
splint,  so  long  as  it  holds  the  broken  bones  in 
tbeir  proper  position. 

My  opinion  is  based  on  personal  observation  of 
twenty-one  cases  of  fracture  treated  by  the  use 
of  beef-bone  as  an  intramedullary  plint.  Seven- 
teen of  tliese  were  my  own  and  four  were  those 
of  Dr.  E.  M.  Freese,  through  whose  courtesy  1 


was  permitted  to  assist  in  the  operation  and  ob- 
serve the  progress  of  the  cases. 

This  method  appealed  to  me  because  of  its  sim- 
plicity and  ease  of  application.  The.  surgical  in- 
struments necessary  for  the  operation  are  those 
of  the  ordinary  bone  set  with  an  additional  piece 
of  flat  steel  which  can  be  used  as  a lever. 
Schmidt’s  bone  lever  is  very  handy. 

The  splints  are  prepared  by  splitting  pieces  of 
the  long  bone  of  a beef,  previously  cut  to  proper 
lengths,  into  approximately  the  required  thick- 
ness by  the  use  of  a meat  cleaver  or  a chisel  and 
mallet,  or  both;  then  at  the  time  of  operation  the 
fitting  is  completed  by  trimming  it  into  shape  by 
the  use  of  a bone  plier  or  Rongier  forcep  or 
chisel.  In  preparing  the  splint  I prefer  not  to 
make  it  smooth,  so  that  when  it  is  driven  into 
the  medullary  canal  it  comes  in  contact  with  the 
endostium  at  many  points  and  not  with  its  entire 
surface,  therefore  interfering  with  the  function 
of  this  important  bone  forming  structure  as  little 
as  possible,  besides  any  attempt  at  making  the  sur- 
face of  the  splint  smooth,  will  close  many  of  its 
caniculi,  thus  interfering  with  the  proliferation 
of  the  osteoblasts  and  the  action  of  the  osteo- 
clasts. 

The  splints  were  sterilized  by  boiling  in  water 
two  consecutive  days  for  two  hours,  and  at  the 
time  of  operation  boiled  again  for  thirty  minutes. 

The  operation  consists  of  the  usual  preparation 
of  the  field.  An  incision  six  or  eight  inches  long 
is  made  over  the  seat  of  fracture,  the  broken  bones 
exposed,  the  limb  angulated,  and  the  fractured 
ends  brought  out  through  the  wound.  The  splint 
is  then  cut  to  proper  size  and  driven  into  the 
medullary  canal  of  one  of  the  fragments,  usually 
the  distal,  until  it  has  a firm  hold  on  solid  bone, 
then  the  protruding  end  is  slipped  into  the  medul- 
lary canal  of  the  other  fragment  by  bringing  the 
broken  bones  into  proper  alignment.  If  necessary 
the  splint  may  be  divided  more  evenly  between 
the  distal  and  proximal  fragments  by  prying  it 
into  the  desired  position  by  the  use  of  a thin 
bladed  chisel  and  mallet  at  the  point  of  fracture. 
I have  rarely  found  this  necessary.  The  bleeding 
is  then  carefully  controlled  and  the  wound  closed. 
The  muscles  are  sutured  with  plain  catgut  and 
the  skin  and  fascia  with  a figure  of  eight  silk- 
worm gut.  I usually  drain  the  wound  for  forty- 
eight  hours.  The  next  step  is  the  application  of 
a suitable  appliance  which  will  hold  the  broken 
bones  in  proper  alignment.  This  function  should 
not  be  trusted  to  the  intramedullary  splint, 
neither  should  it  be  trusted  to  any  sort  of  splint 
or  plate  applied  directly  to  the  bone.  No  plate  of 
bone  or  steel,  no  graft  autogenous  or  homogen- 
ous, can  be  applied  with  sufficient  security  to  be 
trusted  to  perform  this  function  without  the  aid 
of  a properly  applied  external  dressing.  Splints, 
plates  and  grafts  applied  to  the  cortex  of  broken 
bones  or  placed  in  the  medullary  canal  will  hold 
the  ends  of  the  bones  together  and  assist  some- 
what in  preserving  the  proper  alignment,  but  this 
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latter  function  should  be  entirely  performed  by 
an  external  dressing.  No  angulating  strain 
should  be  placed  on  a cortical  plate  or  an  in- 
tramedullary bone  splint.  The  external  ap- 
pliance should  not  be  entirely  removed  under  ten 
weeks  unless  the  fracture  is  in  close  proximity  to 
a joint. 

REVIEW  OF  CASES 

In  reviewing  the  twenty-one  cases  of  my  ex- 
perience we  find  seven  cases  of  fracture  of  the 
humerus,  ten  cases  of  fracture  of  the  femur,  and 
four  cases  of  fra?ture  of  both  bones  of  the  leg. 
The  ages  were  from  eight  to  fifty-six  years.  One, 
a case  of  delayed  union  in  a fracture  of  the 
humerus,  died  of  a flu-pneumonia  two  weeks  after 
the  operation.  In  all  the  others  the  results  were 
as  nearly  perfect  as  it  is  possible  to  make  them, 
except  two  cases  of  fracture  of  the  femur,  in 
which  union  was  delayed  for  a few  weeks  longer 
than  usual. 

Of  the  cases  of  fracture  of  the  femur  two  were 
transverse  in  the  lower  third,  two  oblique  and 
two  transverse  of  the  middle  third,  and  two 
oblique,  one  oblique  and  comminuted  and  one 
transverse  of  the  upper  third.  Of  the  humerus 
three  were  oblique  through  the  surgical  and 
anatomical  necks,  two  in  the  middle  third,  and 
two  at  junction  of  middle  and  upper  thirds;  and 
those  of  the  tibia  were  two  oblique  of  the  lower 
third,  both  bones;  and  two  oblique  of  the  middle 
third,  both  bones. 

One  of  these  cases  of  fracture  of  the  femur 
with  delayed  union  was  referred  to  me  eleven 
weeks  after  the  receipt  of  his  injury,  and  the 
other  was  a recent  case  treated  by  Dr.  Freese. 
The  first  case  referred  to  was  a young  man, 
twenty-one  years  old,  colored,  and  poorly 
nourished.  The  fracture  was  comminuted  and  at 
about  the  junction  of  upper  with  middle  third. 
There  was  fibrous  union  with  over-riding,  and 
marked  angulation.  After  the  application  of  the 
beef-bone  splint  an  external  dressing  of  plaster 
of  Paris,  a body  leg  cast,  was  applied  with  the  leg 
flexed  on  the  thigh  and  the  thigh  on  the  body  and 
abducted.  This  position  was  necessary  so  as  to 
bring  the  lower  fragment  of  the  femur  in  line 
with  the  upper  without  making  any  strain  on  the 
intramedullary  splint.  The  limb  was  then  sus- 
pended by  weights  to  a Balkan  frame.  Unfor- 
tunately, the  weights  were  not  heavy  enough  and 
some  angulation  occurred.  This  deformity  was 
not  discovered  until  the  removal  of  the  dressing 
fourteen  weeks  after  the  operation.  At  this  time 
considerable  callus  had  formed,  but  was  soft.  The 
patient  was  again  anesthetized  and  the  limb 
easily  sprung  back  into  good  position  and  a long 
external  plaster  of  Paris  splint  applied  from  the 
ribs  to  the  sole  of  the  foot  with  the  extremity  in 
a horizontal  position.  Within  a few  days  after 
this  dressing  patient  was  made  to  get  out  of  bed 
and  walk  by  the  aid  of  crutches.  Eight  weeks 
later  he  left  the  hospital  with  a perfect  result. 

The  other  case  of  delayed  union  was  a young 


man  seventeen  years  old.  On  August  17,  1922,  he 
was  in  an  automobile  wreck  and  sustained  a frac- 
ture of  the  right  femur  in  the  upper  third,  a 
fracture  of  his  right  clavicle  and  a rather  severe 
concussion  of  the  brain.  He  was  taken  im- 
mediately to  Grant  Hospital,  where  Dr.  Freese 
took  charge  of  the  case.  After  two  attempts  to 
hold  the  broken  bones  in  position  had  failed,  he 
decided  to  use  an  intramedullary  splint  of  heef- 
bone.  The  limb  was  dressed  in  the  horizontal 
position  with  a body  leg  cast  of  plaster  of  Paris. 
This  dressing  was  not  removed  until  the  end  of 
thirteen  weeks.  After  the  removal  of  the  dress- 
ing he  used  crutches  and  a cane  for  twelve  weeks. 
Three  days  after  he  had  discarded  his  crutches 
and  cane  he  noticed  considerable  deformity  at  the 
seat  of  fracture.  Examination  at  this  time  by 
his  surgeon  showed  a marked  angulation  at  the 
point  of  fracture.  At  the  request  of  Dr.  Freese, 
I took  charge  of  the  patient  and  sent  him  to  St. 
Francis  Hospital. 

On  March  3,  1923,  he  was  given  a general 
anesthetic  and  by  breaking  and  bending  the  callus 
we  succeeded  in  getting  the  broken  bones  back 
into  practically  a normal  position.  The  limb  was 
dressed  in  a horizontal  position  with  a long  ex- 
ternal splint  of  plaster  of  Paris  extending  from 
the  ribs  to  the  foot.  This  dressing  was  removed 
on  May  12th  with  a perfect  result.  In  addition 
to  the  severity  of  the  injury,  an  interesting  fea- 
ture in  this  case,  and  one  that  might  have  had 
something  to  do  with  the  delay  in  securing  a good 
firm  union,  is  the  fact  that  he  had  perpura  hemor- 
rhagica seven  years  prior  to  his  injury. 

Another  case  of  fracture  of  the  femur  in  the 
upper  third,  which  I think  deserves  special  men- 
tion, was  admitted  to  St.  Francis  Hospital  three 
weeks  after  the  receipt  of  his  injury.  He  was 
twenty-six  years  old,  and  in  very  poor  physical 
condition,  very  much  emaciated,  and  had  been 
using  from  four  to  six  quarter  grain  doses  of 
morphine  daily  to  control  his  pain.  He  was 
treated  by  the  same  method  as  in  the  first  patient 
above  described,  except  the  extension  was  made 
by  supporting  the  broken  limb  over  a box  placed 
on  the  bed  after  the  method  of  the  double  inclined 
plane.  The  first  dressing  was  removed  in  five 
weeks,  the  limb  massaged,  and  another  applied 
with  the  broken  member  in  about  the  same  posi- 
tion as  it  was  in  the  original  dressing.  He  was 
then  allowed  to  get  out  of  bed  and  use  crutches. 
All  dressings  were  removed  at  the  end  of  twelve 
weeks  with  a perfect  result. 

There  was  no  infection  in  any  of  these  cases. 

In  conclusion — I believe  the  intramedullary 
beef-bone  splint  holds  as  well  or  better  than  any 
splint  or  plate  applied  directly  to  the  bone.  It 
does  not,  or  at  least  did  not,  interfere  seriously 
with  the  proliferation  of  new  bone  cells. 

In  cases  of  delayed  or  non-union,  never  fail  to 
consider  the  previous  condition  of  the  patient  and 
the  severity  of  the  injury  to  the  soft  tissues  as 
well  as  to  the  bone. 


November,  1925 


Placenta  Praevia — Barney 


821 


Most  of  these  splints  are  absorbed  within 
eighteen  months  to  two  years,  those  that  are  not 
absorbed  do  no  harm  and  do  not  have  to  be  re- 
moved. 


Make  your  own  beef-bone  splints  and  do  not 
grind  them  smooth. 

322  E.  State  St. 


Placenta  Praevia  and  Ablatio  Placenta* 

W.  R.  BARNEY,  M.D.,  Cleveland 


IN  preparing  this  paper  perusal  of  the  litera- 
ture leaves  one  at  sea  as  to  the  true  incidence 
of  these  complications,  but  one  is  deeply  im- 
pressed by  the  serious  results  to  mother  and 
child.  The  foetal  mortality  rate  in  both  com- 
plications is  usually  unavoidable. 

When  we  see  a maternal  mortality  of  20  per 
cent,  and  a foetal  mortality  of  25  per  cent,  in 
placenta  praevia,  and  50  per  cent,  maternal  and 
90  per  cent,  foetal  in  ablatio  placenta  we  must 
realize  that  our  technique  is  at  fault,  as  any  sur- 
gical procedure  in  this  day  and  age  which  has  a 
mortality  of  5 per  cent,  or  over  demands  rigid  in- 
vestigation and  a correction  or  modification  of 
the  treatment  used. 

F.  J.  Lynch  of  Boston  gave  a resume  of  the 
cases  of  placenta  praevia  occurring  in  the  Boston 
City  Hospital  for  the  last  20  years.  The  in- 
cidence in  this  series  was  about  1-100,  other 
statistics  varying  from  1-300  to  1-1000.  Seven  of 
the  group  were  in  primiparae;  92  cases  were  re- 
ported in  this  series,  26  were  the  complete  type, 
37  lateral,  and  29  were  marginal.  Of  this  series 
20  per  cent,  of  the  mothers  died  and  55  per  cent, 
of  the  babes  although,  if  we  subtract  the  babes  in 
the  non-viable  age  we  have  a foetal  mortality  of 
25  per  cent. 

A consideration  of  the  methods  used  in  this 
series  is  interesting: 

Group  1 — Accouchement  Force  (43) 

Maternal  deaths  35%;  Foetal  deaths  30% 


Group  2 — Bag  and  Version  (23) 

Maternal  deaths  0%;  12% 

Group  3 — Braxton-Hicks  version  (5) 

Maternal  deaths  0%;  80% 

Group  4 — Caeserian  Section  (6) 

Maternal  deaths  0% ; 0% 

Group  5 — Packing  cervix  and  vagina  (6) 

Maternal  deaths  50%; 

Group  6 — Rupture  of  membranes  (5) 

Maternal  deaths  0% ; 0% 

Group  7 — Vaginal  Caeserian  (2) 

Maternal  deaths  0%;  0% 

Group  8 — Incision  of  the  cervix 

Maternal  deaths  0% ; 50% 


At  Maternity  Hospital  in  Cleveland  we  have 
had  48  cases  in  the  last  5 years,  an  incidence  of 

1-170.  Of  this  series  13  were  marginal,  23  were 
lateral,  and  12  were  central.  Our  maternal 
mortality  was  2 per  cent,  plus,  only  one  case 
dying,  this  being  on  the  19th  day  post-partum, 
autopsy  showing  a pyelonephrosis  and  an  abscess 
in  the  uterine  incision  which  was  probably  the 
original  focus  of  infection;  12  foetal  deaths  were 

*Read  by  title  before  the  Section  on  Obstetrics  and 
Pediatrics,  Ohio  State  Medical  Association,  during  the  79th 
Annua]  Meeting  in  Columbus,  May  5-7,  1926. 


noted  making  a foetal  mortality  of  25  per  cent. 
Of  these  7 were  in  the  non-viable  age  and  1 a 
macerated  foetus. 


TREATMENT  OB’  DIFFERENT  TYPES 


Marginal  Placenta  Praevia: 

1 —  Manual  Dilatation  and  Extraction  (5) 

0%  Maternal  deaths;  0%  Foetal  deaths 

2 —  Caeserian  (2) 


0%  0% 

3 —  Forceps  (3) 

0%  0% 

4 —  Voorhees  Bag  (3) 

0%  0% 


Lateral  Placenta  Praevia  (23)  : 

1 —  Caeserian  Section  (13) 

0%  5% 

2 —  Voorhees  Bag  (3) 

0%  2% 

3 —  Forceps  (2) 

0%  4% 

4 —  Podalic  version  (4) 


0% 

5 — ^Spontaneous  (1) 
0% 


4% 

2% 


Central  Placenta  Praevia: 
1 — Caeserian  (11) 


2%  8% 

2 — Voorhees  Bag  (1) 

0%  0% 

Dr.  Ross  McPherson  reported  a series  of  250 
cases  in  1907  from  the  N.  Y.  Lying-in-Hospital, 
the  maternal  mortality  being  18  per  cent,  and  the 
foetal  44.4  per  cent.  Since  then  he  has  reported 
a series  of  591  cases,  the  maternal  mortality 
being  12  per  cent,  and  the  foetal  42  per  cent. 
This  shows  a distinct  improvement  in  the  ma- 
ternal rate.  In  commenting  on  this  fact.  Dr. 
McPherson  says:  “No  one  thing  has  contributed 

more  to  the  successful  issue  as  far  as  the  mother 
is  concerned  than  the  practice  of  blood  trans- 
fusion. 


CAUSES  OF  PLACENTA  PRAEVIA 
No  definite  etiological  factor  is  known.  De- 
Lee  has  found  that  a chronic  endometritis  is  cer- 
tainly a predisposing  cause  in  his  cases,  as  he  has 
found  abortions,  slow  recovery  from  previous 
labors,  manual  removal  of  the  placenta,  etc.,  in 
the  history.  Confinements  in  rapid  succession, 
twin  pregnancies,  sub-involution  of  the  uterus 
have  also  been  given  as  reasons. 

THE  TYPES  OF  PLACENTA  PRAEVIA 
These  have  been  mentioned  in  giving  the  re- 
sume of  cases.  The  marginal  type  just  reaches 
the  internal  os.  The  lateral  or  partial  type  par- 
tially covers  the  cervical  os.  The  complete  or 
central  type  entirely  covers  the  cervical  os.  It  is 
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very  often  difficult  to  distinguish  the  lateral  two 
when  the  cervix  is  undilated. 

DIAGNOSIS 

Any  painless  bleeding  in  the  latter  months  of 
pregnancy  is  almost  pathognomonic  of  this  con- 
dition, especially  during  the  last  three  months. 

The  patient  is  usually  unaware  of  any  ab- 
normality until  the  hemorrhage  occurs,  awaken- 
ing in  a pool  of  blood,  or  having  a sudden  gush  of 
blood  with  exertion.  When  this  occurs  the  heart 
sounds  are  usually  heard  and  the  uterus  does  not 
show  anything  abnormal.  Foetal  movements  are 
present.  The  patient’s  pulse  and  appearance  are 
usually  commensurate  with  the  loss  of  blood. 
Rectal  or  vaginal  examination  reveals  a placental 
mass  presenting  with  the  head  high  up,  usually 
boating. 

TREATMENT  OF  PLACENTA  PRAEVIA 
First,  last  and  all  the  time  we  must  consider 
the  patient’s  general  condition  before  attempting 
relief  of  the  local  condition.  Neglect  of  this  has 
been  the  most  common  error  in  relieving  this  con- 
dition, and  accounts  for  the  great  maternal  mor- 
tality recorded. 

A great  deal  of  attention  is  paid  to  the  blood 
picture  and  the  blood  pressure  reading.  If  we 
have  a blood  pressure  of  90  systolic,  a R.  B.  C.  of 
3,000,000  or  less  with  a Hb  estimation  of  70  per 
cent,  or  less  we  always  perform  a preoperative 
blood  transfusion  (500-700  c.c.)  no  matter  what 
the  procedure.  The  patient  thus  is  in  the  best 
possible  condition  before  being  subjected  to  a 
shock. 

The  local  intervention  depends  on  the  type  of 
placenta  praevia  we  have  to  deal  with.  In  the 
marginal  and  some  lateral  cases  excellent  results 
are  obtained  by  rupturing  the  membranes  and 
having  the  head  tampon  the  bleeding  site,  or  by 
inserting  a bag  intra-ovularly  and  accomplishing 
the  same  purpose  with  a speedier  dilatation.  In 
the  central  type,  provided  we  have  no  malicious 
examinations  the  classical  Caeserian  is  the  oper- 
ation of  choice. 

In  other  cases  where  we  have  a viable  child  and 
the  cervix  is  very  firm,  not  dilating  readily,  a 
Caeserian  section  has  given  us  the  best  results. 

When  the  hemorrhage  occurs  with  the  child  in 
the  non-viable  stage  we  attempt  to  tide  over  the 
patient  until  the  stage  of  viability  is  reached, 
provided  the  patient’s  condition  and  social  con- 
dition will  permit  enforced  rest.  If  the  patient 
is  not  tractable  and  amenable  to  treatment  the 
safest  procedure,  as  far  as  the  mother  is  con- 
cerned, is  to  terminate  labor.  At  this  stage  the 
use  of  Voorhees  bag,  packing  the  cervix  and 
vagina,  or  Braxton-Hick’s  version  are  per- 
missible. 

ABLATIO  PLACENTA 

By  this  term  is  meant  the  partial  or  complete 
separation  of  the  placenta  from  its  normal  im- 
plantation area  during  pregancy  or  during  labor. 


(Holmes).  It  has  been  called  abruptio  placenta 
(Deee)  and  utero-placental  apoplexy  by  others. 

OCCURENCE 

Holmes  asserts  this  occurs  1-200  times  clinical- 
ly, Williams  1-125.  Various  other  authors  give 
1-115,  1-200,  1-216.  The  per  cent,  of  these  that 
are  complete  has  been  estimated  by  different 
authors  as  10  per  cent.  About  75  per  cent,  of  all 
cases  occur  in  the  last  month  of  pregnancy.  The 
average  age  for  this  complication  was  32  years, 
(Willson).  Our  statistics  during  the  last  five 
years  show  that  there  have  been  46  cases,  six  of 
these  being  the  complete  variety,  making  a case 
incidence  of  1-130. 

ETIOLOGY 

Various  theories  have  been  advanced  for  this 
condition,  but  no  one  theory  or  factor  answers  all 
cases.  Trauma,  toxemia,  nephritis,  preceding 
endometritis,  and  overexertion  all  have  their  place 
in  the  etiology. 

Toxemia  seems  to  be  the  most  common  finding, 
although  trauma  must  be  given  consideration,  at 
least  as  a contributing  factor.  The  latter  state- 
ment recalls  to  mind  a case  which  was  in  the  last 
month  of  pregnancy  where  there  was  a slight 
trace  of  albumin  in  the  urine,  the  patient  other- 
wise healthy.  A paroxysm  of  sneezing  occurred, 
this  happening  30  times  within  a half  hour  (the 
patient  counted  them)  while  sitting  in  the  office. 
The  patient  was  interviewed  and  then  started  for 
home.  Within  10  minutes  the  patient  called  and 
said  she  was  bleeding  and  in  severe  pain.  She 
was  sent  to  the  hospital  at  once  where  a complete 
separation  of  the  placenta  was  found  at  opera- 
tion. 

PATHOLOGY 

At  operation  the  bluish  red,  mottled  appear- 
ance of  the  uterus  is  the  most  striking  picture  of 
the  field,  especially  the  upper  part  of  the  fundus, 
which  seems  to  be  more  involved.  The  broad 
ligaments,  tubes,  and  ovaries  are  often  involved 
in  the  same  process. 

Lacerations  and  fissures  in  the  peritoneum  near 
the  uterus  and  ligaments  are  not  uncommon, 
cases  being  reported  where  fatal  hemorrhage  has 
resulted.  Serum  and  free  blood  are  very  com- 
mon, the  amount  varying  in  different  cases. 

The  microscopic  picture  reveals  a marked  in- 
volvement of  the  uterine  muscle  fibres  showing  a 
marked  separation  of  the  fibres  by  blood,  in  some 
cases  an  actual  tearing  of  the  fibres. 

The  blood  vessels  particularly  the  veins  show 
marked  congestion.  In  the  decidua  the  blood  ves- 
sels show  a marked  dilatation,  in  some  areas  re- 
sembling thin-walled  sinuses.  The  placenta, 
strange  to  say,  shows  very  little  pathology  except 
infarcts,  and  the  compressed  areas  from  the 
retroplacental  hemorrhage. 

CLINICAL  SYMPTOMS 

Usually  the  first  symptom  is  a sudden  knifelike 
pain  on  one  side  of  the  abdomen  near  the  pla- 
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cental  site.  The  pain  is  continuous.  If  the  pla- 
centa becomes  completely  separated  the  foetal 
movements  usually  cease  and  the  abdomen  be- 
comes suddenly  larger  from  the  blood  accumulated 
within  the  uterus.  It  becomes  very  rigid  and 
firm,  light  pressure  causing  acute  pain. 

The  patient  usually  shows  signs  of  shock  which 
is  greater  than  can  be  attributed  to  the  amount 
of  hemorrhage  showing  externally.  The  hemor- 
rhage is  a variable  sign  depending  on  the  tam- 
poning of  the  outlet,  by  the  presenting  part.  The 
pulse  is  often  a very  disturbing  element  being  be- 
low 100  and  strong  and  full,  not  showing  any  in- 
crease or  weakness  until  the  blood  has  been 
evacuated.  This  should  never  deceive  one  as  to 
the  true  state  of  affairs.  The  anemia,  pallor, 
moist  skin,  sudden  pain  and  increase  in  the  size 
of  the  uterus,  and  usually  some  sign  of  external 
hemorrhage  should  clinch  our  diagnosis. 

The  blood  picture  is  one  of  anemia,  the  white 
blood  count  showing  a decided  increase  because  of 
the  pregnancy  and  hemorrhage.  The  blood  pres- 
sure is  one  of  shock. 

In  our  series  for  the  last  5 years,  the  following 
treatment  was  used: 

Partial  Separation  (39) 

Spontaneous  (13)  No  Maternal 

Deaths  ( 5 Foetal  Deaths  ) 

' ) (3  premature)  ( 

Voorhees  Bag  (2)  No  Maternal 

Deaths  2 premature 

Forceps  (15)  No  Maternal 

Deaths  ( 5 Foetal  Deaths  ] 

) (3  premature)  ( 

Version  and  Extraction  (9) 

No  Maternal  Deaths  0 premature 

Complete  Separation  (5) 

Caeserian  Section  (5) 

One  Maternal  Death  5 premature 

The  death  in  this  case  occurred  three  hours, 
following  the  operation.  This  patient  was  trans- 
fused following  the  operation,  whereas  the  others 
had  a preliminary  blood  transfusion.  Had  the 
same  procedure  been  followed  I am  sure  there 
would  have  been  a happy  result. 

From  these  statistics  we  see  a maternal  mor- 
tality of  16  per  cent,  and  a foetal  mortality  of  40 
per  cent.  The  foetal  mortality  is  rather  low,  but 
can  be  explained  by  the  great  number  of  partial 
separation  cases  in  the  group.  In  the  complete 
separation  the  mortality  is  100  per  cent,  which  is 
usually  the  case,  and  I see  no  way  to  improve 
this. 

TREATMENT 

The  procedure  in  the  complete  separation  is 
one  that  has  given  complete  satisfaction  as  far  as 
the  mother  is  concerned.  We  always  do  a pre- 
operative  blood  transfusion  in  this  type,  as  one 
does  not  know  how  much  blood  is  leaving  the  cir- 
culation when  delivery  takes  place.  The  blood 
transfusion  also  combats  the  shock  present  in  the 
best  possible  manner,  making  the  operative  pro- 
cedure safer. 

Caeserian  operation  through  a suprapubic  in- 
cision has  given  us  the  best  results.  This  allows 


a complete  control  of  the  uterus  and  the  field  is 
ready  for  an  hysterectomy  if  the  uterus  fails  to 
contract.  The  same  procedure  is  observed  in  cer- 
tain cases  of  partial  separation  where  there  is  a 
rigid  cervix. 

In  the  partial  separation  cases  we  observe  the 
same  rule  as  regards  blood  transfusion  as  we  do 
in  placenta  praevia.  The  operative  procedure  de- 
pends upon  the  individual  case,  no  definite  rule 
being  followed.  This  can  be  observed  in  the  re- 
sume given  above. 

CONCLUSIONS 

1.  Preoperative  blood  transfusion  is  the  most 
important  step  in  preventing  maternal  mortality. 

2.  Caeserian  section  (when  the  child  is  in  the 
viable  age)  has  given  best  results  in  placenta 
praevia. 

3.  Complete  separation  of  the  placenta  is  best 
treated  by  a preliminary  blood  transfusion,  fol- 
lowed by  Caeserian  section. 

4.  Partial  separation  of  the  placenta  is  treated 
as  local  conditions  suggest,  always  observing  the 
patient’s  general  condition. 

503  Osborn  Bldg. 


BOOKS  RECEITOD 

International  Clinics.  Volume  II,  thirty-fifth 
series.  A quarterly  of  illustrated  clinical  lectures 
and  especially  prepared  original  articles,  by  lead- 
ing members  of  the  medical  profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  and  collaborating  editors.  J. 
B.  Lippincott  Company,  Philadelphia  and  London. 

The  Crippled  Hand  and  Arm.  A Monograph 
On  the  Various  Types  of  Deformities  of  the  Hand 
and  Arm  as  a Result  from  Abnormal  Develop- 
ment, Injuries  and  Disease,  for  the  Use  of  the 
Practitioner  and  Surgeon.  By  Carl  Beck,  M.D., 
302  illustrations.  J.  B.  Lippincott  and  Company, 
Philadelphia  and  London,  publishers.  Price  $7.00. 

Operative  Surgery.  By  J.  Shelton  Horsley, 
M.D.,  F.  A.  C.  S.,  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.  With  666  original 
illustrations.  Second  Edition.  The  C.  V.  Mosby 
Company,  508  North  Grand  Blvd.,  St.  Louis. 
Price  $12.50. 

An  Intermediate  Textbook  of  Physiological 
Chemistry,  with  Experiments.  By  C.  J.  V.  Petti- 
bone,  Ph.  D.,  Associate  Professor  of  Physiological 
Chemistry,  Medical  School,  University  of  Minne- 
sota, Minneapolis.  Third  Edition.  The  C.  V. 
Mosby  Company,  St.  Louis,  publishers.  Price 
$3.25. 

Dr.  S.  W.  Kelley,  of  Cleveland,  has  announced 
the  publication  of  a new  book  of  poetry,  bearing 
the  title,  “Lo  Studente”.  The  book  will  contain 
about  200  pages.  The  edition  will  be  limited,  the 
number  of  copies  issued  depending  on  advance 
subscriptions,  which  should  be  sent  to  Mr.  C. 
Hauser,  Manager,  1903  Woodland  Ave.,  Cleve- 
land, Ohio.  The  price  of  the  volume  is  $3.00. 
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The  Relation  of  Anxiety  States  to  the  Thyroid  Gland* 

CHARLES  E.  KIELY,  M.D.,  Cincinnati 


The  uncertainty  of  the  etiology  of  neuroses 
obligates  the  neurologist  to  apply  new 
diagnostic  procedures  to  unravel  their 
causes.  The  intent  of  this  paper  is  to  show  that 
some  cases  of  the  type  of  neurosis  called  the 
anxiety  state  are  due  to  an  unsuspected  hyper- 
thyroidism which  was  detected  by  estimation  of 
basal  metabolic  rate  and  frequently  confirmed  by 
therapeutic  results.  I wish  to  state  very  plainly 
that  in  my  opinion  by  no  means  are  all  anxiety 
states  due  to  hyperthyroidism.  It  is  also  true 
that  occasionally  with  a high  metabolic  rate, 
treatment  short  of  surgical  extirpation  will  fail 
to  give  results.  I have  not  yet  had  the  courage 
to  advise  surgery. 

ANXIETY  NEUROSIS 

I will  presume  that  we  have  a common  con- 
ception of  the  anxiety  neurosis.  Fear  is  the  domi- 
nating complaint.  The  patient  fears  or  worries 
over  things  to  a degree  which  he  himself  recog- 
nizes as  unreasonable  but  he  cannot  control  him- 
self. Quite  regularly  he  will  describe  a feeling  of 
impending  disaster  the  nature  of  which  is  never 
sensed.  Occasionally  these  patients  have  an 
access  of  fear  even  more  vague;  it  is  not  even 
directed  at  some  future  disaster — they  are  simply 
afraid,  they  will  say. 

Before  Freud  studied  these  anxiety  states  they 
were  classified  under  psychasthenia.  The  physi- 
cian told  the  patient  to  “cut  it  out”,  “not  to  be  a 
fool”,  “to  think  of  something  else”,  “to  take  up 
gardening”,  “to  go  to  Europe”,  to  take  salt 
douches,  hot  cabinet  baths  or  cold  showers.  When 
the  patient  failed  to  improve  the  doctor  was  com- 
forted by  damning  him  or  her  under  his  breath 
and  recalling  that  psychasthenia  means  weakness 
of  mind  which  distinctly  shifted  the  blame  to  the 
patient. 

Freud'  empirically  ascribed  the  anxiety  state  to 
ungratified  sexual  desire  particularly  when  so 
intensely  produced  and  yet  ungratified  as  by 
coitus  interruptus.  As  far  as  the  writer’s  ex- 
perience goes  Freud  made  here  a very  real  clinical 
contribution.  Not  even  he  himself  worked  out 
any  satisfactory  explanation  of  the  connection, 
but  I have  seen  many  anxiety  states  clear  up 
promptly  by  the  correction  of  this  abnormal 
sexual  practice. 

In  many  cases,  of  course,  a sexual  cause  can 
not  be  found. 

HYPERTHYROIDISM 

In  frank  hyperthyroidism  fear  is  a prominent 
symptom  and  the  physical  signs,  exophthalmos, 
tremor  and  tachycardia  are  only  exaggerations  of 

♦Read  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, Ohio  State  Medical  Association,  during  the  79th  An- 
nual Meeting  in  Columbus,  May  6-7,  1925. 


the  regular  physical  accompaniments  of  physiolo- 
gical fear.  It  seemed  worth  while  to  determine 
whether  the  anxiety  neuotic  might  not  be  a mild 
hyperthyroidism. 

None  of  these  cases  showed  frank  clinical 
symptoms  of  that  condition;  none  had  definite 
struma.  In  the  great  majority  the  subjective 
complaint  was  fear  and  the  objective  finding 
tachycardia.  Some  would  be  classed  as  hypochon- 
driacs but  it  seems  to  me  that  this  class  of  per- 
sons really  has  an  anxiety  state  directed  at  their 
bodily  functions  to  which  is  added  the  bizarre 
explanation  of  the  condition  that  lack  of  medical 
training  makes  likely.  Estimation  of  the  rate  of 
basal  metabolism  offers  a diagnostic  procedure 
valuable  because  of  its  objectivity. 

In  all,  55  cases  were  submitted  to  this  examina- 
tion. In  29  the  rate  was  above  plus  15  (115  per 
cent.)  which  is  the  arbitrary  limit  of  normal,  23 
fell  between  this  and  plus  0 (100  per  cent.)  and 
three  fell  below  100  per  cent. 

Of  the  29  above  the  normal  rate,  six  had  some 
definite  sexual  dissatisfaction,  4 being  erotic  but 
continent  unmarried  individuals;  one  a married 
woman  practicing  coitus  interruptus;  and  one  a 
married  w'oman  still  a virgin  after  six  months 
through  fear  of  the  pain  of  defloration.  This 
woman,  however,  had  shown  the  anxiety  state 
long  before  marriage.  Of  the  married  cases  the 
coitus  interruptus  was  discontinued  in  the  one 
case,  and  in  the  other  defloration  was  ultimately 
accomplished. 

In  the  second  group  a large  proportion,  one 
half,  had  either  a sexual  struggle  which  admitted 
a Freudian  explanation  of  their  neurosis  or  a 
personal  situation  not  inconceivably  adequate  to 
cause  worry  and  can  therefore  fairly  be  removed 
from  the  list. 

In  the  three  cases  falling  below  100  per  cent, 
the  test  was  repeated  in  two  and  gave  a figure 
between  100  per  cent,  and  115  per  cent.  In  the 
third  no  opportunity  to  repeat  the  test  was  given. 
In  connection  with  these  low  rates  it  is  of  interest 
to  note  that  Ziegler  & Levine'  in  deliberately  in- 
ducing recollections  of  dangers  during  basal 
metabolic  rate  estimations  found  that  in  two  of" 
15  persons  the  rate  was  thereby  reduced. 

There  is  an  obvious  possibility  of  error  in  the 
deductions  made  from  my  own  examinations. 
Emotions,  particularly  fear,  are  known  to  raise 
the  metabolic  rate.  Every  precaution,  physical 
and  psychological,  was  employed  to  secure  truly 
basal  conditions  but  it  might  be  suspected  that 
the  continuous  anxiety  of  such  patients  made  the 
latter  unsuccessful.  My  contention  is  that  the 
frequency  and  promptness  of  recovery  in  most 
though  not  all  these  cases  justifies  the  con- 
clusion that  hyjierthyroidism  did  really  exist  and 
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the  basal  metabolic  rate  was  due  to  this.  It  is 
an  interesting  speculation  whether  the  physical 
symptoms  of  fear  supervene  in  people  of  deficient 
thyroid  secretion  under  the  influence  of  circum- 
stance ordinarily  calculated  to  induce  this 
emotion.  James"  taught  many  years  ago  that  it 
was  impossible  to  experience  an  emotion  without 
the  physical  signs  that  should  accompany  it  but 
as  far  as  I know  only  on  introspective  grounds 
unconfirmed  by  objective  experimentation.  I 
have  been  unable  to  find  any  research  tending  to 
prove  that  the  emotion  of  fear  is  deficiently  ex- 
perienced by  persons  of  deficient  thyroid  activity. 
The  general  apathy  is  of  course  well  known,  but 
specific  investigation  of  this  phase  I do  not  find. 

CLINICAL  EXPERIENCE 

To  return  now  to  the  clinical  experience  which 
is  the  subject  of  this  paper  I find  that  of  the  29 
persons  showing  a metabolic  rate  above  normal, 
15  have  been  under  treatment  long  enough  to 
judge  results.  Almost  all  were  treated  with 
Lugol’s  solution  and  some  had  in  addition  radio- 
therapy. Of  these,  12  showed  a prompt  improve- 
ment though  three  relapsed  and  required  further 
treatment.  Of  the  few  who  failed  to  improve  one 
was  a woman  of  about  40  who  had  had  obessions 
about  the  death  of  relatives  and  a pathological 
fear  of  death  since  the  age  of  12.  One  case  was 
complicated  by  coitus  interruptus  and  neither  the 
correction  of  this  practice  nor  treatment  for 
hyperthyroidism  produced  an  effect.  In  the  third 
there  was  no  sexual  problem  and  no  apparent  ex- 
planation for  the  failure  to  respond. 

The  second  group  of  cases  I report  comprises 
patients  whose  rate  fell  between  100  and  the  con- 
ventional limit  of  normality  115  per  cent.  This 
upper  limit  is  of  course  arbtrary  and  all  “normal” 
rates  are  mere  averages  struck  from  the  rates  of 
large  numbers  of  persons  of  that  age,  sex,  height 
and  weight  who  are  presumably  normal.  The 
rate  of  basal  metabolism  in  health  is  not  pre- 
sumed by  any  one  to  be  a fixed  factor  like  our 
body  temperature  which  varies  but  slightly  from 
98.6  F.  Presume  that  a patient  consumes  200  c.c. 
of  oxygen  per  minute.  Consulting  our  tables  for 
his  age,  sex,  height  and  weight  and  finding  200 
as  the  average  we  call  his  rate  100.  Now  it  is 
entirely  possible  that  had  we  the  opportunity  to 
estimate  his  rate  in  health  we  would  have  found 
him  to  be  an  exception  for  his  class  that  his  nor- 
mal was  220  which  would  make  him  now  a 90 
per  cent,  or  180  c.c.  which  would  make  him  a 
110  per  cent.  It  seemed  interesting  then  to  re- 
view therapeutic  results  allowing  for  possibility 
of  the  conventional  limit  not  being  strictly  ap- 
plicable. Are  the  failures  in  those  above  the  con- 
vention limit  to  be  found  in  persons  whose  rates 
are  slightly  above  it?  Are  the  successes  under 
treatment  directed  at  the  thyroid  to  be  found  in 
those  whose  rate  was  just  a little  below  the  con- 
ventional limit?  The  first  supposition  cannot  be 
substantiated  for  the  three  failures  were  in  cases 


which  showed  rate  of  129,  124  and  119  per  cent., 
but  in  the  second  the  five  successful  cases  out  of 
seven  treated  as  hyperthyroidism  are  well  up  to- 
ward the  conventional  limit  of  normality,  three 
showing  a rate  of  114  per  cent,  and  two  113  per 
cent. 

In  seven  cases  which  were  treated  as  hyper- 
thyroidism more  than  one  metabolic  rate  estima- 
tion was  permitted.  All  are  cases  which  im- 
proved under  such  treatment  and  in  all  the  meta- 
bolic rate  has  dropped  parallel  with  the  clinical 
improvement.  The  first  from  135  per  cent,  to 
123  per  cent,  and  then  to  100  per  cent.  This 
patient  was  discharged  but  returned  with  a re- 
lapse in  a few  months.  The  rate  was  now  139 
per  cent,  and  fell  to  112  per  cent,  under  treat- 
ment. In  the  next  case  the  rate  fell  from  130  per 
cent,  to  103  per  cent.,  and  this  man  who  had 
driven  automobiles  for  12  years  for  the  first  time 
had  the  courage  to  drive  in  congested  traffic.  In 
the  remaining  cases  the  rate  fell  as  follows:  127 
to  112—142  to  118—115  to  109—114  to  107—114 
to  101.  Unfortunately  in  those  cases  failing  to 
improve  no  second  estimation  was  obtained. 

A few  more  conclusions  may  be  gathered  from 
the  research  here  reported.  The  limit  of  115  per 
cent,  is  not  universally  accepted.  Some  clinicians 
setting  it  at  110  per  cent.  If  this  criterion  were 
adopted  our  figures  would  read  that  of  55  persons 
tested  39  were  above  normal.  Of  these,  20  have 
been  under  treatment  long  enough  to  justify  con- 
clusions; 17  have  improved  rapidly  and  definitely, 
and  three  have  failed  to  do  so. 

It  is  also  of  interest  that  of  the  55  individuals 
tested  one  showed  a rate  of  100  per  cent,  and 
three  a rate  below  it.  Of  these,  two  on  repetition 
came  above  100  per  cent.  In  the  whole  series  then 
there  are  but  two  individuals  who  have  not  shown 
a rate  above  the  average. 

SUMMARY 

Of  55  individuals  presenting  anxiety  conditions 
without  clinical  signs  of  hyperthyroidism  29  have 
shown  a metabolic  rate  above  the  conventional 
115  per  cent. — 20  cases  showing  such  a rate  or 
one  but  little  below  it  have  been  under  treatment 
for  hyperthyroidism  and  17  have  shown  prompt 
improvement  the  rate  always  falling  in  those 
cases  where  the  clinical  improvement  was  check- 
ed. Only  3 cases  showed  a rate  below  100  per  cent. 

A proportion  of  cases  presenting  the  syndrome 
of  the  anxiety  state  can  be  proved  by  basal 
metabolic  estimation  and  therapeutic  test  to  be 
in  reality  cases  of  hyperthyroidism. 

707  Race  Street. 
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Early  Pregnancy  Following  De- 
livery— Case  Report 

WAYNE  BREHM,  M.D.,  Columbus,  Ohio 

Mrs.  C.,  aged  21,  white,  American,  an  only 
child,  menstruated  last  on  September  22, 
192-3,  and  I delivered  her  of  normal  full- 
term  female  child  July  7,  1924,  at  White  Cross 
Hospital.  She  left  the  hospital  on  the  fifth  day 
by  ambulance;  had  a normal  puerperium  and  the 
lochia  serosa  stopped  on  the  13th  day.  I saw  her 
in  January  this  year  and  she  w'as  again  preg- 
nant and  showing  some  early  signs  of  toxemia 
which  were  readily  relieved  by  diet,  rest,  etc., 
and  on  April  21  this  year  I delivered  her  of 
twin  girls,  one  weighing  .5  pounds  and  the  other 
4 pounds,  12  ounces.  Babies  were  normal  and 
nursed  the  breast  at  end  of  12  hours.  They  left 
the  hospital  at  the  end  of  two  weeks  having 
gained  6 and  8 ounces  respectively.  If  these 
babies  were  premature,  it  was  slight  and  except 
for  the  size  they  appeared  normal. 

This  is  the  earliest  pregnancy  I have  ever  en- 
countered following  labor,  being  exactly  9 
months,  14  days  between  the  first  delivery  and 
the  delivery  of  the  twins. 


Economic  Cost  of  Mental  Cases 

The  national  cost  for  hospitalization  of  mental 
patients  is  in  excess  of  seventy-eight  millions  of 
dollars  annually.  Dr.  Charles  F.  Read,  state 
alienist  for  Illinois,  recently  estimated  in  an 
article  on  “Mental  Disorders  in  Illinois”  published 
in  The  NatAon's  Health. 

“Judging  from  hospital  statistics,”  Dr.  Read 
says,  “Illinois  has  its  full  share  of  mental  dis- 
orders— more  than  some  states  and  less  than 
others.  Thus  for  every  100,000  of  the  general 
population,  Illinois  institutions  in  1923  carried 
upon  their  books  303  patients,  Massachusetts, 
446;  New  York,  411;  Ohio  238;  and  Wisconsin, 
341.  The  southern  and  western  states  as  a rule 
showed  smaller  numbers.” 

For  the  entire  United  States,  Dr.  Reed  esti- 
mates that  there  are  300,000  mental  patients 
being  cared  for  in  the  hospitals,  while  some 
seventy-thousand  are  seeking  admission. 

An  investigation  of  records  in  Illinois  shows 
that  the  population  of  the  insane  hospitals  has 
increased  12  per  cent,  against  a 4 per  cent,  in- 
crease in  the  general  population.  The  estimated 
cost  per  patient  in  Illinois  is  $260. 

In  Ohio,  the  average  per  capita  cost  for  1923 
in  nine  state  hospitals  was  $266. 


Many  of  the  Swiss  cantons  have  adopted  com- 
pulsory school  insurance  provisions,  under  which 
parents  are  required  to  insure  each  school  child. 
The  fund  pays  three-quarters  of  the  cost  of  medi- 
cal care  and  treatment  of  children.  Small  prem- 
iums are  paid  by  parents.  The  remainder  of  the 
fund  is  made  up  from  government  subsidies. 
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Function  and  Chemistry  of  the  Thyroid 
Gland 

Established  facts  regarding  the  function  and 
chemistry  of  the  thyroid  gland,  upon  which  pre- 
ventive measures  are  based  have  been  outlined  by 
Dr.  0.  P.  Kimball,  Cleveland,  in  the  New  York 
Jov-mal  of  Medicine  as  follows: 

1.  “It  seems  to  be  a well  established  fact  that 
the  thyroid  maintained  and  controlled  the  meta- 
bolism above  the  myxodema  level.” 

2.  “It  was  known  that  the  thyroid  gland  played 
an  important  part  in  the  normal  growth  and  de- 
velopment of  childhood,  and  in  some  way  in- 
fluenced the  changes  of  puberty  and  adolescence. 
Whether  these  latter  changes  were  brought  about 
solely  by  the  maintenance  of  the  metabo.ism  at  its 
normal  rate,  or  whether  it  was  due  to  some 
functions  of  the  sex  glands,  or  whether  both  in- 
fluences were  concerned  was  not  known  exactly. 

3.  “A  remarkable  relationship  between  the 
thyroid  function  and  its  iodin  content  had  been 
established  for  soon  after  it  had  been  found  that 
the  normal  thyroid  contained  iodin,  we  had  dem- 
onstrated that  the  normal  function  of  the  thyroid 
was  dependent  on  iodin. 

4.  “It  had  been  found  that  the  histological 
changes  which  always  accompany  the  formation 
of  a goiter  were  due  to  a deficiency  of  iodin.  This 
was  so  universally  true,  not  only  in  man  but  in 
all  animals  studied,  that  it  became  possible  to 
speak  of  the  variations  in  thyroid  functions,  in 
terms  of  the  iodin  content.  It  was  found  that  as 
long  as  the  iodin  content  contained  at  or  above  1 
mg.  per  gram  of  the  dried  gland  (0.1  per  cent.), 
no  active  hyperplasia  took  place;  and  that  as  soon 
as  the  iodin  content  fell  below  this  amount  active 
hyperplasia  began. 

5.  “The  usual  thyroid  activity  during  adoles- 
cence and  during  pregnancy  and  the  consequent 
iodin  deficiency  and  resultant  hyperplasia  at 
these  periods  were  generally  recognized.  It  was 
in  accordance  with  these  definitely  proved  phy- 
siological principles  that  the  principle  of  goiter 
prevention  was  developed.” 

“Sudden  Death”  as  a Cloak 

Most  every  safeguard  provided  for  the  pro- 
tection of  the  community  against  frauds  can  be 
surmounted  by  cunning  individuals. 

In  New  York  city  last  March,  the  Medical  Re- 
vietv  of  Reviews  says,  a man  died  of  diabetic 
coma  while  under  treatment  of  a Christian 
Science  practitioner. 

Because  of  the  absence  of  the  Science  prac- 
titioner a regular  physician  was  .summoned  by 
the  family,  it  is  stated.  This  physician  diag- 
nosed the  case  as  diabetic  and  advised  hospital- 
ization. 

This  was  refused  by  the  family.  For  four  days, 
silent  prayer  was  offered  from  the  bedside  and 
elsewhere.  When  the  patient  died  the  Science 
practitioner  called  the  police  department,  an- 
nouncing a case  of  sudden  death. 

A diagnosis  of  apoplexy  was  made,  the  Medical 
Review  of  Reviews  says,  and  permission  for 
burial  was  given.  Life  insurance  was  paid. 

“This  is  a new  trick”,  the  Review  concludes, 
“of  the  cults  and  it  advantageously  works  out  for 
them  when  death  can  be  accounted  for  with  such 
glibness.” 


The  Ohio  State  Medical  Journal 
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The  President ’s  Pc^qe 


A Personal  Communication  to  each  member  from 
C.  D.  Selby,  Toledo 


I have  received  many  letters  bearing  on 
the  subject  of  “social  service”  and  its  ef- 
fect upon  physicians.  Those  who  wrote 
were  of  the  opinion  that  the  profession  is 
being  imposed  upon,  are  being  caused  to 
furnish  an  unnecessary  amount  of  free 
service. 

While  I have  no  desire  to  be  personal, 
these  letters  have  caused  me  to  investigate 
my  own  experience.  I am  inclined  to  re- 
veal it,  as  I believe  it  is  fairly  representa- 
tive of  the  experience  at  large.  Estimated 
on  the  basis  of  very  ordinary  fees,  the  ser- 
vice I gave  away  last  year  amounted  to 
$7500,  a fairly  large  contribution.  For  the 
sake  of  being  generous,  we  will  say  it  was 
only  $5000  and  we  will  assume  that  that 
is  average;  if  so,  the  5000  physicians  in 
our  Association  gave  away  last  year  $25,- 
000,000  worth  of  service.  This  is  gener- 
osity to  the  nth  degree.  We  cannot  be  ac- 
cused of  being  selfish.  On  the  other  hand, 
we  must  not  be  criticised  if  we  stop  and 
ponder  over  this  invisible  tax  we  have  per- 
mitted societv  to  place  upon  us. 

Although  the  sum  is  large,  staggeringly 
large,  I am  altruistic  enough  to  feel  that 
the  physicians  would  regard  it  as  a splen- 
did social  investment  if  assured  that  it 
were  used  in  the  prevention  of  disease, 
poverty,  etc.,  instead  of  chiefiy  in  their 
alleviation. 

Let  us  illustrate.  I went  into  the  bank 
the  other  day.  The  cashier  told  me  of  one 
of  his  clerks  who  had  a goiter.  His  con- 
dition was  rapidly  becoming  so  bad  he 
could  not  do  his  work  satisfactorily. 

“Of  course  you  know  v/e  cannot  nay  him 
vpvv  much  of  a salary”,  the  cashier  said. 
“He  is  keeping  his  mother  and  he  can’t 
save  much.  Isn’t  there  some  wav  vou  can 
get  that  taken  care  of,  Doctor?”  the 
banker  asked. 

Probably  this  banker  does  not  know 
that  financial  worries  can  aggravate  a 
toxic  goiter.  Like  society  in  o-eneral,  he 
only  saw  the  immediate  problem,  which 
was  medical.  He  did  not  see  the  financial 
problem  which  was  basic  and  in  his  own 
field.  He  would  ask  the  profession  to  give 
its  service;  his  own  opportunity  he  did  not 
see. 

This  whole  ouestion  is  really  a serious 


one.  Your  officers  realize  its  importance 
and  are  studying  it  conscientiously.  I am 
happy  to  say  that  Dr.  Follansbee,  your 
most  excellent  president  of  last  year,  is 
chairman  of  the  committee  of  medical 
economics  and  in  that  capacity  is  devoting 
his.  usual  energy  and  judgment  to  its  solu- 
tion.   

MEDICAL  CHARITY 

Concerning  Dr.  Selby’s  recent  address  relating 
to  social  service,  the  Cleveland  Press,  in  an  edi- 
torial, has  the  following  to  say: 

“Ohio  physicians  are  discussing  the  limits  to 
which  they  should  go  in  contributions  to  social 
service. 

Dr.  C.  D.  Selby  of  Toledo,  president  of  the  Ohio 
State  Medical  Association,  declares  social  service 
agencies  are  imposing  upon  doctors. 

“Besides  being  solicited  for  money  to  maintain 
social  agencies,  physicians  and  surgeons  are 
asked,  says  Dr.  Selby,  to  provide  medical  care 
and  perform  surgical  operations  without  charge, 
upon  all  persons  who  come  within  the  range  of 
the  social  service  organizations. 

“Frequently,  he  declares,  persons  well  able  to 
pay  are  imposed  upon  doctors  for  charity  which 
they  are  not  entitled  to  receive. 

“While  willing  to  do  its  full  share,  says  Dr. 
Selby,  the  medical  profession  should  not  be  re- 
quired to  rehabilitate  society  at  its  own  expense. 

In  which  the  doctor  is  right.  We  cannot 
imagine  a reputable  physician  refusing  to  respond 
to  an  emergency  call  merely  because  the  patient 
was  without  money.  But  we  don’t  blame  doc- 
tors for  objecting  to  a system  designed  to  make 
them  the  victims.” 


Communicable  Diseases 

The  latest  bulletin  from  the  state  department 
of  health,  division  of  communicable  diseases,  in- 
dicates that  the  number  of  diphtheria  and  whoop- 
ing cough  cases  increased  during  the  two-weeks 
period  ending  July  1.5th,  while  there  was  a de- 
cided decline  in  the  number  of  smallpox  cases. 

The  number  of  cases  for  the  following,  reported 
during  the  twm-weeks  ending  July  31st,  were: 

Diphtheria,  110;  Scarlet  Fever,  127;  Smallpox, 
66;  Typhoid  Fever,  55,  and  Whooping  Cough,  485. 
For  the  prior  two  weeks,  the  number  of  cases 
were:  Diphtheria,  84;  Scarlet  Fever,  186;  Small- 

pox, 178;  Typhoid  Fever,  66;  and  Whooping 
Cough,  408. 
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The  Convalescent  Problem 

The  subcommittee  on  the  convalescent  care  of 
medical  patients  of  the  public  health  committee 
of  the  New  York  Academy  of  Medicine  has  com- 
pleted an  interesting  report  of  its  studies. 

The  conclusions  reached  follow: 

“The  management  of  the  convalescent  is  of 
great  importance  in  that  this  determines  the  time 
and  the  completeness  of  a return  to  health  and 
thus  resumption  of  work.  Convalescence  should 
be  considered  as  a stage  in  an  illness  and  not  as 
a dissociated  event.  Adequate  measures,  there- 
fore, should  be  employed  to  insure  proper  treat- 
ment during  the  convalescent  state.” 

“At  the  present  time,  convalescent  management 
is  unsatisfactory.  The  homes  in  existence  are  not 
correlated,  the  organization  in  general  is  not  a 
comprehensive  one  and  the  supply  of  convalescent 
beds  is  far  below  the  normal  demands. 

Two  classes  of  convalescent  homes  for  medical 
cases  should  be  planned:  one  for  private,  hospital 
and  dispensary  patients  who  are  able  to  pay  a 
moderate  sum  for  their  maintenance;  another 
for  those  able  to  pay  little  or  nothing.  Both 
classes  should  make  provision  for  adequate  care 
of  one  or  more  of  the  different  types  of  medical 
convalescents,  provisions  for  quarters,  staff  and 
treatment. 

“The  correlation  of  the  homes,  their  relation- 
ship to  hospitals,  dispensaries  and  physicians, 
and  the  distribution  of  patients  to  them,  should 
be  in  charge  of  a central  agency. 

“A  comprehensive  plan  for  convalescent  relief 
should  begin  with  the  establishment  of  this  cen- 
tral agency  and  the  classification  and  where  nec- 
essary, the  reorganization  of  existing  homes, 
according  to  the  report.” 


Red  Tape  for  Auto  Licenses 

Purchasing  the  new  1926  automobile  license 
tags  is  not  going  to  be  the  somew'hat  easy  task  it 
has  been  in  past  years,  for  the  86th  Ohio  General 
Assembly  altered  the  regulations  so  that  every 
applicant  will  be  required  to  present  an  applica- 
tion together  with  a “bill  of  sale”  before  the 
“tags”  are  issued. 

Under  the  provisions  of  the  new  law,  all  owners 
of  motor  vehicles  must  secure  the  application 
blanks  and  fill  out  the  required  data  in  triplicate 
and  have  it  sworn  to  before  a Notary  Public. 
This  blank,  together  with  the  original  “Bill  of 
Sale”  or  authenticated  copy  of  the  same  must  be 
presented  either  by  the  owner,  or  his  agent,  be- 
fore tags  will  be  issued. 

Before  the  “Bill  of  Sale”  will  be  acceptable  to 
those  issuing  the  license  tags,  it  must  show 
official  evidence  of  having  been  recorded  with 
the  County  Clerk,  as  is  now  required  by  law. 

Before  tbe  1926  tags  will  be  issued,  it  will  be 
necessary  to  part  with  a “Notary  Public’s”  fee, 
resurrect  the  old  “Bill  of  Sale”  which  cost  at  least 
“two  bits”  to  record,  or  have  another  copy  of 
the  “Bill  of  Sale”  made  and  “sworn  to”. 


Family  Physician  and  Group  Practice 

The  family  physician  will  never  be  replaced 
by  group  practice,  the  Journal  of  the  Nebraska 
State  Medical  Association  asserts,  following  an 
extensive  survey  of  the  opinions  held  by  the 
physicians  of  that  state. 

The  data  were  obtained  from  questionnaires 
which  were  mailed  to  all  members  of  organized 
medicine  in  Nebraska.  “The  replies  present  a 
sharp  divergence  of  opinion,”  it  is  pointed  out. 
“With  few  exceptions,  the  sentiment  expressed 
was  in  favor  of  group  practice  when  properly 
conducted  but  it  was  the  consensus  of  opinion 
that  practice  is  not  practical  in  rural  districts 
where  the  family  physician  should  be  and  will 
be  supreme.” 

“However  great  the  divergence  of  opinion  on 
the  merits  of  group  practice,”  the  Journal  says, 
“all  vdll  agree  that  the  group  cannot  replace  the 
family  doctor  in  the  home;  that  a successful 
group  must  be  made  up  of  men  of  highly  special- 
ized skill  dominated  and  directed  by  a genius  in 
leadership;  that  the  same  qualities  which  qualify 
the  individual  member  of  the  profession  in  the 
art  and  science  of  medical  practice  must  apply 
to  group  practice.  There  cannot  be  a double 
standard — one  for  the  individual  and  another 
for  the  group.” 


’Nother  “Cure”  Revived 

A bit  of  “self-diagnosis”  and  “slip-shod 
negligence”  has  led  one  Ohio  citizen  to  believe  he 
has  “discovered”  the  world’s  most  marvelous  cure 
for  “high  blood  pressure”,  proper  guidance  for 
which  has  been  requested  from  the  state  depart- 
ment of  health. 

This  “sanguinary”  gentleman  diagnosed  his 
ailments  as  “high  blood  pressure”  according  to 
the  account  he  furnished  state  department  of 
health  officials  and  one  morning  while  shaving, 
clipped  his  skin.  This  bled  profusely.  Presto, 
the  high  “blood  pressure”  vanished.  Next  time, 
the  “pressure”  soared,  the  trusty  “safety  razor” 
was  tuned  up  and  more  “blood  spilled”.  Now  this 
“worthy”  wants  to  know  how  he  can  protect  his 
marvelous  cure  for  “blood  pressure”. 

The  reply  he  received  will  undoubtedly  be  dis- 
couraging, for  he  was  informed  that  turning  off 
the  motor  of  an  automobile  stops  the  terrific 
pounding  of  worn-out  main  bearings,  but  it 
doesn’t  “cure”  the  bearings.  In  polite  and  di- 
plomatic language,  he  was  told  physicians  used 
“bleeding”  back  in  ancient  times  but  that  the 
family  physician  might  be  able  to  ascertain  the 
cause  and  remove  it. 


The  Ohio  Valley  Medical  Association  is  to  meet 
at  Indianapolis  November  10  and  11.  Drs.  W.  D. 
Haines,  Martin  H.  Fischer  and  Charles  T. 
Souther,  Cincinnati,  will  represent  the  Ohio  pro- 
fession on  the  program. 
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Varied  Health  Topics  Comprise  Program  for  the  Annual 
Health  Commissioners  Conference  in  October 


Numerous  public  health  problems  are  to  be  dis- 
cussed at  the  sixth  annual  conference  of  Ohio 
health  commissioners,  which  is  to  be  held  at  the 
Neil  House,  Columbus,  November  16  to  21st,  in- 
clusive. The  various  sessions  are  open  to  all  in- 
terested persons. 

Dr.  C.  D.  Selby,  president  of  the  Ohio  State 
Medical  Association,  is  to  address  the  conference 
on  “The  Relation  of  the  Medical  Profession  to 
Public  Health”.  A number  of  well  known  out-of- 
state  speakers  are  listed  on  the  program,  which 
follows: 

Monday,  November  16 
3:00  P.  M. 

Dr.  John  E.  Monger,  Director  of  Health, 
Presiding 

1.  Chairman’s  Address. 

2.  Address— Honorable  Vic  Donahey,  Governor 

of  Ohio. 

3.  Announcements. 

Tuesday,  November  17 
9:00  A.  M. 

Dr.  E.  R.  Hayhurst,  Presiding 

5.  Chairman’s  Address. 

6.  Progress  of  Goiter  Prevention  Program. 

Dr.  0.  P.  Kimball,  Cleveland. 

a.  Professional  Viewpoint. 

b.  Lay  Viewpoint. 

7.  Goiter  Prevention  Work  in  Michigan. 

Dr.  R.  M.  Olin,  State  Health  Officer,  Lans- 
ing, Michigan. 

8.  Discussion  led  by 

Dr.  William  H.  Peters,  Cincinnati. 

Dr.  Donald  D.  Shira,  Akron. 

Dr.  G.  T.  Wasson,  Bucyrus. 

2:00  P.  M. 

James  E".  Bauman,  Assistant  Director  of  Health, 
Presiding. 

9.  Chairman’s  Address. 

(New  Legislation). 

10.  Use  and  Value  of  Vital  Statistics  in  Public 

Health  Administration. 

Dr.  Louis  I.  Dublin,  Metropolitan  Life  In- 
surance Company,  New  York  City. 

11.  Value  of  Motion  Pictures  in  Public  Health 

Education. 

Dr.  H.  E.  Kleinschmidt,  Columbus. 

12.  Duties  of  Local  Health  Officers  in  Reporting 

of  Occupational  Diseases. 

Dr.  D.  J.  Kindel,  Chief,  Bureau  of  Indus- 
trial Hygiene,  Columbus. 

13.  Food  Poisoning. 

Mr.  Fred  Berry,  Director  of  Laboratories. 
General  Discussion. 

14.  Remainder  of  this  session  devoted  to  ques- 

tion box  conducted  by  Chairman. 

Those  desiring  to  present  questions  on  public 
health  subjects  are  requested  to  present  their 
question  in  writing  preceding  this  session. 
Recess 

6:00  P.  M. 

Dr.  C.  0.  Probst,  Member,  Ohio  Public  Health 
Council,  Toastmaster. 

15.  Dinner,  The  Neil  House. 

16.  Toastmaster’s  Address. 


17.  Presentation  of  Diplomas  to  health  com- 

missioners who  have  successfully  completed 
the  Correspondence-Study  Course.  Poli- 
cies and  future  disposition  of  course. 

18.  Address:  Relation  of  Medical  Profession  to 

Public  Health. 

Dr.  C.  D.  Selby,  President,  Ohio  State 
Medical  Association,  Toledo. 

19.  Dance  and  other  entertainment. 

Wednesday,  November  18 
9:30  A.  M. 

Dr.  John  E.  Monger,  Presiding. 

20.  Chairman’s  Address. 

21.  Progress  of  Organization  of  “Better  Milk 

Council  for  Ohio.” 

a.  As  Applied  to  Milk  Producers. 

b.  As  Applied  to  Milk  Distributors. 

c.  As  Applied  to  Milk  Consumers. 

9:00  A.  M. 

22.  Demonstration  of  the  Use  of  Milk  by  the 

“Four— H”  Clubs. 

Mr.  Alfred  Vivian,  Dean,  College  of  Agri- 
culture, Ohio  State  University. 

23.  Milk  Sanitation. 

Leslie  C.  Frank,  Associate  Sanitary  En- 
gineer, United  States  Public  Health  Serv- 
ice. 

24.  Discussion  opened  by 

Dr.  G.  E.  Robbins,  Chillicothe. 

2:00  P.  M. 

25.  Milk  Control  in  Pennsylvania. 

Dr.  Charles  H.  Miner,  Secretary,  State  De- 
partment of  Health. 

26.  Symposium  on  Milk-borne  Epidemics  in 

Ohio. 

Dr.  C.  B.  Finefrock,  Health  Commissioner, 
Ottawa  County. 

Diphtheria. 

Dr.  W.  G.  Rhoten,  Health  Commissioner, 
Hocking  County. 

Septic  Sore  'Throat  Epidemic. 

Dr.  W.  P.  Johnson,  State  Department  of 
Health. 

Typhoid  Fever  Epidemic. 

Dr.  F.  M.  Houghtaling,  Health  Commis- 
sioner, Sandusky  and  Erie  County. 

Typhoid  Fever  Epidemic. 

Dr.  A.  J.  Pardee,  Health  Commissioner, 
Ashtabula,  Ohio. 

Typhoid  Fever  Outbreak. 

Dr.  J.  M.  Scott,  Health  Commissioner,  Har- 
rison County. 

Scarlet  Fever  Epidemic. 

27.  Discussion  opened  by 

Dr.  C.  P.  Robbins,  Chief,  Division  of  Com- 
municable Disease. 

28.  New  Reduction  Test  for  Milk. 

Dr.  R.  H.  Markwith,  Health  Commissioner, 
Summit  County. 

Discussion  by  Dr.  A.  O.  Peters,  Dayton. 

29.  Aims,  Purposes  and  Accomplishments  of 

Northeastern  Dairy  Inspectors’  Associa- 
tion Northeastern  Ohio. 

Dr.  Ray  Leslie,  President,  Cleveland,  Ohio. 

Thursday,  November  19 
9:00  A.  M. 

Dr.  George  D.  Lummis,  Member,  Ohio  Public 
Health  Council,  Presiding. 

30.  Chairman’s  Address. 

31.  Discussion  of  Methods  of  Evaluation  of  Pub- 


830 


The  Ohio  State  Medical  Journal 


November,  1925 


lie  Health  Activities.  Report  of  Health 
Commissioners. 

Dr.  C.  A.  Neal,  Hamilton  County,  leading 
discussion  for  General  Health  Districts. 
Dr.  H.  L.  Rockwood,  Cleveland,  leading 
discussion  for  City  Health  Districts. 

32.  Advancements  in  Scarlet  Fever  Prophylaxis 

and  Treatment. 

Doctors  George  F.  and  Gladys  Henry  Dick, 
Scarlet  Fever  Committee,  Inc.,  Chicago. 

33.  Status  of  Diphtheria  Control  in  Ohio. 

Dr.  C.  P.  Robbins,  Columbus. 

34.  Local  Health  Organization  in  Ohio.  Prog- 

ress and  Means  of  Extension. 

Dr.  E.  R.  Shaffer,  Columbus. 

General  Discussion. 

Questions  and  Answers. 

1:30  P.  M. 

35.  Financial  and  Business  Side  of  Public  Health 

Administration. 

Mr.  A.  B.  Peckinpaugh,  Deputy  Inspector, 
Bureau  of  Inspections  and  Supervision  of 
Public  Offices,  Columbus. 

36.  Newspapers’  Viewpoint  of  Public  Health 

Publicity. 

Mr.  Paul  Bellamy,  Managing  Editor,  Cleve- 
land Plain  Dealer,  or  Mr.  Lee  A.  White, 
Detroit  News,  Detroit,  Michigan. 

37.  Preventoria. 

Mr.  T.  B.  Kidner,  Institutional  Secretary, 
National  Tuberculosis  Association,  New 
York  City. 

38.  Discussion  led  by 

Dr.  Frank  Anderson,  Superintendent,  Ohio 
Tuberculosis  Sanatorium,  Mt.  Vernon,  0. 

Friday,  November  20 

39.  Chairman’s  Address. 

40.  Medical  Supervision  of  the  Public  Schools. 

Sr.  Surgeon  Taliaferro  Clark,  United 
States  Public  Health  Service. 

41.  Dental  Supervision  of  School  Children. 

Dr.  William  DeKleine,  Director,  Child 
Health  Demonstration,  Mansfield. 

42.  Teaching  Health  Habits  in  the  School. 

Miss  Elma  Rood,  Director,  Health  Educa- 
tion, Child  Health  Demonstration,  Mans- 
field. 

43.  General  Discussion. 

44.  Some  Modern  Phases  of  Public  Health  Ad- 

ministration. 

Dr.  Allen  W.  Freeman,  Professor  of  Public 
Health  Administration,  Johns  Hopkins 
University. 

2:00  P.  M. 

45.  Progress  of  “Seal  of  Safety’’  Campaign  and 

Tourists’  Camp  Inspection,  Regulations 
and  Policies. 

Charles  S.  Slade,  Sanitary  Engineer,  Co- 
lumbus. 

46.  Sanitation  of  State  Park  Sanitary  Districts. 

Ralph  C.  Sweeney,  Sanitary  Engineer,  Co- 
lumbus. 

47.  Stream  Pollution. 

Charles'  C.  Hommon,  Sanitary  Engineer, 
Columbus. 

48.  Discussion  led  by 

Mr.  W.  H.  Dittoe,  Chief  Sanitary  En- 
gineer, State  Department  of  Health.  Co- 
lumbus. 

Mr.  F.  H.  Waring,  Assistant  Engineer, 
State  Department  of  Health,  Columbus. 


49.  Rural  Sanitation. 

Dr.  J.  F.  Elder,  Health  Commissioner,  Ma- 
honing County. 

50.  Questions  and  Answers  on  Sanitary  En- 

gineering Subjects. 

Saturday,  November  21 
9:30  A.  M. 

Meeting  Place — State  Department  of  Health 
Offices, 

Corner  Main  and  Fourth  Streets,  Third  Floor. 
Dr.  John  E.  Monger,  Presiding. 

51.  Unfinished  Business. 

52.  Reports  of  Committees. 

53.  Distribution  of  Certificates  of  Attendance. 

54.  Announcements  Relative  to  Football  Game, 

0.  S.  U.  Stadium. 

Adjournment. 


Ohio  Milk  Council  Organized 

The  final  steps  in  the  organization  of  an  Ohio 
Better  Milk  Council  were  taken  during  the  last 
week  in  September,  when  Dr.  John  E.  Monger, 
director  of  the  state  department  of  health  was 
named  chairman  of  the  council  and  the  following 
executive  committee  appointed:  Alfred  Vivian, 

dean,  college  of  agriculture,  Ohio  State  uni- 
versity; Arthur  McWilliams,  chief  of  the  dairy 
and  food  division,  state  department  of  agricul- 
ture; Vernon  M.  Riegel,  director  of  the  state  de- 
partment of  public  instruction;  Dr.  J.  H.  J. 
Upham,  Ohio  State  Medical  Association;  Miss 
Mary  Jamieson,  Ohio  Hospital  Association  and 
the  State  Association  of  Graduate  Nurses;  E.  D. 
Waid,  Ohio  Farm  Bureau  Federation;  Harry  L. 
Caton,  Ohio  State  Grange;  Josephine  L.  Pierce, 
D.  O.,  Ohio  Federation  of  Women’s  Clubs,  Lima; 
and  John  Schubach,  Ohio  Milk  Distributors’  Asso- 
ciation, Canton. 

The  objects  of  the  council,  as  outlined  are: 

1.  “To  determine  conditions  surrounding  the 
production  and  distribution  of  the  milk  supply.” 

2.  “To  adopt,  in  places  where  not  already 
adopted,  the  regulations  recommended  by  the 
state  department  of  health  and  in  addition,  to 
recognize  that  scientific  research  has  shown  that 
pasteurization  of  milk  is  the  surest  safeguard  to 
a wholesome  milk  supply  for  any  community. 

3.  “To  recommend  that  special  care  be  taken 
in  sterilization  of  all  milk  utensils  by  live  steam. 

4.  “That  milk  offered  for  sale  for  human  con- 
sumption shall  have  been  pasteurized  by  methods 
acceptable  to  the  state  department  of  health,  and 
that  such  milk  before  pasteurization,  shall  have 
been  produced  and  handled  in  the  sanitary  man- 
ner provided  in  the  regulations  of  the  state  de- 
partment of  health. 

5.  “To  legally  define  pasteurization,  and 
drastically  punish  those  who  do  not  fully  comply 
with  the  established  standard. 

6.  “To  inaugurate  a campaign  of  education 
that  both  producer  and  consumer  may  understand 
the  mutual  advantages  accruing  from  such  legal 
control”. 
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Three  Major  Taxation  Issues  Before 
Voters 

Ohio  electors  will  be  called  upon  to  pass  judg- 
ment upon  three  proposed  amendments  to  the 
Constitution  at  the  general  election,  November 
3rd.  These  aflrct  the  “uniform  rule  for  taxation”; 
limitation  on  the  debt-incurring  powers  of  local 
political  subdivisions;  and  a term  extender  for 
state  and  county  elective  officials. 

Under  the  provisions  of  the  first  amendment. 
Section  2,  Article  12  of  the  Constitution  would 
be  changed  so  as  to  modify  the  “uniform  rule”  of 
taxation.  The  proposed  change  would  permit  the 
legislature  to  fix  the  tax  upon  intangible  property 
and  motor  vehicles.  The  present  constitutional 
provision  requires  all  property,  both  real  and 
personal,  to  be  taxed  at  a uniform  rate. 

This  amendment  has  the  backing  of  groups 
representing  banking,  building  and  loan  associa- 
tions, agricultural,  manufacturers,  realtors,  pub- 
lic utility,  and  other  organized  interests.  In  sup- 
port of  the  propo=-al,  statements  have  been  issued 
claiming  that  a classification  of  tax  rates  on  in- 
tangible property  would  tend  to  lower  the  general 
tax  rate  and  it  would  bring  out  all  intangible 
property. 

The  second  amendment  seeks  to  write  into  the 
Constitution  the  fundamental  principles  of  the 
Griswold  debt  limit  law  passed  in  1921.  The  rea- 
son for  this  conversion  of  the  principles  of  the 
debt  limit  act  from  statutory  to  constitutional 
law  is  given  as  a safeguard  against  “periodical 
attacks  upon  the  principles  through  legislative 
action”.  The  principles  Involved  include:  “No 

borrowing  for  current  expenses”  and  “prohibiting 
bonds  from  running  longer  than  the  life  of  the 
assets  acquired  by  the  funds”.  Provision,  how- 
ever, in  the  constitutional  proposal  has  been  made 
for  exceptions  in  real  emergencies.  This  amend- 
ment apparently  has  the  support  of  various  or- 
ganizations interested  in  taxation  problems  and 
so  far,  there  appears  little  organized  opposition 
to  it. 

The  third  amendment  proposes  to  extend  the 
term  of  all  state  and  county  officers  from  two  to 
four  years,  excepting  the  terms  of  the  members 
of  the  Ohio  legislature.  At  present  the  auditor 
of  state  and  the  county  auditor  and  county  com- 
missioners serve  for  a four-year  term. 

Proponents  of  this  change  argue  that  a longer 
tenure  of  office  would  clip  election  expenses  in 
two  and  at  the  same  time  permit  officials  to  be- 
come more  familiar  and  efficient  with  their  duties. 
Opponents  of  the  proposal  assert  that  a four  year 
term  for  governor  and  two  year  term  for  the 
legislature  would  be  detrimental  to  legislative 
programs.  A few  claim  that  the  proposal  carries 
a “sleeper”  which  would  permit  the  legislature 
to  alter  or  change  such  terms  of  office.  The  sec- 
tion upon  which  this  allegation  is  based  says; 
“The  General  Assembly  shall  have  power  to  so 
adjust  or  extend  existing  terms  of  office  as  to 
effect  the  purpose  of  the  foregoing  amendment”. 


It  would  seem  from  this  that  the  only  power 
delegated  to  the  legislature  is  that  for  adjusting 
terms  of  offices  of  incumbents  at  the  time  of  the 
passage  of  the  act. 

A fourth  constitutional  amendment  was  au- 
thorized by  the  86th  General  Assembly.  This, 
however,  will  not  be  voted  upon  until  the  primary 
election  in  1926.  This  proposal  would  authorize 
the  assessment  of  public  improvements  against 
adjoining  “benefitted  property”  up  to  100  per 
cent,  of  the  valuation,  instead  of  50  per  cent,  as 
is  now  provided.” 


Eighfeenlh  Annual  Christmas  Seal  Sale  In 
December 

A goal  of  thirty  million  Christmas  Seals  and 
a fund  of  $300,000  has  been  set  by  the  Ohio 
Public  Health  Association  for  the  Eighteenth 
Annual  Seal  Sale,  which  be- 
gins December  1st. 

The  Ohio  Public  Health 
Association  lists  as  unfinish- 
ed tasks  in  Ohio  as: 

“Sanatorium  provision  for 
3,300  additional  beds  for 
tuberculosis.” 

“Development  of  an  aver- 
age of  100  beds  in  each  of  ten 
counties  of  50,000  or  more 
population  w'hich  do  not  at  this  time  contain 
sanatoria  and  which  have  no  plans  for  building. 

“Fostering  of  bed  provision  for  children  at  all 
sanatoria  in  the  state  and  securing  legislation 
which  will  provide  for  a children’s  building  at 
the  State  sanatorium  at  Mt.  Vernon. 

“Securing  legislation  for  the  codification  of  all 
laws  relating  to  tuberculosis  and  making  present 
laws  more  effective. 

“Safeguarding  public  health  laws  from  at- 
tacks of  quacks  and  charlatans. 

“Helping  to  extend  public  health  nursing  serv- 
ice into  every  county  in  Ohio. 

“Assistance  in  providing  special  training  for 
nurses  and  other  workers  needed  in  the  public 
health  field. 

“Inauguration  of  county  programs  for  carrying 
on  health  work  and  case-finding  facilities  for 
counties  that  already  have  sanatoriums. 

“Assistance  in  the  efforts  to  control  and 
eradicate  bovine  tuberculosis. 

“Legislation  to  insure  better  safeguards  for 
the  milk  supply  of  Ohio.” 


Four  Ohio  physicians  took  part  in  the  program 
of  the  Mississippi  Valley  Conference  on  Tuber- 
culosis, which  was  held  at  Lansing,  Mich.,  during 
the  first  week  in  October.  These  were : Dr.  Otto 

P.  Geier,  Cincinnati;  Dr.  John  Phillips,  Cleve- 
land; Dr.  C.  L.  Hyde,  Akron;  and  Dr.  John  E. 
Monger,  Columbus.  Dr.  Frank  O.  Anderson,  Mt. 
Vernon  and  Executive  Secretary  Paterson  of  the 
Ohio  Public  Health  Association,  Columbus,  are 
members  of  the  Conference  Executive  Committee. 
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Third-Fourth  District  Meeting 
The  annual  meeting  of  the  Northwestern  Ohio 
Medical  Society,  comprising  counties  in  the  Third 
and  Fourth  Councilor  Districts,  was  held  at  the 
Trew-Nav  Club,  Van  Wert,  on  Tuesday,  October 
13.  The  morning  session  was  devoted  to  a scien- 
tific program,  which  included  the  following  in- 
teresting papers:  1.  “Resulting  Pathology  of 

Middle  Ear  Infections”,  by  Dr.  Paul  J.  Stueber, 
of  Lima,  with  discussion  by  Dr.  Alan  Knisely  of 
Lima  and  Dr.  H.  R.  Wynn  of  Findlay;  and  2. 
“Abdominal  Diagnosis”,  by  Dr.  J.  V.  Hartman, 
Findlay,  with  discussion  by  Dr.  A.  S.  McKitrick 
of  Kenton  and  Dr.  J.  A.  Weitz  of  Montpelier. 

After  a noon  luncheon  and  a business  session 
at  1 P.  M.,  the  following  instructive  papers  were 
presented;  3.  “Pernicious  Vomiting  of  Preg- 
nancy” by  Dr.  John  Gardiner  of  Toledo,  with  dis- 
cussion by  Dr.  B.  H.  Carroll  of  Toledo  and  Dr.  G. 
A.  Rigrish  of  Defiance;  4.  “Deafness  Prophy- 
laxis”, by  Dr.  S.  A.  Edwards,  of  Van  Wert;  dis- 
cussion by  Dr.  E.  H.  Porter  of  Tiffin  and  Dr.  A. 
E.  Snyder  of  Bryan;  5.  “Prevention  of  the  Acute 
Intestinal  Diseases  of  Summer”,  by  Dr.  Dana  0. 
Weeks  of  Marion ; discussion  by  Dr.  S.  D.  Giffin 
of  Toledo  and  Dr.  F.  V.  Boyle  of  Bowling  Green; 
6.  “Cancer  of  the  Uterus”,  by  Dr.  C.  W.  Moots  of 
Toledo;  discussion  by  Dr.  J.  R.  Tillotson  of  Lima, 
and  Dr.  C.  F.  Murbach  of  Archbold. 

A six  o’clock  dinner  was  served  to  delegates  at 
the  Y.  W.  C.  A.,  followed  by  an  excellent  address 
on  “Surgical  Treatment  of  Angina  Pectoris”,  by 
Dr.  Elliot  C.  Cutler,  chief  surgeon.  Lakeside 
Hospital,  Cleveland. 


Prohibition  Prescription  Ruling 

A special  notice  under  date  of  October  7th,  re- 
scinding a general  order  issued  September  10th 
notifying  all  physicians  holding  federal  permits 
to  prescribe  or  use  intoxicating  liquors  to  return 
unused  portions  of  prescription  books  for  a new 
form,  has  been  sent  out  by  the  federal  prohibition 
department  by  order  of  E.  L.  Porterfield,  ad- 
ministrator for  Ohio  and  Michigan. 

Physicians  who  complied  wtih  the  request  of 
September  10th  and  returned  their  old  “Form 
1403,  Series  C”  for  a supply  of  new  “Form  1403, 
Series  D”  (predominating  color  scheme  a brown, 
instead  of  the  gold  hue  which  characterizes  Series 
C)  may  use  the  new  forms,  and  those  holding  old 
forms  may  use  those. 

The  special  notice  says: 

“This  office  is  in  receipt  under  date  of  October 
2nd  of  a letter  from  the  office  of  the  federal 
prohibition  commissioner  at  Washington,  D.  C., 
rescinding  the  order  carried  in  their  letter  of 
August  31st  and  promulgated  by  this  office  in  a 
general  letter  under  date  of  September  10th,  in 
re  the  use  in  prescribing  by  physicians  of  the 
revised  form  1403,  series  D. 

“You  were  instructed  in  our  general  letter  of 
September  10th  that  on  and  after  October  10th, 


no  prescriptions  written  on  the  old  form  1403, 
series  C,  could  be  honored  by  retail  druggists. 

“The  above  order  is  now  rescinded  and  you  are 
hereby  notified  that  both  series  C and  series  D, 
physicians  precription  books  will  be  honored  by 
retail  druggists  until  further  notification. 

“It  is  the  desire  of  this  office,  however,  that 
the  physicians  continue  to  return  to  this  office 
their  prescription  books,  series  C in  exchange  for 
the  new  form,  series  D,  the  object  of  this 
instruction  to  be  considered  as  an  indefinite  ex- 
tension of  time  for  the  exchange  of  the  books  from 
series  C to  series  D.” 


New  Medical  Buildings  Dedicated  at 
Western  Reserve 

Cleveland  physicians  and  a number  of  doctors 
from  other  parts  of  the  state  attended  the  dedi- 
catory exercises  of  the  new  buildings  of  the 
babies  and  Children’s  hospital,  and  Maternity 
hospital,  Cleveland,  now  affiliated  with  the  Col- 
lege of  Medicine,  Western  Reserve  University, 
which  were  held  October  28  and  29th. 

Dr.  Abraham  Flexner  of  the  Rockefeller  In- 
stitute, delivered  the  dedicatory  address.  The 
new  buildings,  which  are  considered  the  finest  of 
their  kind  in  the  world,  were  opened  for  the  in- 
spection of  the  medical  profession  on  October 
28th.  On  October  29th,  the  public  was  invited  to 
inspect  the  buildings. 

The  completion  of  the  new  babies  and  children’s 
hospital  and  the  maternity  hospital  buildings 
marks  another  step  in  the  completion  of  the  new 
medical  center  which  is  being  constructed  for  the 
College  of  Medicine,  Western  Reserve  University. 


Notice  of  Examination — U.  S .P.  H.  S. 

Examinations  of  candidates  for  entrance  into 
the  Regular  Corps  of  the  U.  S.  Public  Health 
Service  will  be  held  at  the  following-named  places 
on  the  dates  specified: 

At  Washington,  D.  C.,  December  7,  1925. 

At  Chicago,  111.,  December  7,  1925. 

At  New  Orleans,  La.,  December  7,  1925. 

At  San  Francisco,  Cal.,  December  7,  1925. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 


The  report  on  the  movement  and  prevalence  of 
communicable  diseases  in  Ohio  for  the  month  of 
September,  recently  issued  by  the  state  depart- 
ment of  health,  indicates  the  appearance  of  an 
unusual  number  of  cases  of  acute  Anterior 
Poliomyelitis  in  Cleveland.  Diphtheria  cases 
materially  increased;  scarlet  fever  also  increased 
but  the  cases  were  widely  scattered.  Several 
more  typhoid  fever  cases  have  been  reported  from 
Sandusky,  where  it  is  said  the  source  of  infection 
came  from  a dairy. 
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“Diploma  Mill’  Obseiwations 

Soon  after  the  “Diploma  Mill”  expose  of  a St. 
Louis  newspaper  in  1923  and  the  nation-wide  in- 
terest taken  in  the  licensure  system  of  various 
states,  Frederick  C.  Waite,  Western  Reserve 
University,  Cleveland,  was  asked  to  make  a 
searching  investigation  of  the  licensing  system 
in  Missouri.  This  commission  was  accepted. 
Twenty-three  months  were  spent  in  the  study  of 
the  Missouri  situation,  following  which  a detailed 
report  of  the  findings  were  made. 

Retarding  elements  found  by  Mr.  Waite  to  be 
impeding  the  work  of  securing  an  efficient  licen- 
sure system  were: 

“The  inertia  of  precedent  and  custom,  includ- 
ing a subconscious  belief  that  what  was,  was 
good  enough.” 

“The  astutely  organized  opposition  of  those 
who  profit  by  present  conditions  and  want  no  bet- 
terment; in  this  case  a part  of  a nearly  nation- 
wide organization  deriving  profit  from  traffic  in 
educational,  and  especially  in  medical  credentials 
and  diplomas. 

“A  confusion  of  ideas,  among  those  earnestly 
desiring  improvement,  as  to  just  what  changes 
are  needed. 

“Lack  of  comprehension  of  the  intermediate 
steps  necessary  to  bring  about  reform. 

“A  general  sentiment  of  ‘let  the  other  fellow  do 
it’.” 

Progress  may  be  made,  Mr.  Waite  holds,  if 
financial  and  personnel  support  are  given;  if 
steps  are  taken  to  revoke  the  licenses  of  the  un- 
qualified; if  a comprehensive  set  of  regulations 
be  drafted  and  published;  and  if  the  quality  and 
character  of  the  examinations  are  improved. 

A recent  bulletin  states  that  the  Governor  of 
Missouri  has  asked  for  and  secured  the  resigna- 
tion of  the  Missouri  State  Licensing  Board.  An 
entirely  new  personnel  has  been  appointed,  along 
with  a new  secretary. 

Out  of  all  of  this,  the  state  of  Missouri  should 
evolve  an  adequate  and  efficient  system  of  licen- 
sure. There  are  almost  unlimited  examples  in 
that  state  of  what  should  never  be  permitted 
again.  And  each  constitutes  a sermon  upon  the 
need  and  value  of  a centralized,  responsible  single 
board  of  licensure  to  pass  upon  the  qualifications 
of  all  those  w'ho  would  treat  the  sick  and  prosecute 
all  those  who  violate  these  health  safeguards. 


Preliminary  figures  for  the  first  seven  months 
of  1925,  recently  announced  by  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service 
indicate  that  the  1925  death  rate  will  be  lower 
than  the  average  for  the  last  five  years  in  spite 
of  the  showing  for  June,  when  the  mortality  rate 
was  considerably  higher  than  in  previous  years. 
This  rate  is  attributed  to  the  intense  temperature 
prevailing  in  most  parts  of  the  country  during 
June. 


^EW3]VOTESs^OHIO 


hwiton — Members  of  the  Rotary  club  were 
given  a demonstration  of  a new  electrical  sur- 
gical knife  by  Dr.  W.  F.  Marting  recently. 

Logan — Dr.  Leo  Edward  Stenger  and  Miss 
Hazel  Jeanette  Smith,  Columbus,  were  married  in 
Columbus  recently.  Dr.  Stenger  will  be  as- 
sociated with  Dr.  E.  E.  Campbell,  Logan. 

Olso,  Norway — Press  dispatches  indicate  that 
a movement  has  been  inaugurated  at  the  Uni- 
versity of  Olso  to  limit  the  number  of  medical 
students  to  a certain  percentage  of  the  popula- 
tion, as  a means  of  reducing  the  number  of  phy- 
sicians graduated  annually. 

Fostoria — Dr.  Franklin  Pennell  and  Miss  Dor- 
othy McComb,  Bowling  Green,  were  married  in 
September. 

Marysville — Dr.  Charles  Newbold,  Kenton,  re- 
cently graduated  from  Ohio  State  University,  has 
opened  an  office  here. 

Columbus — Col.  D.  V.  Burkett,  Columbus,  chief 
surgeon  of  the  Ohio  National  Guards,  has  pre- 
dicted that  the  theatres  of  Ohio  will  soon  be 
equipped  with  chlorine  gas  projectors  as  a means 
of  protecting  its  patrons  against  colds. 

Wapakoneta — Dr.  S.  H.  Sibert,  Fryburg,  has 
purchased  a new  home. 

Daytoyi — Dr.  T.  A.  McCann  addressed  the  West 
End  Welfare  Association  recently. 

Columbus — Dr.  Charles  W.  Conley,  for  the  past 
seven  years  a member  of  the  medical  staff  of  the 
Ohio  Industrial  Commission  has  resigned.  He  is 
succeeded  by  Dr.  Austin  H.  Seeds,  Columbus. 
Dr.  David  P.  Young,  Dayton,  has  been  added  to 
the  medical  staff  of  the  commission. 

Troy — Dr.  J.  Warren  Means  was  the  principal 
speaker  at  a recent  meeting  of  the  Rotary  club. 

Rave^ina — Dr.  lolas  M.  Huffman,  former  cap- 
tain of  the  Ohio  State  University  football  team, 
has  open  an  office  at  Ravenna. 

Ada — Dr.  Earl  Craft  has  returned  to  this  city 
and  opened  an  office  after  an  absence  of  eleven 
years.  He  was  located  at  Carthage,  S.  D. 

Freeport — Dr.  Oscar  S.  Brown,  recently  at- 
tended a meeting  of  the  medical  staff  of  the  Santa 
Fe  railroad  where  a revision  of  the  medical  rules 
was  discussed. 

Fostoria — Dr.  William  H.  Benner  has  been  ap- 
pointed jail  physician,  succeeding  the  late  Dr.  C. 
W.  B.  Harbour. 

Martins  Fe-t-ry — Dr.  F.  S.  Maskrey  has  moved 
to  Indianapolis  where  he  expects  to  locate. 

Cleveland — More  than  four  hundred  physicians 
attended  the  fourteenth  annual  session  of  the 
National  Safety  Congress,  which  was  held  here 
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during  the  first  week  in  October.  Among  the 
Ohio  physicians  taking  part  in  the  program  were: 
Drs.  Weston  A.  Price,  Cleveland;  F.  G.  Barr, 
Dayton;  and  E.  R.  Hayhurst,  Columbus. 

Mt.  Sterling — Dr.  and  Mrs.  Fred  A.  Lutz  an- 
nounce the  birth  of  a son,  Warner  Beale,  Septem- 
ber 10. 

Toledo — Dr.  William  Fisher  is  reported  im- 
proving at  St.  Vincent’s  hospital,  where  he  re- 
cently underwent  an  operation  for  acute  ap- 
pendicitis. 

Middletou'n— Dr.  S.  P.  Carter,  West  Manches- 
ter, has  been  appointed  assistant  surgeon  for  the 
American  Rolling  Mills. 

Columbus — ^Miss  Miriam  Heckelman,  Tokyo, 
Japan,  and  Dr.  C.  I.  Britt,  this  city,  were  re- 
cently married.  They  reside  at  141  West  First 
Avenue. 

MiddUtown — Dr.  Kennon  Dunham,  Cincinnati, 
a member  of  the  U.  S.  Veterans  Bureau  advisory 
committee,  told  the  members  of  the  American 
Legion  post  recently  that  physicians  should  be 
placed  in  authority  of  the  medical  work  of  the 
bureau. 

Tl’oosfer- — Dr.  Thomas  P.  Crawford,  Cleveland, 
has  located  in  this  city. 

Coshocton- — A special  course  in  surgery  is 
being  taken  by  Dr.  A.  P.  Magness  at  the  Cleve- 
land Clinic. 

Lhna — Dr.  William  L.  Neville  addressed  the 
Ottawa  Kiwanis  Club  recently  on  his  experiences 
in  Europe. 

Canton — Dr.  Wylie  Scott  is  in  New  York  City 
doing  special  work  in  neuro-surgery. 

Cleveland — Final  arrangements  are  being  made 
for  the  annual  meeting  of  the  Radiological  So- 
ciety of  North  America,  which  is  to  be  held  at 
the  Cleveland  Hotel,  Cleveland,  December  7 to 
11,  inclusive.  Dr.  Walter  C.  Hill,  2930  Prospect 
Ave.,  Cleveland,  is  general  chairman  of  arrange- 
ments. 

Dayton — Dr.  0.  P.  Kimball,  formerly  associate 
in  Medicine  of  the  Cleveland  Clinic  has  recently 
associated  with  Dr.  Robert  C.  Austin.  He  will 
confine  his  work  to  diagnosis  and  consultation. 
Dr.  Kimball  has  recently  been  appointed  con- 
sultant on  goiter  prevention  for  the  State  Health 
Deijartment. 


Dr.  A.  S.  McCormick,  secretary  of  the  Summit 
County  Medical  Society  has  prepared  an  interest- 
ing history  of  the  society  to  be  used  in  the  centen- 
nial celebration  of  the  City  of  Akron.  In  this 
brief  sketch,  which  was  recently  published  in  The 
Akron  Journal,  Dr.  McCormick  shows  that  a 
large  part  of  the  growth  and  development  of 
Akron  has  been  due  to  former  members  of  the 
society.  Among  those  mentioned  are:  Drs.  S- 

W.  Bartges,  E.  Crosby,  A.  M.  Cole  and  B.  F. 
Goodrich. 


— A diagnostic  chest  clinic  was  held  at  Pauld- 
ing in  September.  The  object  as  announced  by 
Dr.  C.  E.  Huston  was  to  inform'  the  public  about 
the  value  of  consulting  the  family  physician. 
“The  family  physician,”  the  announcement  states, 
“is  ready  and  willing  to  offer  his  best  services  to 
those  in  need  of  it,  but  is  frequently  prevented 
from  carrying  out  his  best  intentions  on  account 
of  the  negligence  and  indifference  of  people  ap- 
plying for  his  services.  The  physician  cannot  go 
into  the  home  and  ask  to  examine  all  the  family 
as  he  would  then  be  accused  of  seeking  business.” 

— C.  W.  Brand  has  been  named  chairman  of 
the  Child  Guidance  clinic,  Cleveland.  This  clinic 
was  established  in  Cleveland  last  January  by  the 
commonwealth  fund  of  New  York. 

- — A goiter  survey  is  being  made  in  Butler 

county  by  Dr.  0.  P.  Kimball,  state  department  of 
health,  and  Dr.  C.  J.  Baldridge,  health  commis- 
sioner. 

— A diagnostic  chest  clinic  was  recently  held  at 
Covington  under  the  auspices  of  the  state  depart- 
ment of  health. 

— Thirty  children  attended  the  crippled  children 
clinic  which  was  recently  held  at  Kenton  under 
the  auspices  of  the  state  department  of  health. 

— The  “Covered  Wagon”,  the  cognomen  ac- 
quired by  the  new  state  department  of  health’s 
“healthmobile”  was  at  the  Auglaize  county  fair 
recently. 

— A baby  clinic  was  conducted  by  Dr.  J.  J. 
Sutter,  health  commissioner  for  Allen  county,  at 
the  Jackson  township  community  fair. 

— Toledo  court  of  domestic  relations,  through 
Judge  James  Austin,  Jr.,  has  applied  to  the  Lucas 
county  commissioners  for  permission  to  employ  a 
physician  to  take  care  of  delinquents.  Such 
official  was  authorized  by  an  act  of  the  last  legis- 
lature, as  a means  of  establishing  a clinic  for 
the  care  of  defective  delinquent  children. 

• — Dr.  E.  J.  Schwartz,  former  registrar  of  vital 
statistics  and  member  of  the  state  department  of 
health  staff,  has  returned  from  Florida  and  ac- 
cepted an  appointment  as  health  commissioner  of 
Lake  county,  with  headquarters  at  Painesville. 

— Dr.  I.  C.  Riggin,  epidemiologist  for  the  Vir- 
vinia  state  department  of  health,  has  been  ap- 
pointed health  commissioner  of  Lorain  county, 
succeeding  Dr.  W.  R.  McIntosh,  who  resigned  to 
take  a position  with  the  International  Health 
Board. 

— The  Lakewood  board  of  education  has  ap- 
pointed Dr.  A.  V.  Boysen  medical  director  of 
public  schools,  succeeding  Dr.  N.  V.  Shetter,  re- 
signed. 
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Words  of  Appreciation,  from  the  Profession 
on  Medical  Protective  Service 

“This  opportunity  affords  me  great  pleasure  to  thank  The  Medical  Protective 
Company  for  their  clean,  business  like,  very  thorough,  detailed  methods  of  defense. 
You  certainly  spared  no  effort,  nor  expense  from  the  start  and  made  every  move  count 
to  circumvent  it  practically  and  legitimately. 

“The  very  best  firm  of  legal  talent  in  the  state  was  suggested  by  you,  and  after 
consulting  my  wishes  in  the  matter,  with  my  approval  was  ret^iined.  They  also  met 
the  height  of  anticipation,  by  realization  in  action. 

“I  cannot  speak  too  highly,  nor  emphatically,  of  the  manner  in  which  I was  defended 
by  the  Company,  and  the  ethical  methods  employed  in  my  behalf  throughout  this  litiga- 
tion. Even  my  more  sensitive  and  critical  friends  lauded  the  company  throughout  the 
entire  period.  Needless  to  add,  perhaps,  that  should  necessity  compel  me  to  continue 
the  practice  of  my  honored  profession  another  18  years,  I would  not  be  without  your 
constant  protection  one  of  those  years,  just  for  the  sense  of  security,  my  last  7 or  8 
years  with  you  have  been,  and  the  ease  of  mind  which  it  affords  one  from  the  envious, 
the  nefarious  blackmailers,  the  ever  grasping  base  character,  assassins  and  what  not 
that  infest  and  permeate  more  or  less,  most  every  community  and  not  the  least,  the 
shyster  lawyer.  Ordinarily  one  of  these  elements  is  enough  but  a combination  as  in 
this  case,  preying  on  one  more  fortunate  in  worldly  posses^i»»ns  is  hard  to  beat,  but 
you  did  it.” 

^ 

“Am  enclosing  my  check  for  Twenty-one  Dollars,  renewal  for  April  ’25,  to  April 
’26 — and  I want  to  say,  I do  not  know  of  any  place  1 could  place  the  like  amount  that 
would  give  as  much  satisfaction  and  pleasure.” 

•.t*  -je 

“I  certainly  do  appreciate  your  effects  in  my  behalf.  1 insure  against  everything, 
AND  THE  CHEAPEST  INSURANCE  I CARRY  IS  IN  YOUR  WONDERFUL  COM- 
PANY.” 

•j* 

“Whenever  you  fail  to  receive  my  renewal  promptly,  there  will  be  a small  piece 
of  crepe  on  the  office  door.” 
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Arthur  Monroe  Calvert,  M.  D.,  Akron;  Medical 
College  of  Indiana,  Indianapolis,  1903;  aged  48; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  September  17.  Dr.  Calvert  had  been 
connected  with  the  Akron  city  department  of 
health  for  the  last  seven  years.  Before  locating 
in  Akron,  he  was  a member  of  the  staff  of  the 
Cincinnati  tuberculosis  sanitarium.  He  leaves 
his  widow,  one  sister  and  his  father.  Dr.  P.  M. 
Calvert,  of  South  Bend,  Indiana. 

Henry  C.  Eyman,  M.D.,  Massillon;  Columbus 
Medical  College,  1880;  aged  69;  member  of  the 
Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Psychiat- 
rical Society;  died  October  8 following  a stroke  of 
paralysis.  Dr.  Eyman  formerly  had  been  super- 
intendent of  the  Massillon  and  Cleveland  State 
Hospitals  for  the  Insane,  and  was  assistant  su- 
perintendent of  the  Toledo  hospital.  He  retired 
in  1918  after  spending  over  30  years  in  the  care 
of  the  insane.  He  Was  noted  for  the  abolition  of 
mechanical  restraints  in  the  care  of  insane 
patients. 

Felix  C.  Hamtan,  M.  D.,  Ottoville;  Starling 
Medical  College,  Columbus,  1905;  aged  43;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  at  his  home 
on  September  16,  following  a long  illness.  Dr. 
Harman  had  practiced  in  Ottoville  for  a number 
of  years,  and  had  also  practiced  in  Christmas  and 
Castle  Hot  Springs,  Arizona,  where  he  had  gone 
for  the  benefit  of  his  health.  He  is  survived  by 
his  widow. 

Jesse  McClain,  M.D.,  Coshocton;  University  of 
Illinois,  College  of  Medicine,  Chicago,  1895;  aged 
57;  former  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home  on  October  12  of 
cerebral  hemorrhage.  Dr.  McClain  had  been  in 
ill  health  for  three  years,  following  an  attack  of 
lethargic  encephalitis  in  1922.  With  the  excep- 
tion of  the  years  he  attended  school,  his  entire 
life  was  spent  in  Coshocton,  27  years  of  which 
was  devoted  to  active  practice.  Dr.  McClain  took 
an  active  interest  in  civic  affairs,  and  for  a num- 
ber of  years  was  a member  of  the  city  board  of 
health  and  the  city  board  of  public  safety.  He 
also  was  active  in  medical  organization  work,  and 
had  served  as  president  of  the  Coshocton  County 
Medical  Society.  Dr.  McClain  was  a veteran  of 
the  World  War.  He  is  survived  by  his  widow. 

Worley  DeForest  Mercer,  M.  D.,  Columbus; 
Ohio  Medical  University,  Columbus,  1896;  aged  58; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  at  his  home  on  October  1 of  septic 
pneumonia.  Following  a year  spent  in  post  grad- 


uate work  in  New  York,  Dr.  Mercer  located  in 
McConnellsville  where  he  practiced  for  25  years. 
He  had  resided  in  Columbus  or  three  years.  Sur- 
viving him  are  his  widow,  two  daughters,  and  four 
sisters. 

Zachary  Talmage  Penhorwood,  M.  D.,  Green- 
ville; Ohio  State  University,  College  of  Medicine, 
1915;  aged  33;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  at  Germantown  Hospital,  Philadelphia 
on  September  12  of  pneumonia.  Dr.  Penhorwood 
located  in  Greenville  in  1916,  where  he  practiced 
until  about  two  years  ago  when  he  removed  to 
Philadelphia  to  enter  the  University  of  Penn- 
sylvania for  post  graduate  work.  He  had  just 
received  the  appointment  as  house  surgeon  in  the 
Germantown  Hospital.  His  widow  and  one 
daughter  survive  him. 

Charles  Ray  Smith,  M.  D.,  Carthage;  Eclectic 
Medical  College,  Cincinnati,  1921;  aged  33;  died 
September  16  at  Bethesda  Hospital,  Cincinnati, 
after  an  illness  of  ten  weeks.  Dr.  Smith  had 
practiced  in  Carthage  for  three  years.  He  is 
survived  by  his  widow,  one  son,  three  brothers 
and  three  sisters. 

Edioa/rd  W.  Walker,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1878;  aged  73;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
at  his  home  on  October  7 after  a several  months’ 
illness  following  a general  breakdown.  For  the 
last  30  years.  Dr.  Walker  had  been  a staff  phy- 
sician at  the  General  Hospital,  and  for  many 
years  had  served  as  a member  of  the  Cincin- 
nati Board  of  Health.  He  was  Professor  Emeri- 
tus of  Medicine  at  the  University  of  Cincinnati 
College  of  Medicine,  and  was  professor  of  clinical 
surgery  at  the  Ohio-Miami  Medical  College.  He 
had  served  several  terms  as  president  of  the  Cin- 
cinnati Academy  of  Medicine.  Surviving  him  are 
his  widow  and  one  sister. 


Washington  news  dispatches  have  announced 
that  the  organization  of  soldiers  disabled  in  the 
World  War  will  present  a program  to  the  in- 
coming Congress  which  will  include  a recom- 
mendation that  a medical  corps  be  established  in 
the  Veterans’  Bureau.  A similar  suggestion  was 
recently  made  by  the  special  committee  of  con- 
sultants to  the  veterans’  bureau. 


The  Medical  Division  of  the  U.  S.  Veterans’ 
Bureau  has  been  separated  from  the  Medical  and 
Rehabilitation  Service  and  recreated  as  a separ- 
ate service  to  be  known  as  the  Medical  Service 
of  the  U.  S.  Veterans’  Bureau.  General  Orders 
267,  under  date  of  July  3rd,  outlines  the  re- 
sponsibilities and  duties  of  this  new  service. 
Nothing  in  the  new  order  is  to  be  construed  as 
changing  the  functions  or  lessening  the  authority 
of  the  district  and  central  office  boards  of  appeal. 
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THE  GOITER 
QUESTION 

prevention  of  simple  goiter  is 
easily  accomplished  by  giving  the 
children  under  your  care  just 

1 lodostarine  Tablet 
a Week 

Leading  authorities  on  the  subject  both  in  this 
country  and  Switzerland  advocate  this  tablet 
and  method  after  much  experience  and  careful 
survey. 

Start  your  children  at  once  on  lodostarine  Tab- 
lets. We  shall  gladly  send  you  a complimentary 
box  and  literature  upon  request. 


? 


^^^Hoffmanri  La  Roche  Chemical 

'Alctkers  o^  AIcdicine^i  Rare  duality 
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Interesting  Birth  Statistics  in  Ohio 

Hans  Anderson’s  temperamental  old  Stork  visited 
Ohio  every  four  minutes  each  day  and  night  dur- 
ing 1924,  the  division  of  vital  statistics,  state  de- 
partment of  health  has  announced,  but  he  is 
developing  a decidedly  prejudicial  attitude  toward 
large  loads.  He  is  confining  his  flights  largely  to 
“single  passengers”. 

In  1924,  130,610  mothers  were  visited,  or  one 
in  every  11.8  women  of  child-bearing  age  in  the 
state.  From  these  visits,  there  were  left  11  sets 
of  triplets;  1,414  pairs  of  twins;  and  129,18.5 
single  births,  making  a grand  total  of  132,048  in- 
fants born  in  Ohio  for  1924. 

Male  babies  predominated — 67,892  against  64,- 
156  females.  However,  among  the  twins,  the  girl 
babies  took  the  lead  and  for  the  triplets,  the 
males  came  into  their  own  again. 

August  was  the  stork’s  busiest  month,  when 
there  were  11,579  births,  while  November  was 
the  .slowest  with  10,049  calls. 

The  old  bird  still  has  an  ardent  love  for  large 
families  for  he  presented  38,863  mothers  with 
their  first  child;  30,929  with  their  second;  20,156 
with  their  third;  13,416  with  their  fourth;  450 
with  their  twelfth;  300  with  their  thirteenth; 
123  with  their  fourteenth,  66  with  their  fif- 
teenth; 25  with  their  sixteenth;  8 with  their 
seventeenth;  5 with  their  eighteenth;  2 with  their 
nineteenth  and  1 with  their  twentieth. 

'Four  of  the  mothers  were  12  years  of  age;  10 
were  13  years;  7 were  fourteen;  11  were  fifty; 
1 was  fifty-one;  4 were  fifty-five;  and  1 fifty- 
nine.  Twenty-four  years  was  the  predominating 
age. 

These  mothers  were  mostly  Americans;  76,694 
were  native  Ohioans,  27,589,  United  States;  4,137 
Italy;  3,214  Austria;  2,404,  Hungary;  2,374 
Poland;  1,296  Russia;  932  Germany;  756  Eng- 
land; 492  Canada;  487  Ireland;  and  333  from 
Scotland. 

After  the  division  of  vital  statistics  had  com- 
pleted the  compilation  of  birth  statistics  for  1924, 
513  additional  birth  returns  were  made.  These 
are  not  included  in  the  foregoing  figures. 


Water  Purification  Conference 
Ohio’s  fifth  annual  conference  on  water  puri- 
fication was  held  at  Akron,  October  15  and  16 
under  the  auspices  of  the  state  department  of 
health. 

The  two-day  program  included  technical  dis- 
cussions of  water  filtration,  softening,  disinfec- 
tion and  plant  administration.  Results  of  re- 
search work  in  various  Ohio  water  plants  in  the 
use  of  carbon  dioxide  to  facilitate  coagulation 
were  outlined.  Among  the  speakers  were  E.  T. 
Edwards,  C.  O.  Hostettler,  -J.  S.  Gettrust,  all  of 
Akron;  Leroy  Scott,  Delaware;  F.  H.  Waring, 
William  Dittoe,  C.  P.  Hoover,  Dr.  John  E.  Mon- 
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ger,  all  of  Columbus;  Clarence  Bahlman,  Cincin- 
nati. 

Officers  of  the  conference  were:  J.  S.  Gettrust, 
Akron,  chairman;  R.  W.  Furman,  Toledo,  vice 
chairman;  E.  E.  Smith,  Lima,  second  vice  chair- 
man, and  secretary;  F.  H.  Waring,  Columbus, 
editor.  Officers  with  the  following  comprise  the 
executive  committee:  F.  H.  Tristam,  Lorain,  and 
C.  P.  Hoover,  Columbus. 


Claim  Numbers  Necessary  in  Industrial 
Commission  Cases 

Why  claim  numbers  are  essential  in  any  corre- 
spondence or  inquiry  which  physicians  may 
make  concerning  an  industrial  case,  has  been  ex- 
plained by  Herman  R.  Witter,  director  of  the  de- 
partment of  industrial  relations  in  a recent  bul- 
letin. 

Since  the  workmen’s  compensation  act  became 
effective,  the  industrial  commission  has  handled 
1,700,000  claims  for  injuries.  New  claims  are 
being  received  at  a rate  of  800  daily.  Between 
4500  and  5000  inquiries  are  answered  each  month 
concerning  the  status  of  pending  claims.  All  of 
which  give  some  idea  of  the  volume  of  paper  work 
necessary. 

When  an  inquiry  concerning  a case  is  directed 
to  the  commission,  the  claim  number  should  al- 
ways be  furnished.  It  is  only  by  the  claim  num- 
ber that  the  folder  containing  the  data  can  be 
located.  A claim  filters  through  the  medical  and 
legal  departments  by  claim  number  only.  All 
records  are  based  upon  a claim  number. 

If  the  physician  who  wishes  to  secure  informa- 
tion concerning  a claim  and  does  not  have  the 
claim  number,  he  should  obtain  this  from  the 
company  employing  the  injured  employe.  Director 
Witter  says  that  if  all  inquiries  would  contain  the 
claim  number,  replies  would  be  more  prompt  and 
the  department  would  not  be  handicapped  by 
being  compelled  to  write  for  the  claim  number. 

During  August  19,129  non-fatal  claims  and  78 
fatal  claims  were  received.  For  this  same  period, 
30,894  claims  were  heard. 


Ohio’s  vital  statistics  for  the  past  fifteen  years 
show  that  1,065,497  citizens — 573,470  males  and 
492,027  females — have  died  and  1,690,065  have 
been  born.  During  this  fifteen-year  period,  the 
population  of  the  state  has  increased  29.6  per 
cent.  I.  C.  Plummer,  chief  of  the  division  of  vital 
statistics,  state  depaitment  of  health,  estimates 
that  19.4  per  cent,  of  the  increased  population  for 
this  period  has  been  due  to  immigration. 


Dr.  Blanche  M.  Haines,  former  director  of  the 
Michigan  bureau  of  child  hygiene  and  public 
health,  has  been  appointed  director  of  the  division 
of  maternal  and  infant  hygiene,  U.  S.  childrens’ 
bureau  and  will  have  charge  of  the  administration 
of  the  Sheppard-Towner  maternity  and  infancy 
act.  Miss  Grace  Abbott  was  formerly  in  charge 
of  this  work. 
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X-Ray^ 

Radium, 
Removal  of 
Foreign  Bodies 

CHAS  F.  BOWEN,’ M.D. 

344  East  State  Street 

Columbus,  Ohio 
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HOTEL 

CHARMINEL 

COLUMBUS.  - - OHIO 

Ideally  situated  and  especially 
adapted  to  the  needs  of  the 
Medical  profession.  Located 
at  the  medical  center  of  Ohio, 
in  Columbus  on  East  State 
Street  at  Grant  Avenue,  op- 
posite the  Medical  Arts  Build- 
ing ; Grant  and  St.  Francis 
Hospitals. 

Doctor!  You  and  your  patient 
will  find  the  CHARMINEL 
a delightful  and  convenient 
place  to  stay.  Centrally  lo- 
cated and  yet  away  from 
traffic  noises.  A quiet  and 
restful  night  is  assured. 

Rates  reasonable 
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First  District 

CINCINNATI  ACADEMY  OF  MEDICINE 
(E.  A.  Klein,  M.  D,,  Secretary.) 

September  28 — The  Cincinnati  Academy  of 
Medicine  resumed  its  weekly  meetings,  after  a 
summer  recess.  Routine  business  matters  were 
considered,  including  a report  of  the  Board  of 
Trustees.  The  following  officers  elected  for  the 
ensuing  year,  were  installed:  Dr.  C.  A.  Langdale, 
president;  Dr.  Victor  Ray,  president-elect;  Dr. 
A.  G.  Drury,  treasurer;  Dr.  Elmer  A.  Klein,  sec- 
retary; and  Dr.  A.  H.  Freiberg,  trustee  for  one 
year.  Dr.  Langdale  in  his  inaugural  address,  the 
subject  of  which  was  “A  Historical  Discussion  of 
Surgery  in  the  Sixteenth  Century,”  told  of  the 
methods  of  treating  gunshot  and  other  wounds  in 
that  period. 

October  5 — The  scientific  program  consisted  of 
a symposium  on  diseases  of  the  gall  bladder.  The 
medical  aspect  was  discussed  by  Dr.  Henry  W. 
Bettmann;  the  surgical  aspect  by  Dr.  J.  Louis 
Ransohoff,  and  the  radiological  aspect  by  Dr. 
Charles  Goosman. — News  Clipping. 

Fayette  County  Medical  Society,  after  a sum- 
mer vacation,  resumed  its  regular  meetings  on 
Thursday,  September  24,  at  the  Y.  M.  C.  A., 
Washington  C.  H.  Twelve  members  and  five 
guests  were  present.  Following  a noon  luncheon. 
Dr.  Charles  Turner,  of  Columbus,  gave  a fine 
paper  on  “Puerperal  Sepsis,”  which  was  followed 
by  discussion  by  several  of  our  members.  Meet- 
ing adjourned  at  2:30  P.  M.,  to  meet  at  the  same 
place  on  October  29. — James  F.  Wilson,  Secretary. 

Warren  County  Medical  Society  met  in  Harmon 
Hall,  Lebanon,  oU  Tuesday,  September  15  for  its 
regular  monthly  meeting.  Dr.  Kelley  Hale,  of 
Wilmington,  was  the  guest  speaker.  The  meeting 
was  attended  by  more  than  half  of  the  enrolled 
membership. — News  Clipping. 


Xenia  doctor,  now  of  Dayton,  presented  some  very 
valuable  material  on  the  topic,  “Carbuncle.”  Dr. 
Finley  outlined  the  technique  of  early  crucial 
incision  and  packing  infected  area  with  gauze 
soaked  in  Dakin  oil.  In  the  essayist’s  experience 
this  treatment  has  the  advantage  over  other  treat- 
ments of  more  prompt  recovery  of  patient  and 
results  in  less  disfigurement. — Nancy  E.  Finney, 
Secretary. 

Miami  and  Shelby  County  Medical  Societies 
met  at  the  Troy  County  club  on  Thursday,  Sep- 
tember 3 for  the  first  joint  meeting  since  the 
summer  recess,  as  the  guests  of  the  Miami  County 
Medical  Society.  The  program  consisted  of  an 
address  on  “Our  Relationship”  by  Dr.  Porter  J. 
Crawford,  health  officer  for  Miami  County,  and  a 
lecture  on  “Treatment  of  Appendectomy  Stump” 
by  Dr.  Joseph  DeCourcy  of  Cincinnati. — News 
Clipping. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session, 
Tuesday,  September  15,  at  the  Lima  City  Hos- 
pital at  8:30  P.  M.  The  speakers,  Drs.  W.  L. 
Neville,  A.  F.  Basinger,  and  P.  I.  Tussing,  all 
of  whom  had  just  returned  from  abroad,  gave 
very  interesting  accounts  of  their  experiences, 
travels  and  studies  while  visiting  in  London  and 
the  Orient.  Dr.  Neville  told  of  visiting  hospitals 
and  clinics;  Dr.  Basinger  reported  some  very  in- 
teresting observations  of  methods  and  operations 
in  surgery;  and  Dr.  Tussing  spoke  of  some  of 
the  customs  and  practices  in  the  city  of  London 
during  the  time  of  his  studies  while  in  the  great 
metropolis  of  England.  All  three  addresses  were 
well  received  and  appreciated  by  about  fifty  mem- 
bers who  were  present.  Refreshments  were 
served. — A.  S.  Rudy,  Correspondent. 

Logan  County  Medical  Society  held  a dinner 
meeting  at  Hotel  Ingalls,  Bellefontaine,  Friday 
evening,  September  4,  with  an  attendance  of  about 
20.  “The  Future  Outlook  of  the  Medical  Profes- 
sion,” was  the  subject  of  an  address  delivered  by 
Dr.  John  Dudley  Dunham,  of  Columbus. — News 
Clipping. 


Second  District 

Champaign  County  Medical  Society  held  its  reg- 
ular monthly  meeting  on  Thursday  evening,  Sep- 
tember 17,  in  the  office  of  Dr.  J.  F.  Stultz,  Urbana. 
Dr.  H.  A.  McKnight,  of  Springfield,  presented  a 
paper  on  the  subject  of  “Control  of  Gastric  Hem- 
orrhages.”— News  Clipping. 

Darke  County  Medical  Society,  at  its  regular 
meeting  in  Greenville  on  Thursday,  September  10, 
heard  two  splendid  papers  by  visiting  speakers. 
Dr.  Sidney  Smith  of  Dayton,  spoke  on  “Common 
Ovarian  Tumors,”  and  Dr.  J.  F.  Beachler,  of 
Piqua,  presented  a paper  on  “Some  Perplexities 
of  the  Vermiform  Appendix.” — News  Clipping. 

Greene  County  Medical  Society  enjoyed  a most 
interesting  paper  at  its  meeting  on  Thursday, 
October  1.  Dr.  Robert  Kent  Finley,  a former 


Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND  LUCAS 
COUNTY 

(E.  J.  McCormick,  M.  D.,  Secretary.) 

October  2 — Program  for  the  general  meeting  of 
the  Academy  of  Medicine,  Friday  evening,  Oc- 
tober 2,  consisted  of  an  address  on  “Anatomical 
Changes  in  Lesions  of  Pulmonary  Tuberculosis 
and  their  Clinical  Significance”  by  Dr.  J.  Burns 
Amberson,  Jr.,  of  Loomis  Sanitarium,  Liberty, 
New  York. 

October  9 — ^Program  for  the  Section  of  Path- 
ology, Experimental  Medicine  and  Bacteriology, 
consisted  of  the  following  papers:  “The  Path- 

ology of  Hermorrhoids,  Before  and  After  Opera- 
tion” by  Dr.  H.  L.  Green;  “Primary  Carcinoma  of 
the  Kidney  Developing  from  Adenoma — Case  Re- 
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THERAPY  X-RAY  DIAGNOSIS 
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Modern  In  All  Departments 
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ports  and  Presentation  of  Specimen”  by  Dr.  Wm. 
H.  Fisher;  “Hydatidiform  Mole  of  the  Uterus — 
Report  of  Cases  and  Presentation  of  Specimen” 
by  Dr.  W.  W.  Randolph. 

October  16 — Medical  Section.  “Hay  Fever  Ex- 
periences in  Diagnosis  and  Treatment,”  by  Dr. 
Karl  D.  Figley. 

October  23 — Surgical  Section.  “Metabolism,” 
by  Dr.  E.  I.  McKesson. 

October  30 — Eye,  Ear,  Nose  and  Throat  Sec- 
tion. “Lateral  Sinus  Thrombosis — Report  of 
Cases,”  by  Dr.  A.  L.  Steinfeld;  “Rheumatic  Con- 
junctivitus  from  Tonsil  Infection,”  by  Dr.  S.  H. 
Patterson. 

Fifth  District 

Erie  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  September  24,  at  the  Suny- 
endeand  Club,  Sandusky.  Dr.  James  McI.  Phil- 
lips, of  Columbus,  addressed  the  society  on  “Man- 
agement of  Rabies,”  and  Mr.  James  E.  Bauman, 
of  the  State  Department  of  Health,  spoke  on 
“Legal  Phase  of  Rabies  Control.”  Both  talks 
were  very  interesting  and  instructive. — Program. 

Lorain  County  Medical  Society  met  Friday  eve- 
ning, September  25  at  the  Park  Hotel,  Oberlin. 
A five-o’clock  dinner  was  served  to  the  24  physi- 
cians in  attendance.  At  the  close  of  the  dinner, 
President  Pitcher  introduced  Dr.  W.  R.  Morrison, 
who  gave  a short  description  of  the  new  Dudley 
T.  Allen  Memorial  Hospital  in  Oberlin.  Musical 
entertainment  for  the  dinner  was  furnished  by  a 
trio  of  Oberlin  Conservatory  students — News 
Clipping. 

Trumbull  County  Medical  Society  held  its  reg- 
ular monthly  meeting  on  Thursday  afternoon, 
September  24  at  the  Elk’s  Club,  Warren.  The 
program  consisted  of  two  interesting  papers — 
“Symptoms  and  Diagnosis  of  Hyperthyroidism” 
by  Dr.  John  D.  Knox,  of  Warren,  and  “Treatment 
of  Pylorospasm  in  Children”  by  Dr.  Rubert  R. 
Rogers,  of  Warren.  Following  the  program,  din- 
ner was  served  at  the  Elks’  Club  at  6 P.  M. — 
Program. 

Sixth  District 

Stark  County  Medical  Society  met  Tuesday, 
September  15  in  the  City  Auditorium,  Canton, 
for  its  regular  monthly  meeting.  The  following 
instructive  and  interesting  program  was  pre- 
sented: “Actinotherapy  in  General  Practice,” 

by  Dr.  Elias  Rapoport,  Canton;  “Puerperal  Ec- 
lampsia” by  Dr.  Verl  Z.  Gaster,  Waynesburg; 
and  “Icterus  in  the  Newborn,”  by  Dr.  Fred  H. 
Stires,  Malvern. — Program. 

Summit  County  Medical  Society  met  Tuesday 
evening,  September  22,  at  the  City  Hospital, 
Akron.  Dr.  M.  J.  Gibans  spoke  on  the  subject  of 
“X-ray  in  the  Treatment  of  Skin  Diseases,”  be- 
fore the  Medical  Section.  Discussion  was  led  by 
Dr.  C.  L.  Baskin. 

October  6 — Members  in  attendance  at  the  regu- 
lar monthly  meeting  of  the  society  enjoyed  a 
splendid  paper  presented  by  Dr.  William  Mit- 
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hoefer  of  Cincinnati,  on  the  subject  of  “Nasal 
Accessory  Sinuses  and  the  General  Practitioner,” 
with  discussion  by  Drs.  Waugh  and  Kindall  of 
Cleveland  and  Drs.  D.  W.  Stevenson  and  L.  E. 
Brown  of  Akron.  At  the  business  session,  six 
hospital  interns  were  admitted  to  Associate  Mem- 
bership. 

October  20 — The  program  for  the  Surgical  Sec- 
tion consisted  of  a paper  on  “The  Choice  of  Oper- 
ation for  Inguinal  Hernia,”  by  Dr.  H.  H.  Musser, 
which  was  discussed  by  Dr.  J.  H.  Weber. — A.  S. 
McCormick,  Secretary. 

Eighth  District 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  office  of  Dr.  Pritchard, 
Nelsonville  on  Tuesday  evening,  October  6.  Dr. 
C.  J.  Shepard,  of  Columbus,  very  ably  discussed 
the  subject  of  “Skin  Diseases”. — J.  L.  Henry, 
Correspondent. 

Fairfield  Connty  Medical  Society  held  its  reg- 
lar  monthly  meeting  September  8 and  enjoyed  a 
noon-day  luncheon  at  the  Elks’  Home,  Lancaster. 
Twenty  members  were  present.  Dr.  Wells  Teach- 
nor  addressed  the  society  on  “The  Ambulatory 
Treatment  of  Hemorrhoids.”  His  talk  was  both 
instructive  and  practical,  and  was  much  en- 
joyed by  the  members  present. 

The  secretary,  after  a month  spent  in  the  high 
Rockies  of  Colorado,  is  again  on  the  job  and  hopes 
to  help  make  the  Fairfield  County  Medical  Society 
a better  organization  during  the  coming  year. — 
H.  M.  Hazelton,  Secretary. 

Muskingum  County  Academy  of  Medicine  met 
in  regular  session  on  Wednesday  evening,  Sep- 
tember 2 in  the  Chamber  of  Commerce  rooms. 
In  addition  to  the  members  present,  several  guests 
were  in  attendance,  including  physicians  from 
Newark  and  Licking  county.  Following  a busi- 
ness session.  Dr.  L.  A.  Mitchell,  of  Newark,  pre- 
sented an  interesting  paper  on  the  subject  of 
“Blood  Transfusion.” News  Clipping. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine held  its  regular  meeting  on  Monday  evening, 
September  14  at  the  American  Restaurant.  A 
paper  on  “Therapeutic  Labor”  was  presented  by 
Dr.  W.  D.  Inglis,  of  Columbus.  Luncheon  fol- 
lowed the  meeting. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(James  A.  Beer,  M.  D.,  Secretary.) 

September  28 — The  Columbus  Academy  met  in 
Columbus  Public  Library  Monday  evening,  Sep- 
tember 28,  with  a large  attendance  of  members. 
“Problems  Relating  to  the  Liver  and  Biliary 
Tract”  was  the  subject  of  a interesting  address 
by  Dr.  George  W.  Crile,  of  Cleveland.  Motion 
pictures  were  used  to  show  the  various  steps  in 
gall  bladder  operations,  as  advocated  by  Dr. 
Crile. — Program. 
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Two  Trusses  that  Will  Prove  a Reve- 
lation 
For 
Your 
Baby 
Cases 

Akron  Umbilical  Truss — pad  made  from 
sponge  rubber,  soft  and  comfortable  to  the 
flesh.  Buckle  for  adjusting  and  fastening 
elastic  band  is  upon  the  outside  of  pad, 
eliminating  all  danger  of  hurting  the  child. 
Easily  cleaned  with  soap  and  warm  water 
and  perfectly  satisfactory  in  every  way. 
Far  superior  to  the  old  style  hard  pads  for 
babies  and  children.  Will  not  slip.  Will 
prove  a revelation  to  you.  Sizes  10  to  30. 


Fig.  i8o 

Akron  Baby  Washable  Truss  embodies  all 
the  good  features  of  an  Elastic  Truss  with- 
out any  of  its  faults.  Made  of  soft  pliable 
non-elastic  material,  it  is  easy  and  com- 
fortable to  wear,  fits  the  child  as  snugly  as 
a garment,  yet  may  be  washed  with  soap 
and  water  and  kept  clean,  sweet  and  sani- 
tary. Fitted  with  soft  Sponge  Rubber  Pad 
of  suitable  size  and  shape,  it  can  be  de- 
pended upon  to  hold  securely  without  chafing 
the  most  sensitive  skin  and  positively  will 
not  interfere  with  the  child’s  growth  and 
development.  Sizes  10  to  22. 


L#eading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  all  kinds  of  hernia  in  adults, 
youths  and  infants,  sent  upon  request. 


THE  AKRON  TRUSS  COMPANY,  Akron,  Ohio,  U.S.A. 
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Medical  Authors  Attention 

Ohio  physicians  who  have  written  non-scientific 
stories  for  publication  in  any  of  the  maj^jazines, 
or  who  have  published  short  stories  in  book  form, 
are  requested  to  communicate  with  Dr.  Harold 
Hayes,  22  West  74th  St.,  New  York,  N.  Y.,  giving 
the  name  or  names  of  the  stories,  and  where 
copies  may  be  obtained. 

Dr.  Hays  is  compiling  a collection  of  short 
stories  written  by  physicians.  Because  so  many 
of  these  short  stories  are  written  under  an  as- 
sumed name  or  the  real  name  without  the  degree, 
it  has  been  difficult  to  trace  authorship. 

Physicians  who  know  of  short  stories  written 
by  colleagues  are  respectfully  urged  to  com- 
municate this  information  to  Dr.  Hayes. 


A New  Method  of  Exploitation 

A decidedly  misleading  form  of  salesmanship  in 
e.xploiting  a so-called  “home  treatment”  publica- 
tion is  being  worked  in  Columbus,  and  perhaps 
other  sections  of  the  state. 

A representative  calls  at  the  residence  and 
under  the  guise  of  collecting  data  on  a “health 
survey”  gains  the  confidence  of  the  householder 
then  proceeds  to  outline  the  “marvels  and  econ- 
omies” of  purchasing  a home  treatment  book, 
which  offers  simple  diagnosis,  the  treatment  from 
prescriptions  written  in  both  Latin  and  English 


and  a direct-by-mail  consultation  service  with 
“twenty-nine  noted  physicians  and  specialists.” 

The  book,  it  seems,  is  purchased  on  a club 
plan.  Under  this  plan,  the  subscriber  pays  50 
cents  a week  for  ten  weeks.  The  contents  of  the 
book  are  supposed  to  be  the  world’s  best  and 
latest  in  scientific  medicine.  From  one  source, 
the  name  of  the  company,  or  society,  using  this 
latest  method  of  “selling  the  public”  is  said  to 
be  called  the  “Domestic  Medical  Society,”  New 
York  City. 

The  dangers  of  self-diagnosis  are  only  too  well 
recognized  by  physicians.  In  the  hands  of  lay- 
men, unacquainted  with  the  dangers  and  told  that 
it  represents  the  world’s  best  thought  in  medicine, 
it  becomes  exceedingly  dangerous. 

Chambers  of  commerce  and  better  business  or- 
ganizations should  be  informed  when  these  repre- 
sentatives visit  your  community. 


M.\RRIAGE  AND  SOCIAL  DISEASES 
A recent  report  of  the  Vienna  Marriage  Con- 
sultation Bureau,  shows  that  18.7  per  cent,  of  the 
persons  applying  to  the  Bureau  for  information 
and  advice  are  infected  with  a venereal  disease. 
In  the  United  States,  according  to  the  U.  S.  Pub- 
lic Health  Service,  seven  states  require  a medical 
certificate  before  marriage  and  fourteen  states, 
while  without  such  a requirement,  have  laws 
which  aim  to  prevent  venereal  disease  infection 
through  marriage. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-(yraduate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks’  intensive  full  time 
clinical  course. 

INTERNAL  MEDICINE:  Three  months’  course  in  internal  medicine  and 
the  medical  specialties. 

GENERAL  SURGERY : Nine  months  graded  course,  including  general 

surgery  and  the  surgical  specialties. 

UROLOGY : Nine  months’  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months 
combined  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50  th  Street,  NEW  YORK  CITY 
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What  an  Eminent  Physician  says 

about  Gelatine  in  Milk  for  Infant  Feeding 

Dr.  JOSEPH  LEIDY,  of  Philadelphia  says:  “The  com- 
bination of  Gelatine  and  milk  in  infant  feeding’  was 
long  used  by  my  father  and  the  late  Dr.  W.  Pepper. 
I have  continued  to  use  it  during  the  past  thirty  years,  and 
am  of  the  opinion  that  it  gives  results  when  many  other  com- 
binations fail.”  {Quoted  by  permission.) 


Thomas  B.  Downey,  Ph.  D.,  Fellow 
of  Mellon  Institute,  Pittsburgh, 
has,  by  standard  feeding  test,  de- 
termined that  the  addition  of  pure, 
plain  unflavored  Gelatine  increases 
the  nourishment  obtainable  from 
the  milk  by  about  23%. 

The  approved  method  of  combining 
Gelatine  with  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level 
tablespoonful  of  pure,  unflavored, 
unsweetened  Gelatine  in  one-half 
cup  of  cold  milk  taken  from  the 
baby’s  formula;  cover  while  soak- 
ing; then  place  the  cup  in  boiling 
water,  stirring  until  Gelatine  is 
fully  dissolved;  add  this  dissolved 
Gelatine  to  the  quart  of  cold  milk 
or  regular  formula. 


Physicians  are  cautioned  to  pre- 
scribe only  pure,  unflavored  and 
unsweetened  Gelatine — the  purest 
form  of  which  is  Knox  Sparkling 
Gelatine — highest  quality  for 
h e a 1 1 h — produced  by  the  most 
scientific  methods,  and  under  con- 
stant bacteriological  and  chemical 
laboratory  control.  It  contains  no 
artificial  flavoring — no  sweetening. 


FREE-To  Physicians  and  Hospitals 

The  Physician’s  reference 
book  of  nutritional  diets  with 
recipes  will  be  sent  free  to 
physicians  or  hospitals,  upon 
request,  if  they  will  address 
the  Knox  Gelatine  Laborator- 
ies, 434  Knox  Avenue,  Johns- 
town, N.  Y. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


Free  from 
harmpd  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 
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ROBERTA  CARLISLE 


Corsets  Kellogg  Abdominal  Belts  Maternity  Corsets 

FITTED  BY  EXPERTS 


MAIN  4472  142  East  State  Street,  Columbus,  Ohio  OHIO  STATE  2983 


MRS.  MARY  M.  FREDERICK 

Nurses  Registry  and  Home 

Nwrses,  either  sex,  furnished 
for  all  cases  and  all  languages ; 
graduate,  undergraduate  and 
practiced  nurses.  Nurses  for 
operations,  obstetrical  cases; 
also  doctors^  office  nurses.  City 
and  out-of-tovm  calls  promptly 
attended  to  day  or  night. 

TELEPHONE : CEDAR  1466 

1438  East  110th  St.  Cleveland,  Ohio 


The  Eldridge  School 

Offers  educational  advantages  for 
children  who  cannot  attend  other 
schools.  Physical  defectives,  nervous 
children  and  those  retarded  in  speech 
development.  Mild  cases  of  epilepsy. 

For  information,  address 

ELDRIDGE  SCHOOL 

WORTHINGTON,  OHIO 

(A  Suburb  of  Columbus) 


HOSPITAL  NOTES 


— Construction  work  on  the  new  nurses  home, 
a dispensary  for  out-patients  and  a new  labor- 
atory, entailing  an  expenditure  of  $1,350,000,  was 
started  at  Mt.  Sinai  hospital,  Cleveland,  Septem- 
ber 1st. 

— Over  one  hundred  citizens  inspected  the  new 
general  hospital,  Bedford,  recently. 

— Warren  city  hospital  staff  election  resulted 
as  follows:  Dr.  D.  E.  Hoover,  president;  Dr.  E. 

C.  Goldcamp,  vice  president;  Dr.  J.  R.  Willough- 
by, secretary  and  treasurer. 

— Plans  are  being  prepared  for  a new  concrete 
50  bed  capacity  hospital  for  the  Merrill  hospital, 
Hamilton. 

— Medical  staff  of  McKitrick  hospital,  Kenton, 
at  a recent  meeting  heard  Dr.  Wilcox,  Ada,  on  an 
interesting  case  of  neurosis. 

— The  Blaine  hospital,  Willard,  has  been 
leased  to  the  Willard  Community  hospital  associa- 
tion for  a period  of  5 years  at  an  annual  rental 
of  $2,000. 

— At  the  sixth  annual  meeting  of  the  staff  of 
Good  Samaritan  hospital,  Zanesville,  the  follow- 


ing officers  were  reelected:  Dr.  H.  T.  Sutton, 

president;  Dr.  H.  R.  Geyer,  vice  president  and 
Dr.  Mary  Graham;  secretary.  Committees  in- 
clude: Hospital  Sanitation  and  Hygiene:  Drs. 

Beatrice  Hagen,  E.  R.  Brush  and  C.  J.  Roach; 
Nurse  Training  School:  Drs.  H.  R.  Geyer,  J.  M. 
Pedicord,  and  W.  D.  Coffman;  Records:  Drs.  L. 

R.  Culbertson,  J.  M.  Pedicord  and  C.  P.  Sellers; 
Laboratory,  etc.:  Drs.  A.  H.  Gorrell,  H.  T.  Sut- 
ton, and  C.  J.  Roach;  Hospital  Technique:  Drs. 

C.  M.  Rambo,  W.  A.  Melick,  and  H.  T.  Sutton. 

— Trustees  of  the  Martins  Ferry  hospital  are 
preparing  plans  for  a three  story  building,  which, 
when  completed  will  increase  the  bed  capacity 
from  65  to  100. 

—A  bequest  of  $10,000  to  endow  a charity  ward 
at  Lake  County  Memorial  hospital  has  been 
made  by  the  late  Stella  L.  Cummings,  Painesville-. 

Tag  day  at  King’s  Daughters  hospital,. 

Marysville,  netted  $404. 

The  Fostoria  city  council  has  authorized  the 

voters  to  pass  upon  a $50,000  bond  issue,  the  pro- 
ceeds of  which  will  be  used  to  purchase  a new 
public  hospital. 

—Campaign  headquarters  have  been  opened  in 
Marietta  for  a drive  for  $250,000  to  be  used  in 
constructing  a new  public  hospital. 

—John  Harper,  state  director  of  welfare,  has 
announced  that  the  purchase  of  Longview  state 
hospital  for  the  insane,  Cincinnati,  by  the  state 
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The  Management  of  an  Infant's  Diet  | 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 


which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
ay  be  safely  _ 

from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 


as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 


to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co,  Boston,  Mass. 


BEVERLY  FARM,  INC. 

(Established  1897,  Incorporated  for  Perpetuity  1922) 


Home  and  School 

For 

Nervous  and  Backward  Children. 
220  Acres — six  buildings — capacity, 
80  children. 

A New  School  and  Gymnasium 
Building  Projected. 


Habit  Training  A Specialty 

Recent  extensions  admit  accepting  a 
few  suitable  premanent  cases. 
Terms  on  Application. 

Address  all  communications  t-o 

Dr.  Wm.  H.  C.  SMITH,  Supt., 

Godfrey,  Madison  Co.,  111. 

DR.  GROVES  B.  SMITH.  Neurologist 

THEODORE  H.  SMITH,  B.  A.,  Secy. 


NONSPI  is  an  antiseptic  liouid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  bcer^  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less. NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

L ^ 


THE  NONSPI  COMPANY 

Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 
Na  me 


Address. 
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has  relieved  congestion  at  Massillon  and  other  in- 
stitutions. 

— The  Cincmnati  Times-Star  says  that  Dr.  A. 
C.  Bachmeyer,  dean  of  the  College  of  Medicine, 
University  of  Cincinnati,  and  chairman  for  the 
new  half-million  dollar  building  fund  for  the 
Deaconess  hospital,  was  inspired  to  study  medi- 
cine when  he  was  running  errands  for  the  sisters 
at  the  same  hospital  for  which  he  is  now  super- 
vising plans  for  raising  the  funds  needed  for  new 
buildings. 

— Forty-three  nurses  were  graduated  from 
Grant  hospital,  Columbus,  in  October.  Dr.  J.  F. 
Baldwin,  founder  of  the  hospital,  officiated. 

— The  Alliance  Kiwanis  club  conducted  a circus 
recently,  the  proceeds  from  which  were  turned 
over  to  the  city  hospital. 

— 5ix  nurses  comprised  the  graduating  class 
at  Good  Samaritan  hospital,  Zanesville,  recently. 

— The  Commonwealth  fund  of  New  York  has 
agreed  to  furnish  two-thirds  of  the  cost  of  a 
thirty-bed  hospital  for  Ottawa,  according  to  re- 
ports. The  Ottawa  Kiwanis  club  is  now  endeav- 
oring to  secure  the  remaining  third  needed  from 
the  city. 


Enrollment  at  University  of  Cincinnati 
Medical  Department 

Based  upon  faculty  action  limiting  classes,  the 
enrollment  for  the  session  of  1925-26  the  College 


of  Medicine,  University  of  Cincinnati,  is  almost 
exactly  that  of  last  year,  or  260  students  divided 
as:  Freshman,  69;  Sophomores,  65;  Juniors,  67; 

Seniors,  55. 

The  pre-medical  department  in  the  University 
provided  thirty-three  students. 

The  group  in  the  Freshman  Class  represents  17 
different  universities  and  colleges  in  a territory 
extending  from  the  Atlantic  to  the  Pacific. 

During  the  course  of  the  year,  tentative  ap- 
plications were  received  from  more  than  400  stu- 
dents, and  after  the  process  of  elimination  the 
Freshman  Class  was  filled,  subject  to  satisfactory 
completion  of  courses,  in  May. 

The  personnel  of  the  staff  of  the  college  is  un- 
changed with  the  exception  of  the  absence  of 
Professor  A.  P.  Mathews  of  the  Department  of 
Biochemistry,  which  work  will  be  carried  on  dur- 
ing the  ensuing  year  by  Professor  Shiro  Tashiro, 
who  was  recently  promoted  from  an  Associate 
Professor  by  the  Board  of  Directors. 

Owing  to  the  death  of  Dr.  Sigmar  Stark  late  in 
the  summer,  the  Gynecological  Department  will 
be  in  charge  of  Dr.  Charles  L.  Bonifield,  as  has 
pertained  heretofore,  while  the  Obstetrical  Serv- 
ice will  be  handled  by  Dr.  Henry  L.  Woodward, 
subsequent  to  the  death  in  the  summer  of  Dr. 
William  Gillespie. 


At  Your 

Grocer's 


When  It  Rains 

— It  Pours 


Announcing 

Morton’s  Iodized  Table  Salt 

E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
“ ^ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

1 MORTON  SALT  COMPANY  - CHICAGO 
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DIFFERENCES 
IN  BIOLOGICAL 
PRODUCTS 

SOME  physicians  doubtless  as- 
sume that  all  biological  prod- 
ducts,  by  whomsoever  made,  are 
more  or  less  uniform  in  safety  and 
potency  because  biological  manu- 
facturers are  compelled  to  operate 
under  government  license  and  reg- 
ulation. But  physicians  themselv.es 
are  also  licensed  and  regulated  by 
the  State.  Does  this  mean  that  all 
physicians  possess  a like  degree  of 
skill  7 Is  there  .no  difference  be- 
tween them  7 

Between  one  biological  product 
and  another  the  widest  possible 
variation  is  frequently  exhibited. 
The  government  merely  prescribes 
minimum  requirements.  Between 
the  minimum  and  the  maximum 
is  a wide  range.  Tolerable  products 
are  often  far  distant  from  superior 
products. 

In  the  manufacture  of  all  our 
biological  products  potency,  purity, 
and  safety  are  kept  steadily  in  view. 
The  most  stringent  rules  of  proce- 
dure prevail  at  every  step.  Chem- 
ical, biological,  and  bio-chemical 
tests  are  constantly  used  to  assure 
the  practitioner  that  any  serum  or 
vaccine  turned  out  in  this  labora- 
tory can  be  depended  upon  to  do 
what  is  expected  of  it. 

May  we  not  hope  that  you  will 
specify  “P.  D.  & Co.”  on  your  pre- 
scriptions for  biological  products? 

PARKE,  DAVIS  & CO. 

(Unifed  States  License  No.  i for  the  Manufacture 
of  Biological  Products) 

DETROIT,  MICHIGAN 


An  American 
Cod  Liver  Oil 

For  many  years  the  fishing  industry  has 
flourished  along  our  shores  but  until  recent 
years  the  production  of  medicinal  cod  liver 
oil  was  left  almost  entirely  to  the  European 
manufacturers. 

No  better  cod-fish  swim  anywhere  than 
are  found  off  our  North  American  Coast. 
After  much  research  work  and  experimenta- 
tion a method  of  making  cod  liver  oil  from 
the  fresh  livers  of  these  fish  has  been  de- 
veloped. 

Today  American  Cod  Liver  Oil  stands 
“ace-high.”  Clinical  experience  has  con- 
firmed our  laboratory  tests.  It  has  been 
found  that  this  oil  is  extremely  potent  in 
the  fat-soluble  vitamins. 

The  therapeutic  value  of  PATCH’S 
FLAVORED  COD  LIVER  OIL  has  been 
demonstrated  in  the  many  clinical  tests 
where  it  has  been  used.  Its  value  in 
rachitis  and  mal-nutrition  is  well  estab- 
lished. It  has  been  accepted  for  N.  N.  R. 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 

In  addition  to  our  carefully  controlled 
manufacturing  methods  we  further  safe- 
guard the  physician  who  is  depending  upon 
our  oil  for  definite  results  by  biologically 
testing  every  lot  of  oil  made  in  our  plants. 
The  vitamin  potency  is  guaranteed. 

If  you  are  looking  for  a dependable,  pal- 
atable and  potent  cod  liver  oil.  send  the 
coupon  below  for  a trial  bottle  with  de- 
scriptive literature. 

Taste  it,  — You’ll  be  snrjyrised! 

The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Seud  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature  concernbui  it’s 
vitamin  potency. 

Dr 

St.  and  No 

City  and  State 0.  S. 
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An  Attitude  Toward  Industrial  Medicine 

California  is  endeavoring’ to  work  out,  through 
a committee,  some  ptoblems  of  industrial  medicine 
with  which  the  profession  of  that  state  is  con- 
fronted. 

This  committee  sent  out  a questionnaire  to 
every  member  of  the  California  State  Medical 
Association.  Forty  per  cent  of  the  membership, 
or  1,634  replied.  Of  these,  398  asserted  that 
they  were  not  interested  in  industrial  medicine; 
1,135  expressed  an  interest  and  willingness  to  be 
governed  by  the  policies  worked  out  by  the  State 
Association.  Twenty-two,  or  2 per  cent  of  those 
replying,  stated  that  they  were  unwilling  to  have 
their  freedom  of  action  restricted  by  organized 
medicine. 

After  completing  the  study,  the  Committee  of 
which  Dr.  Sol  Hyman,  San  Francisco,  was  chair- 
man, recommended  that  the  State  Association 
hold  as  unethical  the  following  practices: 

1.  “Price  cutting  below  the  regular  accepted 
fee-schedule,  either  directly  or  indirectly. 

2.  “Fee  splitting  of  any  kind,  either  directly  or 
indirectly. 

3.  “Rebating  fees  or  any  portion  of  a fee,  either 
directly  or  indirectly. 

4.  “The  solicitation  of  business  by  lay  or  other 
employes. 

5.  “The  advertising  by  individuals  or  by  hos- 
pitals other  than  that  allowed  by  the  code  of 
ethics  of  the  American  Medical  Association. 

6.  “To  be  employed  in  any  capacity  either  on 
salary,  fee  or  retainer,  or  as  consultant  by  any 
institution,  or  corporation,  or  group,  doing  in- 
dustrial medicine  that  is  owned  or  controlled  by 
laymen  and  operated  for  profit.” 


Preventable  Illness 

“Last  Battlegrounds  of  Disease”  is  the  title  of 
a pamphlet  recently  issued  by  Northwestern  Uni- 
versity, in  which  the  attention  of  the  public  is 
directed  to  the  cost  of  illness  in  the  United  States, 
estimated  to  total  more  than  one  billion  of  dol- 
lars annually. 

On  any  given  day,  three  out  of  every  one  hun- 
dred persons  are  ill  from  minor  or  major  causes, 
this  pamphlet  asserts. 

“If  preventive  measures  could  be  made  avail- 
able for  the  poorest  communities  as  they  are  for 
the  best”,  the  Northwestern  University  says,  “a 
reduction  of  from  10  to  25  per  cent,  could  be 
brought  about  in  casual  illness.  At  least  $100,- 
000,000  of  the  money  lost  each  year  in  illness 
could  be  prevented.  In  20  years  the  mortality 
rate  has  been  reduced  47  per  100,000.  If  in  the 
next  two  decades,  one-half  as  great  a reduction 
can  be  brought  about,  each  year  more  than  200,- 
000  lives  can  be  saved — enough  to  populate  a city 
the  size  of  Columbus,  Ohio.” 


Workers  in  industrial  plants  located  near  to 
or  within  the  heart  of  large  cities  change  less  fre- 


FOR  SALE 

A twenty  room  property,  adapted  for 
private  hospital  or  sanitarium  purposes, 
built  chiefly  of  hand  cut  stone  nicely  lo- 
cated on  about  four  acres  fine  ground  in 
City  of  Bellevue,  Ohio. 

Will  sell  for  less  than  a fourth  of 
present  cost  of  construction,  easy  terms, 
this  is  a rare  opportunity. 

For  Particulars  Write 

H.  G.  QUIRIN 

Bellevue,  Ohio 


Small  Advertisements 

For  Sale — Ultra  violet  lamp,  water  cooled  type  “Kromay- 
er”,  for  direct  current.  Dr.  Hugh  J.  Means,  327  E.  State 
St.,  Columbus,  Ohio. 

For  Sale — Office  equipment,  and  $8,000  practice,  in  small 
town  within  ten  miles  of  Columbus.  Splendid  opening  for 
young  physician.  For  information,  address  S.  H.  A.,  care 
Ohio  State  Medical  Journal. 

Wanted — A physician  to  locate  in  Windsor,  Ashtabula 
County.  Good  location,  good  roads,  and  good  people.  No 
competition.  For  information,  address  R.  H.  Trask  or  E. 
D.  Loomis,  Windsor,  Ashtabula  County,  Ohio. 

Wanted — Position  open  with  an  established  clinic  for  a 
physician  thoroughly  qualified  in  eye,  ear,  nose  and  throat 
work.  Address,  giving  all  qualifications,  532  Rose  Building, 
Cleveland,  Ohio. 

Situations  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  wtih  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  Associa- 
tion of.  Commerce. 

For  Sale — My  $'6,000  unopposed  practice  goes  with  my 
modern  home  and  office  combined.  Can  be  bought  for  80  per 
cent,  of  cost  of  building  three  years  ago.  I am  retiring  from 
active  practice.  WiU  trade  for  property  in  or  near  Colum- 
bus. A few'  hundred  dollars  will  handle  the  deal. 

About  SO  per  cent,  of  practice  is  caslu  See  or  write  Dr. 
George  B.  Faber,  Fredericksburg,  Ohio. 

WANTED — Situations  for  the  following  candidates:  (a) 

B.S.,  University  of  Wisconsin;  M.D.,  Itush;  general  intern- 

siiip;  special  work  in  genitourinary  diseases;  has  done  con- 
siderable minor  surgery:  well  qualified  in  electro-therapy; 

age  34;  (b)  M.D.,  Jefferson;  a two-year  internship  covering 

considerable  surgery;  one  year,  surgical  resident;  age  30. 
Medical  Ibircau.  Marsliall  Field  Annex,  Chicago. 

WANTED — Situations  for  the  following  specialists:  (a) 
Pathologist  and  laboratory  director;  class  A man;  five  years’ 
biological  work:  eleven  years,  director  of  pathological  labor- 
atories: w'ell  (iualified  in  tissue  work;  (b)  Roentgenologist; 
class  A man;  ten  years’  specialization  in  general  radiology, 
deep  therapy  and  railium  therapy;  age  34.  Medical  Bureau, 
Marshall  Eiehl  Annex,  Ch<-iago. 

WANTED — ('onnection  by  eye,  ear,  nose  and  throat 
specialist:  M.D.,  University  of  Michigan;  two  years’  special 
work  in  e.ve.  ear,  nose  and  throat — one  year  at  the  Uni- 
versity of  Michigan  and  another  year  at  the  University  of 
I'ennsylvania ; special  training  in  bronschoscopy ; certified  by 
American  Hoard  of  Otolaryngology:  age  33,  married.  Medical 
Hur<»au.  Marshall  Field  Annex,  ('hioago. 

WANTED — Situations  for  the  follow'ing  candidates:  (a) 

M.D..  University  of  Michigan;  has  specialized  in  diseases  of 
the  cardiovascular  system  and  chest:  w'ell  trained  iu 

electrocardiography:  recommended  as  a capable  diagnostician; 
(b)  M.H.,  University  of  Toronto:  has  completed  a rotating 
internsiiip  and  has  liad  several  months’  experience  as  sur- 
gical assistant.  Medical  Bureau,  Marshall  Field  Annex, 
Uliicago. 


quently  than  those  employed  in  plants  located  on 
the  outskirts,  according  to  a recent  report  made 
by  the  Committee  on  Regional  Plan  of  New  York 
and  its  Environment.  The  cause  assigned  for 
this  is  that  workers  engaged  in  routine  crave  the 
excitement  of  the  crowds  in  downtown  districts. 
Noon  hour  minutes  permit  them  to  watch  such 
activities,  it  is  said. 
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T)ECAUSE,  in  one  com- 
pact,  handsome  cabinet, 
twenty  purposes  are  served  ; 
each  with  a range  of  power 
and  extreme  nicety  of  con- 
trol for  the  finest  technic — 

Because  its  distinctive  fea- 
tures— the  Kolischer  Spark 
Gap,  for  instance — are  ex- 
clusive with  it — 

Because  FISCHER  interest 
is  retained  in  your  results 
after  the  sale — in  many  use- 
ful and  understanding  aids. 


Investigate  the  "LO”  now! 


H.  G.  FISCHER  & COMPANY,  Inc. 

PHYSIOTHERAPY  HEADQUARTERS 

52.5  Provident  Bank  Building, 

Seventh  and  Vine  Streets, 
CINCINNATI,  OHIO. 

\ / 


Effect  of  Curds 

on  Infant  Digestion 

One  of  the  most  important 
points  about  any  infant  food 
is  its  behaviour  in  the  stomach. 

The  amount  of  casein  in  cow’s 
milk  is  much  greater  than  in 
human  milk,  and  it  coagulates  very 
much  earlier  in  the  infant’s  stomach 
forming  itself  into  large,  tough 
masses  of  curd,  while  the  casein  of 
human  milk  coagulates  much  later 
and  sometimes  not  at  all,  accounting 
for  the  light,  flocculent  appearance 
of  the  curds  of  human  milk,  which 
are  quite  soft  and  even  in  texture. 

Lactogen,  by  reason  of  a special 
method  of  manufacture,  gives  a soft, 
even,  flocculent  curd  almost  identi- 
cal with  human  milk.  Being  homo- 
genized, Lactogen  does  away  with 
the  danger  of  intestinal  irritation,  so 
frequently  met  with  in  feeding  the 
larger  butter  fat  globules  of  ordinary 
modified  milk  mixtures. 

Lactogen  is  the  new  food  for  in- 
fants, who  are  deprived  during  the 
early  months  of  infancy  of  an  ade- 
quate supply  of  breast  milk. 

Tlie  coupon  below  is  for  your  con- 
venience and  will  bring  you  suffi- 
cient supply  for  a clinical  trial. 


NESTLe’S  food  company,  Inc. 

1.30  William  St.,  New  York  City 

Please  send,  without  charge,  complete  infor- 
mation on  Nestle’s  Lactogen,  together 
with  samples 

Name 

Street 

Town  or  City 

State 


WHY  FISCHER'S 
“LO”  SENIOR 
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Proposed  Health  Nomenclature 

Public  health  nomenclature  of  a universal 
character  is  the  aim  of  the  Public  Health  Ad- 
ministration section  of  the  American  Public 
Health  Association.  This  section  has  drafted  a 
standard  set  of  common  health  words  and  pro- 
vided the  definition  of  each. 

The  proposed  nomenclature  includes; 

Communicable  Diseases:  Those  diseases  the 

causative  agents  of  which  may  pass  or  be  carried 
from  one  person  to  another  directly  or  indirectly. 

Demography : The  statistical  study  of  human 

life. 

Epidemiology : That  science  which  deals  with 

the  spread  of  diseases  which  are  communicable 
or  which  are  influenced  by  causes  affecting  a 
number  of  people. 

Fomites:  Any  nonliving  matter,  other  than 

food,  that  may  harbor  living  disease  micro-or- 
ganisms capable  of  causing  infection  for  a period 
of  several  days. 

Health:  1.  (In  an  absolute  sense).  That 

quality  of  life  in  which  the  body  is  sound,  the 
various  organs  function  naturally  and  the  whole 
organism  responds  adequately  to  its  environment. 
2.  (In  a relative  sense).  Quality  of  life  as  af- 
fected by  the  condition  of  the  body,  the  function- 
ing of  the  various  organs  and  the  response  of  the 
whole  organism  to  environmental  influences. 

Hygiene:  1.  (General  sense).  The  science 

and  art  of  the  protection  and  promotion  of  health. 
2.  (Technical  sense).  The  art  of  controlling  the 
human  body  and  its  immediate  surroundings  in 
order  to  preserve  bodily  soundness,  natural  func- 
tions, and  adequate  adjustment  to  the  environ- 
ment. 

Hygiology : The  complete  science  upon  which 

the  arts  of  hygiene  and  sanitation  are  based. 

Immunity : The  existence  (possession)  of  re- 

sistance against  specific  infectious  diseases  above 
the  ordinary  or  average. 

Inocidation:  The  act  of  introducing  any  for- 

eign agent  into  the  living  animal  body,  parenter- 
ally,  by  any  means,  usually  by  injection. 

Isolaticni:  Restrictions  placed  upon  the  sick 

person  and  his  immediate  attendants  and  sur- 
roundings. 

Preventive  Medicine:  The  art  of  preventing 

disease  by  the  use  of  biological  products,  drugs, 
and  other  means. 

Public  Health:  1.  (Popular  sense).  The  gen- 

eral, or  collective,  health  of  the  people.  2.  (Ad- 
ministrative or  legal  sense).  The  health  of  the 
community  as  influenced  by  factors  which  affect 
a considerable  number  of  people  in  some  con- 
nected way.  3.  (Technical  sense).  Measures 
applied  to  a considerable  number  of  people  in 
some  connected  way  to  prevent  the  impairment 
of  health  or  to  promote  health  and  bodily  com- 
fort. 

Quarantine:  1.  The  detention  of  ships,  per- 

sons or  (and)  cargoes  from  ports  infected  with 
certain  specified  diseases.  2.  Restrictions  placed 


The  Wend  t-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

TheWendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


The  COLUMBUS  PHARMACAL  Co. 

NO  GOODS  SOLD  AT  RETAIL 
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TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Ou/ner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  elliciency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  atid  what  remits  are 
attained;  also  samples  of  materials  ivith  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
unthin  34  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  lbs. 


1701  Diamond  St. 


Philadelphia 
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upon  the  premises  and  persons  occupying  prem- 
ises where  certain  communicable  disease  exists. 

Sanitation:  The  art  of  securing  and  main- 

taining a clean  (suitable)  environment  for  the 
protection  and  promotion  of  health  and  comfort. 

Serutn:  1.  The  liquid  portion  of  animal  blood 

which  separates  from  the  clot.  2.  The  liquid  por- 
tion of  blood,  whole  or  modified,  coming  from 
animals  that  have  been  inoculated  with  disease 
micro-organisms  or  their  products  and  therefore 
contain  antibodies  capable  of  establishing  in- 
creased passive  resistance  when  introduced  pa- 
renterally  into  the  body  of  another  animal. 

Vaccinate:  The  act  of  introducing  the  living 

agent  of  cowpox  into  the  human  body. 

Vaccine:  1.  (Specific  and  original  sense).  The 

living  agent  of  cowpox  in  any  form  used  by  in- 
troduction into  the  body  to  establish  immunity 
to  smallpox.  2.  (General  sense)  Any  biological 
agent  (organic  material)  which  upon  introduc- 
tion into  the  animal  body  results  in  the  produc- 
tion of  antibodies  and  consequent  heightened  re- 
sistance to  disease. 

Vector:  Animals,  most  commonly  insects, 

which  carry  and  transmit  disease  organisms. 
Biological  Vecto-r:  Where  the  disease  organisms 

pass  an  essential  phase  of  their  life  cycle  in  the 
animal  (insect).  Mechanical  (Passive)  Vector: 
Where  the  animal  (insect)  serves  as  the  acci- 
dental or  passive  conveyor  of  the  disease. 
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The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  US  a postal  card  for  your  sarwpHe 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


State  Care  of  Crippled  Childem 
Nearly  one  thousand  crippled  children  were 
given  care  and  treatment  at  a total  cost  of  $350,- 
000  last  year  by  the  division  of  charities,  state 
department  of  welfare,  according  to  the  annual 
report  of  the  welfare  director. 

“The  work  for  crippled  children”,  the  report 
says,  “in  the  child  care  bureau  of  the  division  of 
charities  is  very  new,  yet  the  cooperation  and 
response  which  we  have  been  securing  from  the 
various  counties  throughout  the  state  has  been 
more  than  one  might  expect  in  so  short  a time.” 
“For  the  year  ending  June  30,  1924”,  the  re- 
port continues,  “there  had  been  committed  911 
children  from  62  different  counties  to  this  di- 
vision. The  actual  cost  of  medical  care  for  these 
children  was  $350,199.88,  this  amount  being 
charged  back  to  the  various  counties  from  which 
the  children  were  committed.  Orthopedic  sur- 
gical care  has  been  given  free  of  charge  by  the 
most  prominent  orthopedic  surgeons  in  the  state. 
The  work  of  supervising  the  crippled  children  and 
traveling  expenses  is  borne  by  the  state,  and  is 
not  charged  back  to  the  counties. 

“The  policy  of  this  division”,  the  report  asserts, 
“is  for  the  conservation  of  the  family  unit;  for 
the  removal  of  a child  from  its  own  family  only 
when  the  child  will  be  sacrificed  if  it  remains;  for 
an  institutional  program  which  will  work  toward 
the  ideal  of  restoring  normal  children  to  family 
life  at  the  earliest  possible  moment.” 


isters 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

USTER  BROS.,  Inc.  405  Leringtoa  Ave.  NEW  YORK  Cmf 
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INSULIN ' LILLY 


TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly. 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  ((Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 


All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 


INmiANTAPOT  TS  TL  S.  A. 
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NEW  BOOKS 

The  Faith,  The  Falsity,  The  Failure  of  Chris- 
tian Science.  By  Woodbridge  Riley,  Ph.  D.,  mem- 
ber of  the  American  Psychological  Association; 
Frederick  W.  Peabody,  LL.B.,  member  of  the 
Massachusetts  Bar;  and  Charles  E.  Humiston, 
M.D.,  Sc.D.,  Professor  of  Surgery,  College  of 
Medicine,  University  of  Illinois.  Fleming  H. 
Revell  Company,  publishers,  150  Fifth  Ave.,  New 
York.  Price  $3.50. 

In  the  innermost  recesses  of  the  “Sanctum 
Sanctorim”  of  the  select  committees  on  publica- 
tion for  the  Christian  Scientists,  there  must  be  a 
great  amount  of  anxiety,  coupled  with  bewilder- 
ment, if  these  same  individuals  have  given  the 
same  amount  of  attention  to  the  “depth  bombs” 
dropped  by  this  latest  408  page  expose  and  sweep- 
ing indictment  against  this  cult,  as  is  generally 
given  to  slighting  remarks  and  innuendoes  that 
appear  in  various  publications  from  time  to  time. 

If  there  ever  was  a time  when  these  “commit- 
tees on  publication”  had  an  opportunity  to  dis- 
prove allegations  that  Mary  Baker  Eddy,  founder 
of  the  so-called  Mother  church,  was  not  an  avar- 
icious individual  commercializing  the  religious  be- 
liefs of  thousands,  it  is  now. 

Mr.  Riley  traces  the  origin  of  the  movement; 
Mr.  Peabody  directs  attention  to  Mrs.  Eddy’s 
financial  transactions  and  alleged  fraud  and 
craftiness;  Dr.  Humiston  points  out  the  effects 
which  the  so-called  healing  system  has  had  on 
thousands  of  individuals. 

Published  statements,  court  records  and  ex- 
cerpts from  many  of  the  church  documents  them- 
selves are  used  as  a basis  of  evidence,  for  the 
terse,  direct  and  sweeping  indictments  that  these 
three  authors  return  against  the  cult,  its  founder 
and  many  of  the  high  ranking  officials. 

This  book  is  packed  with  graphic  illustrations 
of  the  life  of  the  founder  and  her  work.  Even 
Mark  Twain’s  estimation  of  the  woman  and  the 
cult  she  founded  are  included.  If  the  facts  set 
forth  are  true,  and  they  stand  as  facts  until  dis- 
proved and  the  authors  discredited,  then  Chris- 
tian Science  offers  another  illustration  of  how  far 
a fallacious,  yet  plausible,  theory  can  be  com- 
mercialized. 

Physical  Diagnosis,  by  W.  R.  Rose,  M.D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Pro- 
fessor of  Medicine  in  the  University  of  Arkansas; 
’Visiting  Physician  Little  Rock  City  Hospital, 
Baptist  Hospital,  and  St.  Vincent’s  Infirmary, 
Little  Rock,  Ark.  Fourth  Edition,  319  illustra- 
tions. Price  $8.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo. 

Ocular  Therapeutics.  A Manual  for  the  Stu- 
dent and  the  Practitioner.  By  Doctor  Ernst 
Franke,  A.  0.  Professor  of  Ophthalmology  and 
Chief  of  the  Second  Eye  Clinic  at  the  University 
of  Hamburg.  Translated  by  Clarence  Loeb,  A.M., 
M.D.,  Oculist  to  the  Michael  Reese  Hospital,  and 
head  of  the  Department  of  Ophthalmology  of  the 
Michael  Reese  Dispensary,  Chicago,  111.  The  C. 
V.  Mosby  Company,  St.  Louis.  Price,  $3.50. 

Asthnva,  Hay  Fever,  Urticaria,  and  Allied 
Manifestations  of  Allergy.  By  William  W.  Duke, 
Ph.  B.,  M.D.,  Kansas  City,  Missouri.  With  75 
illustrations.  The  C.  V.  Mosby  Company,  St. 
Louis.  Price  $6.50. 


A Better  Chair  for  OflBce  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — ^re- 
clines— revolves.  Illustrated  circular  upon  request. 

TJl^i^rVVoCH  ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 

29-31  West  Sixth  St.  Cinciiuuiti,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 


Among  the  Many  Articles  Sold  Are 


X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


KRADY’S  POTTER 
DIAPHRAGM  insures  finest 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn.  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 
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HAN  O VIA 
’^Pioneer  in 
Quartz  Light 
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FOR  LOCAL 
INFLAMMATORY 
PROCESSES 

The  SOLLUX  Lamp,  equipped  with 
conical  reflector,  provides  an  ex- 
cellent means  for  the  local  applica- 
tion of  luminous  heat  rays  in  the 
alleviation  of  pain  caused  by  inflam- 
mations. Beneficial  results  have 
been  noted  particularly  in  the 
treatment  of  Hematomata,  Anky- 
losis, Tendosynovitis,  Periostitis  as 


well  as  in  glandular  troubles.  Orchi- 
tis, Epididymitis  and  Prostatitis. 

Used  without  the  least  inconven- 
ience, the  SoLLUX  Lamp  produces 
a powerful  hyperaemia  which  pen- 
etrates very  far  and  lasts  a long  time. 
By  use  of  the  parabolic  instead  of 
the  conical  reflector,  general  body 
radiation,  or  combined  radiation 
in  conjunction  with  the  Alpine 
Sun  Lamp,  may  be  had. 

The  SoLLUx  Lamp  is  marked  by  wide 
flexibility,  simplicity  in  operation,  great 
cleanliness  and  economy  of  current 
consumption.  And,  its  pleasing  appear- 
ance makes  it  an  ornament  for  any 
consulting  room. 


LLUX  LAMP 


Chestnut  St.  &.  N.  J.  R.R.  Ave.  Newark 


HANOVIA  CHEMICAL  &.  MEG.  CO.  I 
Qendemcn: 

Tlease  send  me,  without  obligation,  data  and  reprints  upon  the 
application  of  radiant  heat  to  local  inflammatory  processes. 


67 
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Are  any  bonds  good  enough  to  purchase,  file 
and  then  forget? 

Quite  a number  of  investors  believe  they  are, 
but  should  this  be  done?  A large  financial  or- 
ganization, in  a recent  message  appearing  in  a 
bulletin  of  the  National  City  Bank  of  New  York 
says  that  “bonds  good  enough  to  forget”  is  a fal- 
lacy. 

To  insist  that  any  bond  has  such  characteristics 
is  to  ignore  changing  conditions,  circumstances, 
fluctuating  markets  and  other  outside  influences 
that  affect  investments  of  the  most  “gilt  edged” 
variety. 

The  moral  pointed  toward  by  this  message  is 
that  any  security,  regardless  of  its  desirability, 
should  be  carefully  watched.  An  example  of  such 
changes  might  be  taken  from  the  violent  drop  in 
rubber  prices  in  1920  and  the  huge  losses  sus- 
tained by  these  corporations,  which  forced  both 
common  and  preferred  issues  to  absurd  new  low 
levels.  A few  years  back,  the  corporations  manu- 
facturing a popular  musical  appliance  were  “sit- 
ting atop  the  world”  so  to  speak,  until  radio  came 
along. 

Irresistible  forces  are  ever-jiresent  and  possible, 
w’hile  immovable  objects  are  seldom  found.  In- 
vestments must  be  carefully  watched  and  their 
desirability  measured  by  the  yardstick  of  con- 
ditions, public  demands  and  economic  influences. 

When  business  and  finance  are  on  the  upward 
swing  and  there  are  indications  of  extravagances 
and  thoughtless  spending,  the  purchasing  power 
of  a dollar  declines  as  the  cost  of  commodities  and 
services  rise.  During  this  period,  bonds  always 
decline  in  value,  for  it  represents  a definite  sum, 
with  a constant  annual  return. 

This  very  condition  obtained  during  and  after 
the  war  when  hundreds  of  elderly  people  com- 
fortably living  on  the  returns  of  bond  or  mort- 
gage investments,  suddenly  found  living  costs 
soaring  but  their  income  remaining  stationary, 
with  the  market  value  of  their  “gilt-edges” 
greatly  reduced. 

Bond  prices  fluctuate  somewhat  with  the  sea- 
son and  sometimes  in  tune  with  stock  prices.  For 
instance,  thousands  of  investors  sell  securities 
along  about  the  first  of  the  year  to  obtain  funds 
for  the  holidays  and  tax  obligations.  This  same 
thing  occurs  at  the  June  tax  period. 

Sometimes  the  selling  volume  is  so  heavy  that 
the  prices  are  driven  down  a number  of  points. 
These  losses  are  often  regained  when  the  sellers 
re-enter  the  markets  a few  months  later.  More- 
over, when  authentic  information  is  obtained  upon 
the  volume  of  business  being  conducted  by  a con- 
cern, this  always  affects  the  markets. 

For  instance,  if  a certain  railroad’s  securities 
are  known,  if  its  policies  are  sound  and  the  price 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker  - Fels  Co. 

Cincinnati,  Ohio 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Yourigstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasized,  esp«^ially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 
(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


The  HINDSDALE 
SANITARIUM 

HINDSDALE,  ILLINOIS 

<On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre 
tract  of  virgin  forest  in  one  of  Chicago’s 
restricted,  residential  suburbs.  Electro  and 
Hydro-therapeutic  treatment  — 150  outside 
rooms.  Modern  facilities.  Operated  strict- 
ly within  ethical  lines.  Rates  moderate. 
Write  for  free  booklet  and  rate  schedule. 
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the  Blue  Ribbon  Package 


As  it  comes  to  you,  in  a package 
that  stamps  it  above  the  ordinary. 

White-Haines  prescriptions  em- 
body all  the  precision  that  you 
expect;  as  the  blue  ribbon  indi- 
cates, products  of  painstaking  care 
and  attention  to  detail. 

Lenses  are  Bausch  & Lomb, 
frames  exactly  what  you  specify; 
assembled  in  the  White-Haines 
way — all  that  you  could  ask. 


The  White-Haines  Optical  Co. 


Indianapolis,  ]nd. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springheld,  111. 


COLUMBUS,  OHIO 

Lima,  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ca. 


V. 


DISPENSING 

has  many  advantages. 

Our  products  possess  the  desired 
high  standard  in  Chemotherapeu- 
sis,  absolutely  true  to  label. 

Prepared  in  the  laboratory  of  one 
of  the  oldest  concerns  in  the  west, 
from  the  best  drugs  the  market 
affords. 

Capsules,  Ointments,  Liquids, 
Tablets,  Etc. 

Catalog  sent  on  request. 


G.  D.  Searle  & Co. 

4735  Ravenswood  Avenue 
CHICAGO  - - - ILLINOIS 


Syringe  Sterilizers 

Sterilization  Without 
Trouble 

This  fine  little 
ideal  syringe  ster- 
ilizer is  designed 
for  office  use. 

It  is  made  through 
out  of  seamless 
white  enamel 
ware  and  has  a 
removable  perfor- 
ated holder  for 
10,  5 and  2cc. 
syringes  and  four 
needles. 

Complete  as  illus- 
trated. 2CJ9309. 
Syringe  $0.76 
Sterilizer, 

Mail  This  Coupon 

FRANK  S.  BETZ  COMPANY  634  South  Wabash  Ave. 
Hammond,  Indiana  Chicago,  Illinois 

Enclosed  please  find  f3.75  for  which  yon  may  send  me 
one  2CJ9309  Syringe  Steriliser  under  your  unconditional 
guarantee. 

Name  

Address  

City State 
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of  its  stocks  are  below  normal  and  a considerable 
number  of  loaded  trains  are  noted  pulling  out  of 
terminal  points,  it  is  almost  certain  that  the  in- 
creased business  will  be  reflected  in  higher  stock 
prices  a few  months  later. 

Everlasting  vigilance  and  a thorough  knowl- 
edge of  the  conditions  of  corporations  are  essen- 
tial to  the  success  of  any  investor  in  bonds  and 
stocks. 

Commercial  rating  books  obtained  at  public 
libraries,  a study  of  daily  market  prices  of  se- 
lected stocks  over  a period  of  years,  your  bank- 
er’s advice  and  information,  are  all  possible 
sources  for  acquiring  this  knowledge. 


Definitions  by  Judicial  Council 
Scattered  efforts  to  solicit  patients  through 
the  medium  of  so-called  hospital  associations  and 
the  organization  of  such  associations  for  the  pur- 
pose of  furnishing  hospital  and  medical  services 
at  rates  considerably  lower  than  fees  ordinarily 
charged,  have  come  to  the  attention  of  the  Jud- 
icial Council  of  the  .American  Medical  Associa- 
tion. The  Council,  of  which  Dr.  Geo.  Edw.  Fol- 
lansbee,  former  president  of  the  Ohio  State 
Medical  Association,  is  a member,  at  a meeting 
during  the  latter  part  of  September  defined  “Con- 
tract Practice”  and  “Sciences  Allied  to  Medicine”, 
as  a standard  to  meet  the  alleged  deviations  from 
medical  ethics. 

These  definitions  are: 

“By  the  term  ‘contract  practice’  as  applied  to 
medicine,  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  group  of  physicians, 
as  principals  or  agents,  and  a corporation,  or- 
ganization or  individual,  to  furnish  partial  or  full 
medical  services  to  a group  or  class  of  individuals 
for  a definite  sum,  or  for  a fixed  rate  per  capita.” 
“By  the  term  ‘allied  sciences’  as  applied  to 
medicine,  is  meant  those  subdivisions  of  general 
science  that  are  held  by  teaching  institutions  of 
standing  and  reputation  conferring  the  degree  of 
Doctor  of  Medicine,  to  have  a place  in  the  pro- 
fessional education  and  training  of  a physician.” 
Section  4,  Chapter  2 of  the  Principles  of  Medi- 
cal Ethics  holds  “solicitation  of  patients  by  phy- 
sicians as  individuals,  or  collectively  in  groups 
by  whatsoever  name  these  may  be  called,  or  by 
institutions  or  organizations,  is  unprofessional”. 


The  number  of  dairy  cows  under  veterinary 
supervision  as  a result  of  the  nation-wide  drive 
to  stamp  out  bovine  tuberculosis  reaches  well  up 
into  the  millions.  On  April  1st,  of  this  year, 
10,201,492  cows  were  under  supervision;  6,777,624 
had  passed  the  first  tests;  1,187,908  were  listed  as 
fully  accredited  herds;  617,810  were  tested  during 
the  month  of  March;  19,841  reacted  during  the 
March  test;  3,498,072  were  on  the  “waiting  list” 
for  tests;  and  69  counties  in  the  United  States 
were  recognized  as  being  free  from  bovine  tuber- 
culosis. 


For  Ptosis  Treatment 

(Number  four  of  a series  dealing  Tviih 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 


THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  S^cify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO, 

Louisville,  Ky. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  K 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D..  Mpr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bid?.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 
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A Complete  Hospital 


in  a 

Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Feet  in  Diameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

TIIS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a famous  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel, 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  regarding  rates,  reservatioyis  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 


J 


864 


The  Ohio  State  Medical  Journal 


November,  1925 


New  Service  Bureau,  Toledo  Academy 
of  Medicine 

As  a means  of  assisting  the  citizens  of  Toledo 
in  locating  their  family  physician  at  all  times,  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County 
has  inaugurated  a service  bureau,  which  will  be 
open  throughout  all  hours  of  the  day  and  night. 

Urgent  calls  for  physicians  when  transmitted 
to  this  bureau  will  be  dispatched  to  the  physician 
wanted  by  special  service.  This  service  includes 
the  use  of  the  telephone,  special  messenger  or 
taxi-cab,  depending  upon  the  need. 

In  addition  to  this  service,  the  bureau  will 
undertake  to  secure  for  patients  and  physicians 
any  or  all  medical  or  surgical  supplies  which 
they  may  need  in  emergencies.  An  ambulance 
service  is  also  planned.  The  new  service  bureau 
was  opened  on  August  1st.  The  plan  has  been  en- 
dorsed by  the  Toledo  Chamber  of  Commerce,  the 
Better  Business  Commission,  the  Toledo  Safety 
Council  and  the  Toledo  Automobile  Club. 

In  connection  with  the  physicians  call-system, 
the  Academy  will  conduct  a nurses  registry  where 
hospitals,  physicians  or  patients  may  secure 
nursing  service  at  any  time  during  the  day  or 
night. 


Another  Court  Decision  on  Medical 
Practice  Act 

In  sustaining  the  judgments  of  two  lower 
courts  in  the  conviction  of  Carl  J.  Wohlgemuth 
and  J.  Howard  Williams  on  charges  of  practicing 
naprapathy  without  licensure,  the  court  of  ap- 
peals of  Franklin  county  on  March  13th,  held  that 
the  plaintiffs  had  proper  legal  provisions  for 
licensure  under  the  medical  practice  act. 

“The  medical  act”,  the  decision  states,  “has 
been  sustained  by  our  supreme  court,  and  we  do 
not  find  that  any  new  proposition  is  presented  in 
these  cases.  The  practice  of  naprapathy  is  pro- 
hibited by  statute  unless  the  party  desiring  to 
practice  that  particular  branch  has  received  a 
license  therefor  from  the  medical  board.” 

“It  is  urged  that  no  one  on  the  medical  board 
has  any  such  knowledge  of  the  practice  of 
naprapathy  as  to  entitle  him  to  make  the  exami- 
nation. Even  if  this  were  true,  the  medical  prac- 
tice act  directs  in  such  cases  that  person  or  per- 
sons having  such  special  knowledge  shall  be 
called  to  the  aid  of  the  medical  board.  This 
would  in  a legal  sense,  at  least,  prevent  the  act 
from  being  declared  by  the  courts  unworkable  or 
unconstitutional. 

“The  plaintiffs  in  error  claim  that  they  offered 
to  take  the  examination.  The  letters  sent  by  the 
plaintiffs  in  error  to  the  medical  board  have  been 
offered  in  evidence,  and  we  think  they  do  not 
show  such  a demand  for  an  examination  as  the 
statute  contemplates.” 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

( Dibrom-oxy  mercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


jUtttual  ^Darmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

J*  J* 

^pracusc  i^etd  pjrfe 
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For  Furunculosis^ 

SWAN-MYERS  FURUNCULOSIS  BACTERIN 

MIXED 


Accepted  by- 
Council  on  Pharmacy 
and  Chemistry 
of  the  American 
Medical  Association 


SED  in  the  treatment  of  furunculosis,  carbuncles,  sycosis 
and  staphylococic  infections.  Each  cc.  of  Swan-Myers 
Furunculosis  Bacterin  contains  Staphylococcus  aureus,  1,000 
million  and  Staphylococcus  albus,  1,000  million. 

These  organisms  frequently  produce  local  lesions,  as  boils 
or  furuncles,  which  either  fail  to  heal  promptly  or  if  healed, 
recur  in  crops.  In  other  cases  chronic  suppurative  lesions 
show  sluggish  attempts  at  healing. 

In  such  cases  the  Furunculosis  Bacterin  is  indicated  and 
usually  gives  satisfactory  results. 

Dose — 5 to  6 min.  repeated  in  increasing  doses  at  four-day  intervals.  In  some  in- 
dividuals who  are  otherwise  in  good  health  large  doses  of  1 cc.  each  may  be  given 
every  twenty-four  hours  for  two  or  three  days  with  most  favorable  results,  and 
the  treatment  may  be  augmented  by  the  opening  and  draining  of  the  furuncles. 


One  6 cc.  bulk  package  No.  39 
$1.00 


One  20  cc.  bulk  package  No.  39 
$3.00 


SWAN-MYERS  COMPANY,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


For  Goiter  Prevention 


We  are  pleased  to  acknowledg-e  that  the  constantly  growing  demand  for 
MULKEY’S  IODINE  SALT  is  due  largely  to  the  recommendation  of  physicians. 
This  product,  as  you  know,  was  introduced  by  us  at  the  request  of  medical  men 
especially  interested  in  the  prevention  of  simple  Goiter.  MULKEY’S  IODINE 
SALT  contains  .02  per  cent  sodium  iodide  as  recommended  by  the  Michigan 
State  Department  of  Health.  It  also  carries  a certificate  of  approval  from  the 
Michigan  State  Medical  Society, 

Our  organization  is  supplying  the  grocery  trade 
wherever  there  is  a demand  for  Iodine  Salt.  We  are 
also  cooperating  with  officials  in  this  public  health 
movement  by  circulating  great  quantities  of  literature 
on  the  subject  of  Goiter  and  its  prevention.  Samples 
of  this  printed  matter  will  gladly  be  mailed  upon 
request. 

MULKEY  SALT  COMPANY, 

DETROIT,  MICH. 


IIULKEYS 


866 


The  Ohio  State  Medical  Journal 


November,  1925 


CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


Z*lrst  District. G.  D.  Lummls.  Middletown Elrlc  Twachtman,  Cincinnati.... 

Adams — — W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  In  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr„  Ripley 4th  Wednesday  In  Feb.,  May, 

and  Nov. 

Butler _G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel - Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton .Glenn  K.  Dennis,  Wilmington....Elizabeth  Shrieves,  Wilmington..2d  Tuesday,  monthly 

Fayette G.  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson,  Good  Hope Last  Thursday,  monthly 

Hamilton — C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District- W.  H.  Finley,  Xenia A.  O.  Peters,  Dayton Dayton,  Oct.  12-16,  1925 


Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke S.  R.  Hutchings,  Springfield... .Carl  J.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke .J.  E.  Gillette.  Versailles J.  O.  Starr,  Greenville 2d  Thursday  each  month 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami G.  J.  Hance,  Troy J.  B.  Barker,  Piqua 1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby — G.  E.  Martin,  Anna Arlington  Ailes,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District...  Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 

Allen H.  A.  Thomas,  Lima E.  H.  Hedges,  Lima _.3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin W.  N.  Mundy,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marlon A.  Rhu,  Marion D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer _L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca R.  R.  Hendershott,  Tiffin E.  H,  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  Dlatirlct. (With  Third  District  In  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  H.  Sink,  Columbus  Grove. ...H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  (Turtln,  Fremont Last  Thursday,  monthly 

Williams .F.  E,  Solier,  Bryan M.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green _0.  I.  Nesbit,  Bowling  Green. ...3d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

Cuyahoga A.  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland.... Every  Friday  evening 

Erie -P.  M.  Houghtaling,  Sandusky. .J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Basquln,  Chardon Isa  Teed-Cramton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norw  ilk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

lAke - N.  C.  Ice,  Willoughby West  Montgomery,  Mentor 1st  Monday,  monthly 
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KLIM  is  pure  milk 


from  which  only  the  ivater 
has  been  removed 


(Analysts  of 

ICLM 

POWDERED  WHOLE  MILK 


BUTTERFAT 

"Dry 

2 8.00% 

Liquid  4^ 

353% 

CASEIN 

2 1.28% 

2.53% 

ALBUMIN 

5.46% 

.65% 

LACTOSE 

38.00% 

4.53% 

ASH 

3.76% 

.69% 

WATER 

1,50% 

88.27% 

CALORIES  {per  ounce) 

149 

18. 

^ Ounces  toa  quart  ofw&ter 
K L I M is  completely  soluble  in  water  of  any  temperature 

When  Used  in  Infant  feeding 

ReUquifxed  KLIM  at  normal  strength  has  the  sane  analysts  and 
calonc  value  as  natural  whole  cows  milk  and  is  subject  to  the 
same  modifications  when  used  in  infant feeding 


— milk,  produced  under  the  super- 
vision of  the  New  h’ork  City  De- 
partment of  Health,  whose  regula- 
tions compel,  at  each  farm,  examin- 
ation of  every  cow  once  a year, 
maintenance  of  a properly  equipped 
milk  house,  clean  utensils,  proper 
sanitary  conditions,  and  milk  main- 
tained under  60  degrees  F.  until 
delivered  to  the  Klerrell-Soule  Plant, 
where  all  equipment  coming  into 
contact  with  the  milk — most  of  it 
glass-lined — is  scalded  clean  daily. 
Complete  laboratory  control  gives 
final  assurance  that  nothing  but  a 
clean  product,  free  from  pathogenes, 
with  a low  bacteria  count  shall  bear 
the  name  KLLVI. 


Literature  and  sanifdes 
sent  promptly  upon  request 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated  on 
the  policy  that  KLIM  he  used  in  in  fant  feed- 
ing only  according  to  a physician's  formula. 


MERRELL- SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  makers  of  Merrell-Soule  Pondered  Protein  Milk 

In  Canada  KLIM  and  Powdered  Protein  Milk  are  made  by 
Canadian  Milk  Products,  Ltd.,  347  Adelaide  St.,  West,  Toronto 
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Societies  President 


Secretary 


Lorain — Zina  Pitcher,  Elyria R.  W.  Hancock.  Elyria 2d  Tuesday,  monthly 

Medina P.  F.  Ayres,  Brunswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull George  E.  Mlnich,  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A.  J.  Hill.  Canton 


Ashland G.  P.  Rlebel,  Ashland 

Hiolmes F.  D.  Carson,  Holmesvllle.. 

Mahoning W.  K,  Allsop,  Youngstown. 

Portage J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark _C.  E.  Fraunfelter,  Canton... 

Summit A.  H.  Sitalt.  Akron 

Wayne _E.  W.  Douglas.  Wooster 


....J.  H.  Seilo',  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

...Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

•_.A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 

April.  July,  Oct. 

...W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

...S.  A.  Brown,  Kent 1st  Thursday,  monthly 

...S.  C.  Schiller,  Mansfield 3d  Thursday,  monthly 

...C.  E.  Abell.  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

...A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

...R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’L.T.  T.  Church.  Salem 2d  Tuesday 

Coshocton A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison JH.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson: C.  B.  Terwilllger,  Steubenville..F.  R.  Bueche,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld J.  H.  Pugh.  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas J.  A.  McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrlchsville 2d  Thursday,  monthly 


Eighth  District  . P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks.  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston.  McConnelsville..C.  E.  Northrup,  McConnelsvllle3d  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman.  Belle  Valley. ..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville Wm.  F.  Drake.  N.  Lexlngton....3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Ninth  District.... James  G.  Murfin,  Portsmouth. .Harry  F.  Rapp,  Ironton.. 

Gallia _C.  E.  Holzer,  Gallipolls Milo  Wilson,  Galllpolls 

Hocking O.  V.  Donaldson.  Gore 31.  H.  Cherrlngton,  Logan.. 

Jackson „_A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

Lawrence JE.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs _P.  A.  Jlviden,  Rutland L.  A.  Thomas,  Mlddleport. 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seller,  Plketon 

Scioto H.  A.  Schlrrman.  Portsmouth. .Harry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur .H.  S.  James,  McArthur 


.Oct.  15,  Gallipolis 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
• 1st  Thursday,  monthly 

.1st  Wednesday,  April,  July 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  District.... 

Oawford F.  M.  Virtue.  Sulphur  Springs..G.  T.  Wasson.  Bucyrus -2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin E.  J.  Emerlck.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  ML  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison r_  g.  Postle,  London 4th  Thursday 

Morrow _.C.  S.  Jackson,  ML  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyvllle Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chllllcothe Glen  Nlsley,  Chllllootha. 1st  Tuesday,  monthly 

Union _J.  L.  Boy  Ian.  Milford  Center....  J.  D.  Boylan.  Mllfopd  Center....  2d  Tuesday 
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Two-Section  Mobile 
Diathermy  Apparatus 


Snoo\- Special"  Combination  Diagnostic  and  Deep 
'Therapy  Apparatus  for  the  specialized  X-ray  laboratory 


Stabilized  Mobile 
X-ray  Unit — an  ideal 
physician's  outfit 


A Point  of  View 


Quartz  Lamp 
for  Ultra-Vi- 
olet Therapy 


Wantz  hA-uU 
tiple  Wave 
Qenerator  for 
Sinuso  idal 
andQalvanic 
Therapy 


The  Victor  X-Ray  Corporation  owes  its  leadership  in 
the  manufacture  of  X-ray  and  physiotherapeutic  ap- 
paratus to  a point  of  view. 

This  point  of  view  recognises  the  fact  that  roent- 
genology and  physiotherapeutics  are  ever  evolving 
new  methods  which  must  be  reckoned  with  both  by 
the  physician  and  by  the  manufacturer  of  medical 
apparatus.  But  what  new  methods  are  sufficiently 
advanced  for  acceptance  in  practice  the  medical  pro- 
fession alone  is  competent  to  decide. 

Hence,  while  the  Victor  X-Ray  Corporation  keeps 
abreast  of  the  progress  made  by  medical  research  it 
introduces  only  such  apparatus  as  open-minded  phy- 
sicians are  convinced  they  need. 

Thus  both  medical  progress  and  medical  conserva- 
tism dictate  the  character  of  the  roentgenological  and 
physiotherapeutic  apparatus  developed  by  the  V ictor 
X-Ray  Corporation. 

Let  US  advise  ivith  you  m the  selection  of%-ray  cejuipment  that  best 
meets  your  individual  requirements.  If  there  is  some  phase  of  physio- 
therapy on  which  you  would  like  authoritative  reprinted  articles,  we  have 
them.  Yot(  don’t  obligate  yourself  to  buy  when  writing  us  for  suggestions 
or  literature.  Use  the  coupon  below. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  — Not  Agencies —Throughout  U.  S.  and  Canada 


“Of  all  human  ambi- 
tions an  open  mind 
eagerly  expectant  of 
new  discoveries  and 
ready  to  remold  con- 
\ ictions  in  the  light 
of  added  knowledge 
and  dispelled  igno- 
rances and  misappre- 
hensions, is  the 
noblest  and  the  most 
difficult  to  achieve.” 

— James  Harvey 
Robinson  in 
“The  Humanizing 
of  Knowledge  ” 


VICTOR  X-RAY  CORPORATION,  Chicago 

Please  send  me  information  on  X-ray  apparatus  for 

Name 

Address 

(State  range  of  service  desired) 

Descriptive  Bulletins  and  Clinical  Reprints  on: 

□ Quartz  Lamps  □ Sinusoidal  Apparatus 

□ Diathermy  Apparatus  □ Galvanic  Apparatus 

□ Phototherapy  Lamps  > 

City  State 

^ <A-239-B)  
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928)  ..Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-officio) Toledo 

L.  G.  Bowers  (Ex-officio) Dayton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928)  ..  .Columbus 

L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T.  Souther  (1926) Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Ceveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw'.  Follansbee,  Chairman  (1926) 

Cleveland 

J.  Craig  Bowman  (1927)....Upper  Sandusky 

E.  O.  Smith  (1928) Cincinnati 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

E’.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bldg.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Bldg.,  Toledo 
SURGERY 

C.  W.  Moots Chairman 

226  Michigan  Ave.,  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 

A.  J.  Skeel Chairman 

312  Osborn  Bldg.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 


EYE,  EAR,  NOSE  AND  THROAT 

S.  Iglauer  Chairman 

Livingston  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
D.  H.  Morgan Chairman 

411  Ohio  Bldg.,  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 

Court  House  Annex,  Akron 
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Individualized  Infant  Feeding 

There  are  more  babies  fed  on  fresh  cow’s 
milk  than  any  other  artificial  food. 

A vast  majority  of  these  babies  are  fed 
according  to  the  physician’s  instructions 
to  the  mother. 

A large  number  of  these  physicians  use 
Dextri- Maltose  as  the  modifier. 

MEAD’S  INFANT 
DIET  MATERIALS 

are  appreciated  by  all  physicians  inter- 
ested in  pediatric  work. 

It  is  well  worth  while  to  every  physician 
to  write  for  our  Pediatric  Tool  Kit. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
hy  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

^ ' e 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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DOCTOR : 


When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands 
and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  we  suggest  the  advisa- 
bility of  insisting  on  a dependable  make  and  commend  to  you  ARMOUR’S 
because  of  the  opportunity  which  our  facilities  make  possible  in  the  selec- 
tion of  raw  material. 


The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every 
particle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic 
activity. 


ARMOUR  iHl  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

"In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

tVrite  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D..  LOUIS  MARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 
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Calcium  Deficiency 


OF 


Not  alone  for  the  creo- 
sote content  may  CAL- 
CREOSE  be  administered  but 
also  for  its  calcium  content. 
Many  physicians  are  prescrib- 
ing calcium  to  overcome  a cal- 
cium deficiency. 


DEC 
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CALCREOSE  is  a approxintetely 

equal  parts  of  creosote  and  calcium  oxid 
that  can  be  taken  for  a long  time,  and  in 
comparatively  large  doses  without  appar- 
ently causing  any  gastro-intestinal  disturb- 
ance ; nor  do  patients  object  to  its  long 
continued  use. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 
Newark,  New  Jersey 
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Authorized  Products 

for  the 

Prevention  (ScTreatment 

SCARLET  FEVER 

E.  R.  S(^iBB  & Sons,  have  been  licensed  by  tlie  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs,  George  F.  and  Gladys  H,  Dick,  to  make  and  distribute 
AUTHORIZED  SCARLET  FEVER  PRODUCTS. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ Write  for  Full  Information  } 

E R: Squibb  Sl  Sons,  New VUrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Why  Prescribe  It 

for  Infants  Deprived 

of  Breast  Milkf 


Synthettic  Milk  Adapted 
to  Breast  Milk 


1.  It  gives  excellent  nutritional  results  in  most  cases. 

That  is  the  experience  of  thousands  of  physicians. 

2.  No  modification  is  necessary  for  normal,  full  term 
infants — it  is  possible  to  give  it,  in  the  same 
strength,  to  infants  from  birth  to  two  years  of 
age.  Only  the  total  quantity  is  increased,  as  the 
infant’s  caloric  requirements  increase. 

3.  It  prevents  rickets  and  spasmophilia — the  S.  M.  A. 
fat  contains  an  adequate  amount  of  cod  liver  oil. 
In  addition,  the  kind  of  food  constituents  and 
their  correlation  in  S.  M.  A.  also  play  a role  in  the 
prevention  of  rickets  and  spasmophilia. 


4.  It  is  easy  for  the  physician  to  prescribe — no  com- 
plicated formulae  to  remember. 

5.  It  is  simple  for  the  mother  to  prepare — just  add 
boiled  water. 


We  believe  that  once  you  have  tried  S.  M.  A.  you 
will  fully  appreciate  these  advantages.  Write  for 
literature  and  a liberal  trial  package. 


S.M. 

IS  MANUFACTURED 
BY  PERMISSION  OF 
THE  BABIES’ 
DISPENSARY  AND 
HOSPITAL  OF 
CLEVELAND 


THE  LABORATORY  PRODUCTS  CO. 

CLEVELAND,  OHIO,  U.  S.  A. 

"or  the  ,^ri/an  is 
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A Comparison  That  Will 
Surprise  You 

Syrup  White  Pine  Comp.  N.  F. 


White  Pine  Bark 40  grs. 

Wild  Cherry  Bark 40  grs. 

Spikenard 5 grs. 

Balsam  Poplar  Buds 5 grs. 


Sanguinaria  4 grs. 

Sassafras  . 3l^  grs. 

Chlorofonn  3 grs. 

Oil  Sassafras 1-10  min. 


Take  this  copy  to  your  drug  room  and  compare  the  formula  with 
any  cough  syrup  formula  you  have.  You  will  find  the  N.  F.  formula  to 
be  from  two  to  eight  times  better  in  medicinal  value  than  any  other 
preparation  you  have  or  find  listed. — Then  compare  prices. 


1 gallon. $2.75  per  gallon  10  gallon $2.25  per  gallon 

5 gallon 2.50  per  gallon  20  gallon 2.15  per  gallon 


^ S S 


Wayne  Pharmacal  Company 

FORT  WAYNE,  INDIANA 


THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


General  Living  Room 

SENILE  AND  PRE-SENILE  PSYCHOSES  ARE  TREATED  AT  THE  SAWYER  SANATORIUM 

SEND  FOR  mOKI.ET 

Address,  SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 
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MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


$ 


I 

i 

4 

i 

i 

i 


WILLJAM  A.  SEARL.  M.  D. 
H.  IRVING  COZAD.  M.  D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


qAny  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any 

time  that  we  have  the  suitable  environment  available 

% 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Atc. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  H.  D..  Superintendent 


Mental  and  Nervous  Diseases.  Morphine  and  Liquor  Habita« 
Treatment  up  to  date.  Building  modernly  equipped.  Location 
four  miles  from  State  House  on  five  acres  of  beautiful  ground 
at  east  edge  of  Columbus.  Mt.  Vernon  Ave.  car  to  door.  Lady 
patients  have  lady  attendants,  men  patients  have  men  attend- 
ants. Fifty  individual  rooms  for  patients. 


Clifton  Springs  Sanitarium  and  Clinic 

CLIFTON  SPRINGS,  N.  Y. 


The  work  of  the  clinic,  which  is  conducted  by  fifteen 
physicians  representing  different  fields,  and  two  sur- 
geons, is  built  up  on  the  group  basis  around  thor- 
oughly modern  and  complete  laboratory  service  under 
highly  trained  direction.  The  clinic  is  general  but 
especially  adapted  to  the  study  and  treatment  of 
metabolic  disorders  (diabetes  and  nephritis),  cardio- 
vascular conditions,  gastro-intestinal  diseases,  arth- 
ritis, endocrine  disturbances  and  neurological  condi- 
tions. 

The  Sanitarium  is  a non-commercial  institution 
operated  under  Deed  of  Trust. 

Cases  of  active  pulmonary  tuberculosis,  epileptics 
and  the  insane  are  not  accepted. 

Address  all  communications  to 
JOHN  A.  LICHTY,  Ph.D.,  M.  D..  Superintendent 
Formerly  Associate  Professor  of  Medicine  of  the 
University  of  Pittsburgh. 


HELIOTONE 


A New 
Lamp  at 
a New 
Price 


“HELIOTONE”  is  Iniilt  with  a 
new  type  of  base  requiring  no 
counterbalances,  springs  or  coils 
to  help  with  its  adjustment.  It 
may  be  raised  from  within  a few 
inches  from  the  floor  to  a height 
of  7 ft.  without  any  lifting  or 
pulling,  simply  turn  the  lever 
type  arm  to  the  required  angle 
where  it  locks  securely  in  place. 


9CJ2385  HELIOTONE 
LAMP  COMPLETE 
1 10  VOLTS  A.C.  OR 


’r'^OR^ 

D.C.  %JU 


Mail  This  Coupon  for  Free  Trial 


FRANK  S.  BETZ  COMPANY.  Hammond.  4ndiana. 

6-8  West  48th  Street.  New  York  City. 

634  South  Wabash  Avenue.  Chicago. 

3213  Swiss  Avenue.  Dallas. 

Please  send  your  “Heliotone'’  Lamp  circular  explaining  your 
special  30-day  free  trial  introductory  offer. 

Name  

Address  

City State 
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WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hindsdale  Sanitarium 


HINDSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic 
and  Drug  Addictions.  Located  at  Mercer,  Pa.,  30 
miles  from  Youngstown.  Farm  of  75  acres  with  reg- 
istered, tuberculin-tested  herd.  Reeducational  meas- 
ures emphasizt.d,  esp<*vially  arts  and  crafts  and  out- 
door pursuits.  Modern  laboratory  facilities.  Address 

W,  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  N orristown.  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESCO”  when 
prescribing  Ointments.  Send  for  lists. 

=g^=  

MANHATTAN  EYE  SALVE  CO, 

Louisville,  Ky. 


Open  All  the  Year  With  Pluto 
Spring  Flowing  All  the  Time 


French 

Lick 


No  Hospital 


Sanatorium 


No 


French  Lick,  Indiana 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.D.,  Ky.  U.  of  L.,  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories  for 
diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them  to 
us  for  final  recuperation.  Through  Pullman  Service,  New  York- 
Columbus  to  French  Lick,  via  “Pennsy.” 

Write  for  Booklet 


SANMIUM 

for  the  treatment  of  diabetes 
nephritis  and  high  blood  pressure 

FINELY  appointed  and  fully  equipped  ^ 
homelike  sanatorium  at  West  Bend, 
Wisconsin.  We  specialize  in  Diabetes, 

Nephritis  and  High  Blood  Pressure.  We 
have  been  treating  successfully  a great 
many  cases  referred  to  us  by  doctors 
throughout  the  middle  west.  Rates  rea- 
sonable. Illustrated  booklet  free  on 
request. 


WEST  BEND -WISCONSIN 
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Receiving:  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
acres  of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

Jas.  A.  Belyea,  M.  D.,  Managrer  Louis  A.  Miller.  M.  D.,  Neurolog^ist,  Supervising  Physician 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaagh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting  staff. 
Telephones — Citizens  13279;  Bell.  Franklin  66. 
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Hillsview 

Farms 

A Sanitarium.  Owned  and 
operated  under  new  management 
and  personnel  for  past  eighteen 
months.  New  equipment  in  all 
departments.  I^hysintherapy  de- 
partment prepared  to  give  var- 
ious electrical  treatments,  in- 
cluding Diathermy  and  the  lat- 
est equipment  for  Ileliotherapy. 
X-Ray  and  Laboratory  investi- 
gations under  direction  of  phy- 
sicians of  known  and  recognized 
ability.  Graduate  registered 
nurses  and  trained  Physiotiierapy 
technicians. 

special  Attention  Given 
to  Children. 


Consultants  in 

Surgery,  Pediatrics,  Gynecology,  Orthopedics 


Washington, 

Penna. 

Food  preparation  under  direc- 
tion of  graduate  dietitian.  Spe- 
cial diets  carefully  supervised. 
Milk  and  cream  from  own  herd 
of  registered  tuberculin  tested 
Jerseys  under  direction  of  Penn- 
sylvania State  College  graduate, 
liillsview  is  singularly  free  from 
t)ie  average  institutional  en- 
vironment. Located  high  on  the 
outskirts  of  Washington,  30 
miles  south  of  Pittsburg,  Spa- 
cious grounds,  porches  and  rec- 
reation rooms.  No  objectionable 
cases,  mental,  drug  or  alcohol 
addicts  admitted. 

IVrite  for  Our 
Illustrated  Booklet. 


THE 

OXFORD  RETREAT 

OXFORD,  OHIO 

For  Nervous  and 
Mental  Diseases 

R.  HARVEY  COOK,  M.  D„  Physician-in-Qiarse 


Windsor  Sanitarium 

4416  WINDSOR  AVE.  N.  E.  CLEVELAND,  OHIO 

The  Windsor  Sanitarium  is  completely  equipped  with  all  the  best 
facilities  and  most  approved  apparatus  for  giving  baths,  massage 
and  electricity,  and  other  modem  hospital  treatment.  Besides 
receiving  all  forms  of  Nervous  cases,  we  are  now  able  to  give 
splendid  medical  care  to  all  patients  not  affected  with  commun- 
icable or  surgical  diseases. 


THE 

COLUMBUS  Rural  rest  Home 

WORTHINGTON,  OHIO 

Rest,  Comfort, 

Nutritional  Aid, 

Pleasant  Environment, 

Close  Medical  Supervision, 

For  the  Nervous — Not  the  Insane 

G.  T.  Harding,  Jr..  M.  D. 

Attending  Physician 

City  OflSces:  327  E.  State  St.,  Columbus,  Ohio 
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“REST^OTTAGE” 

College  Hill,  Cincinnati,  Ohio 


MEDICAL  STAFF 
F.  W.  Langdon,  M.  D. 

Robert  Ingram,  M.  D Visiting  Consultants 

D.  A.  Johnston,  M.  D Medical  Director 


H 


P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 

purely 

nervous 


cases,  nu- 
tritional 
errors  and 
convalesc- 
ents. 

Complete- 
ped  for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM 


For  Mental  and 
Nervous  Diseases 


MEDICAL  STAFF 
F.  W.  Langdon.  M.  D. 
Robert  Ingram,  M.  D. 


A strictly 
modern 
hospital 
fully  equippe 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 
For  details 
write  for 
descriptive 
pamphlet. 


Visiting  Consultants 
D.  A.  Johnston,  M.  D. -Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati,  O. 
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— Directory  of  Physicians  in  Limited  Practice 

jt  ji 

Designed  to  offer  quick  reference  data  relative  to  office  hours,  telephone  numbers, 
and  similar  facts  regarding  those  members  who  limit  their  practice  to  the  special 
branches.  Specialists  desiring  insertion  of  cards  in  this  department  should  address 
The  Journal,  131  East  State  Street,  Columbus. 


CINCINNATI 


DEBMATOI.OG’Y 

BSlller,  James  W. — DERMATOLOGY,  The  Berkshire, 
628  Elm  Street.  Hours  10  to  12  a.  m.;  2 to  4 p.  m. 
and  by  appointment.  Telephone,  Canal  233. 


EYE,  EAB,  BOSE  ABD  THBOAT 

Allgaler,  E.  D.— EYE.  EAR,  NOSE  AND  THROAT. 
Office  and  private  hospital,  Berkshire  Bldg.,  628 
Elm  Street.  Hours  10  to  12:30  a.  m;  1.30  to  3:30 
p.  m.  Telephone:  Office,  Canal  3928;  Residence, 

Warsaw  1139. 


STJBOEBY 

Bonlfield,  C.  E.— GYNECOLOGY  AND  ABDOMINAL 
SURGERY.  409  Broadway.  Hours  2 to  3.  Tel. 
Office  Main  394;  Res.  Woodburn  605. 


DeCourcy  CUnlc — GROUP  DIAGNOSIS  AND  GROUP 
TREATMENT.  210  West  Ninth  St.  Hours  2 to  6. 
Private  Exchange.  Telephones,  Main  180,  Wood- 
burn  2503. 

Griess,  Walter  B. — GENERAL  AND  ORTHOPEDIC- 
SURGERY,  19  W.  7th  St..  Vindonissa  Bldg.  Tele- 
phone. Canal  692. 


BAEITTM 

Broeman,  C.  J. — DERMATOLOGY  AND  DEEP  RA- 
DIUM THERAPY.  Private  Hospital  and  office.  4- 
West  Seventh  St.  Hours  12  to  2;  4 to  5;  Sunday 
9 to  12  a.  m.  Phones,  hospital  and  office.  Canal 
342.  Res.  Woodburn  921. 

Goosmaan,  Charles — RADIUM  AND  HIGH  VOLT- 
AGE X-RAY  TREATMENT  AND  X-RAY  DIAG- 
NOSIS. 22  W.  Seventh  St.  Office  Hours  1 to  4. 
Telephone.  Canal  237. 


COLUMBUS 
(Eastern  Standard  Time) 


DEBIVIATOEOGY 

Shepard,  Charles  J. — DERMATOLOGY,  289  E.  State 
St.  Hours  8-9;  2-5,  and  by  appointment.  Tel.  Bell 
MAin  0591;  Citz.  3988. 

Schmidt,  Prank  P. — DERMATOLOGY.  336  E.  State 
St.  Hours  10-12;  1-5.  By  appointment.  Tel.  Bell 
M.A.in  3628;  Citz.  3619. 


EYB,  BAB,  BOSE  ABD  THBOAT 

Alcorn,  John  B. — EYE.  EAR.  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4.  Tel.  Bell 
MAin  5772;  Citz.  2768. 

Beatty,  Hugh  G. — EYE,  EAR,  NOSE  AND  THROAT. 
DEFECTS  OP  SPEECH.  327  E.  State  St.  Hours 
9 to  3,  and  by  appointment.  Tel.  MAin  4576; 
Citz.  7307. 

Bro-wn,  John  Edwin — EYE,  EAR,  NOSE  AND 
THROAT.  370  E.  Town  St.  Hours  9-1,  and  by 
appointment.  Tel.  Bell  MAin  1268;  Citz.  6268. 

Clark,  Charles  P. — EYE.  188  E.  State  St.  Hours 
9-12  a.  m.,  and  by  apopintment.  Tel.  Bell,  MAin 
1382;  Citz.  3382. 

Clark,  Ivor  Gordon  — EYE  EAR.  NOSE  AND 
THROAT.  188  E.  State  St.  Hours.  10  to  11;  3 to 
4 and  by  appointment.  Tel.  Bell.  MAin  1382;  Citz. 

2382. 


Hauer,  Arthur  M. — EYE,  EAR.  NOSE  AND  THROAT. 

327  E.  State  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m... 
except  Sundays.  Telephones,  Citz.  4455;  Bell,. 
MAin  0700. 

Helfrlch,  E.  D. — EYE.  EAR.  NOSE  AND  THROAT. 
269  E.  State  St.  Hours  1 to  4 p.  m.  and  by  appoint- 
ment. Tel.:  Office,  Citz.  7049;  Res.,  Citz.  12053. 

McConagha,  A.  B. — EYE,  EAR,  NOSE  AND  THROAT. 

328  East  State  St.  Hours  9 to  12  a.  m.;  2 to  4- 
p.  m.  Telephones,  Citz.  8915;  Bell,  MAin  7 285. 


Price,  Daniel — EAR.  327  East  State  St.  Hours  2 

to  4 p.  m.  and  by  appointment.  Telephone,  Bell 
MAin  3690;  Ohio  State  6603.  Residence,  Bell,. 
FRanklin  3889. 


Sanor  Sc  Sanor— EYE.  EAR.  NOSE  AND  THROAT. 
Office  and  private  hospital.  206  E.  State  St.  By 
appointment  only.  Bell  MAin  1714;  FRanklin, 
5141-J;  Citz.  5154,  7734. 


Timherman,  Andre-w  — EYE,  EAR.  NOSE  AND 
THROAT.  318  E.  State  St.  Hours  9 to  12  a.  m.; 
2 to  4 p.  m.  Citz.  3984;  MAin  1644. 

Thomas,  Prancis  W.  — ETYE  EAR,  NOSE  AND- 
THROAT.  74  S.  Fifth  St.  Hours  9 to  3 and  by- 
appointment. Tel.  Citz.  3532;  Bell,  MAin  101.9 
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COLUMBUS 

(Continued) 


GENITO-UBINABY  DISEASES 

Baldwla,  Hugrli  A. — GENITO-URINARY  SURGERY. 
347  E.  State  St.  Hours  1-3  p.  m.;  other  hours 
and  Sundays  by  appointment.  Tel.  Bell,  MAin 
4389;  Citz.  5002. 

Bratton,  H.  O. — GENITO-URINARY  DISEASES. 
188  E.  State  St.  Hours  1 to  4 p.  m.  Tel.  MAin 
0593;  Citz.  4155. 


Hoy,  C.  D.— GENERAL  SURGERY.  717  N.  High  St. 
Hours  1 to  4 p.  m.  Phones,  MAin  2675;  Citizens 

4297. 

Price,  Joseph — GENERAL  SURGERY,  Mercy  Hos- 
pital, 1430  South  High  Street.  Telephones;  GAr- 
fleld  0406  and  1218;  Citizen  18228  and  2475. 

Zartman,  Duke  V. — SURGERY  AND  GYNECOLOGY. 
289  East  State  St.  Office  hours — 1;30  to  3:30. 
Tel.  Bell,  MAin  3116;  Citz.  7190. 


IHTEBHAI.  MEDICINE 

MoCampbell,  Eugrene  P. — INTERNAL  MEDICINE 
AND  DIAGNOSIS.  715  North  High  Street.  Hours 
2 to  3 p.  m.  and  by  appointment.  Telephones, 
Office — Ohio  State  3167;  Bell,  MAin  1167;  Residence 
Ohio  State  11983;  Bell,  UNiversity  1499. 

McOavron,  Charles  W. — INTERNAL  MEDICINE. 
McGavran  Bldg.,  318  E.  State  St.  Hours  by  ap- 
pointment. Tel.  Bell,  Main  1310;  Ohio  State  7939. 
Residence,  FRanklin  7124;  Ohio  State  2423. 

Rector,  James  M. — INTERNAL  MEDICINE  AND 
DIAGNOSIS.  Rector  Building,  289  East  State  St. 
Hours,  by  appointment.  Bell,  MAin  2037;  Citizen 
4298. 

Mark,  Louis — DISEASE  OF  THE  CHEST.  327  Ea.st 
State  St.  Hours  2 to  4 p.  m.  and  by  appointment. 
Telephones:  Office,  MAin  1315;  Citz.  7977;  resi- 

dence, Bell.  F^Ranklin  5674;  Citz.  16139. 


GYNECOLOGY 

Goodman,  Sylvester  J. — GYNECOLOGY  AND  OB- 
STETRICS. 121  So.  Sixth  Street.  Hours  2 to  3 
p.  m.  and  by  appointment,  Tel.,  Bell  MAin  5668; 
FRanklin,  0808-J;  Citz.  2809,  or  Physicians  and 
Surgeons’  Bureau,  Bell,  UNiversity  5842;  Citz. 
16397. 

Myers,  Harry  E — GYNECOLOGY  AND  SURGERY. 
206  E.  State  St.  Hours  1 to  3 p.  m.  Tel.,  Office, 
Bell,  MAin  3112;  Ohio  State  5702;  Residence, 
FRanklin  0939;  Ohio  State  19050. 


OBSTETRICS 

Brehm,  Wajme — OBSTETRICS  AND  GYNECOLOGY. 
677  North  High  St.  Hours  1 to  3 and  by  appoint- 
ment. Tel.  MAin  1724;  UNiversity  2928-J;  Ohio 
State  4338  or  103C4,  or  Physicians  and  Surgeons 
Bureau. 


NEUROLOGY 

Deuschle,  wmiam  D. — NERVOUS  AND  MENTAL 
DISEASES.  327  E.  State  St.  Hours  by  appoint- 
ment. Tel.,  MAin  0595;  Citz.  4137. 

Gaver,  Earl  E. — NERVOUS  AND  MENTAL  DIS- 
EASES. Medical  Arts  Building,  327  E.  State  St. 
Hours  1 to  4,  except  Saturday  and  Sunday,  and  by 
appointment. 


PEDIATRICS 

rarson,  J.  P. — PEDIATRICS.  188  East  State  Street. 
Hours  by  appointment.  Citz.  4180;  Bell,  MAin  4613. 
Res.  Citz.  13434;  Bell,  FRanklin  0733. 

Helmick,  Arthur  G. — PEDIATRICS.  78  S.  Fifth  St. 
Hours — 1 to  3 p.  m.  and  by  appointment.  Tel. 
Citz.  2684;  Bell,  MAin  2522.  Res.,  Bell,  FRanklin 
3015;  Citz.  13692. 

Horton,  Elmer  G. — PEDIATRICS.  Okey  Bldg.,  360 
East  State  St.  Hours  1 to  3:30  p.  m.  Sundays  bj 
appointment.  Tel.,  Bell,  MAin  6786;  Citz.  2727 
Residence  phones:  UNiversity  07  30;  Citz.  14620. 


PROCTOLOGY 


Palmer,  Paul  W.— PROCTOLOGY.  7 4 
Street.  Hours — 1 to  3 p.  m.  and  by 
Telephones — Ohio  State  67'00;  Bell. 
Residence,  Ohio  4779;  Bell,  FRanklin 


South  Fifth 
appointment. 
MAin  4693; 
2186-J. 


RADIUM 

Bowen,  Chas.  P.- — RADIUM.  344  East  State  Street. 
Hours  8 to  5.  Telephone,  MAin  6900;  Ohio  State 
7686. 

KirkendaU,  Ben  R. — RADIUM.  137  East  State  St 
Telephones — Citz.  9617;  Bell,  MAin  5626. 

Rolnert,  Edward— RADIUM  AND  DEEP  X-RAY 
THERAPY.  360  East  State  Street.  Office  hours — 
9 to  12;  1 to  4.  Citz.  6932.  MAin  1637. 


SURGERY 

Drury,  Robert  B. — GENERAL  SURGERY.  283  East 
State  St.  Hours  1 to  3 p.  m.  Tel.  Citz.  4763; 
MAin  5482. 

Dunn,  A.  Henry — GENERAL  SURGERY,  345  East 
State  Street.  Hours  1 to  2 P.  M.  Telephones, 
Office  MAin  6102;  Residence,  UNiversity,  2338-J. 
If  no  answer  at  the  above  telephones,  call  Phy- 
sicians Bureau,  UNiversity  6842. 

Harris,  I.  B. — GENERAL  SURGERY.  322  E.  State 
Street.  Hours  1 to  3 p.  m.  Telephone,  Citz.  9246; 
Bell  MAin  4460;  Res.,  Citz.  18780;  Bell,  FRanklin 
0940. 


Z-BAY 

Bowen,  Cbas.  F. — X-RAY.  344  East  State  Street. 

Hours  8 to  5.  Tel.  MAin  6900;  Ohio  State  7686. 

Btorris,  Herman  L. — X-RAY.  273  East  State  Street 
Telephones:  Bell,  MAin  4677;  Citz.  8439. 

Miller,  "W.  H. — X-RAY.  Office  and  Laboratory,  328 
E.  State  Street.  Hours  8 to  6 and  by  appointment 
Telephones,  Citz.  7599;  Bell.  MAin  7346.  Residence, 
Citz.  18745. 

Vorhes,  J.  H. — X-RAY.  Office  and  Laboratory,  137 
East  State  St.  Hours  9 a.  m.  to  5 p.  m.,  and  by 
appointment.  Telephones,  Citz.  5513;  Bell.  MAin 
7.942:  Residence.  Citz.  18843; 
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CLEVELAND  (Eastern  Standard  Time) 


DEBSIATOIiOaY 

Kurtz,  Harry  B. — DERMATOLOGY  AND  RADIUM. 
1002  Rose  Bldg.  Hours  1 to  3 p.  m.  Both  phones. 

EYE,  EAB,  NOSE  AND  THROAT 

Metzenbaum,  Myron — EAR,  NOSE  AND  THROAT. 
NASAL  AND  FACIAL  PLASTIC  SURGERY. 
736  Rose  Bldg.  Hours — 11  a.  m.  to  1 p.  m. ; 2 to 
4 p.  m.  Phones.  Main  1795  and  C639R, 

GENITO-tTBINABY  DISEASES 

Eng-lander  ,S. — GENITO-URINARY  DISEASES  AND 
PROCTOLOGY.  630  Osborn  Bldg.,  Hours — 10  to 
1 ; 5 to  7.  Both  Phones. 

GYNECOLOGY  AND  OBSTETRICS 

Babis,  Jacob  L. — GYNECOLOGY  AND  OBSTET- 
RICS. 302  Euclid-Seventy  First  Building.  Hours 
2 to  3:30  p.  m.  Tel.,  Office.  Pennsylvania  1978; 
Residence.  I'airmount  7004. 


OBSTETRICS 

Skeel,  A.  J — OBSTETRICS.  311  Osborn  Buildlna. 
Hours  10  to  12  a.  m.,  dally  except  Thursdays  anu 
Sundays.  Both  Phones. 

Thomas,  J.  J. — OBSTETRICS.  6006  Euclid  Avenu-. 
Hours — 2 to  4 p.  m.  Randolph  1206. 


SURGERY 

Kurlander,  J.  J. — ORTHOPEDIC  SURGERY.  63« 
Osborn  Bldg.  Hours — 3 to  4 p.  m.  and  by  appoin.- 
ment.  Phones — Bell.  Prospect  638;  Ohio  State. 
Central,  1881R. 

Stem,  Walter  G^ORTHOPEDIC  SURGERY.  82  i 
Schofield  Bldg.,  Euclid  Ave.,  Cor.  Blast  Ninth  Sv 
Hours — 1 to  4 p.  m.  Phone,  Main  1746. 


DAYTON 


CLINICAL  LABORATORY 

Goodhue,  N.  D. — CLINICAL  LABORATORY.  920 
Fidelity  Medical  Bldg.  Hours — 9 to  12;  2 to  6. 
Tel.  Bell  1681;  Home  3807,  Ring  1. 

GENITO-URINARY  DISEASES 

Coleonaa,  C.  A.— DISEASES  AND  SURGERY  OF 
GENITO-URINARY  SYSTEM.  97  2 Reibold  Bldg. 
Hours — 10  to  1;  3 to  6;  7 to  8 p.  m.;  Sundays,  11 
to  12;  Tuesday  and  FYiday  afternoons  at  National 
Military  Hospital.  Phone,  Main  3021. 

INTERNAL  MEDICINE 

West,  B.  C.— INTESTINAL  MEDICINE.  Suite  840, 
Fidelity-Medical  Bldg.,  Office  hours  by  appoint- 
ment. Tel.  Office,  Main  1299;  Residence,  East  503. 

NEUROLOGY 

Shepherd.  A r.— NEUROLOGY  AND  PSYCHIATRY. 
840  Fidelity-Medical  Bldg.  Hours — 2 to  4 p.  m., 
and  by  appointment.  Tel.  Main  1299. 


PEDIATRICS 

Patterson,  Clifton  L. — PEDIATRICS.  761  Reibold 

Bldg.  Hours  9 to  10  a.  m.,  2 to  4 p.  m. ; Evenings. 
Saturdays,  7 to  8 p.  m„  other  evenings  and  Sun- 
days by  appointment.  Telephone,  Main  986. 


SURGERY 

Austin,  Robert  C.— DIAGNOSIS.  THYROID  ANl 
ABDOMINAL  SURGERY.  640  Fidelity  Building. 
Hours — 1 to  3 p.  m.,  except  Sunday. 


Ryan,  W.  A.  T. — GENERAL  AND  ABDOMINAL 
SURGERY  AND  CONSULTATION.  Office — Noe. 
783-785  Reibold  Bldg.  Hours — 1:30  to  3:30  p.  m. 
daily  except  Sunday.  Phones.  Bell  M-346;  Home 
3308. 


TOLEDO 


CLINICAL  LABORATORY 

LongTeUow,  R.  C. — TOLEDO  CLINICAL  LABORA- 
TORIES. 1611  22nd  Street.  Telephone  Main  2656. 

DERMATOLOGY 

Tucker,  Edwin  D. — DERMATOLOGY.  320  Ontario 

Street.  Hours — 10  a.  m.  to  4 p.  m.  Telephone 
Adams  325;  Residence,  Garfield  187. 

EYE,  EAR,  NOSE  AND  THROAT 

Alderdyce,  William  W.— EYE,  EAR,  NOSE  AND 
THROAT.  Suite  601-604,  The  E.  H.  Close  Co. 
Bldg.,  613  Madison  Ave.  Hours  9 to  12  a m.;  2 
to  4:30  p.  m.  Sunday  mornings  by  appointment. 


Lukens,  Charles— EYE,  EAR,  NOSE  AND  THROAT. 
Toledo  Medical  Building,  316  Michigan  St.  Hours 
9 to  12  a.  m.;  2 to  4 p.  m.  Telephone,  office.  Main 
3411;  residence.  Main  7184. 

NEUROLOGY 

Millar,  Louis  A — NEUROLOGY  AND  PSYCHIATRX. 
450  Spitzer  Bldg.  Hours — By  appointment.  Tele- 
phone, Main  1246. 

OBSTETRICS 

Gardiner,  John — PRACTICE  LIMITED  TO  OBSTE- 
TRICS AND  OBSTETRIC  SURGERY.  366  W, 
Bancroft  St.  Hours  by  appointment. 
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TOLEDO 

(Continued) 

FEDIATBICS 

Mebaue,  Donald  C. — PEDIATRICS.  Toledo  Medical 
Building,  316  Michigan  Street.  Hours  1 to  4 P. 
M.  Other  hours  by  appointment.  Tel.  OfRce, 
Adams  3179;  Residence,  Forest  4532-W. 

Wagner,  Matthias  A.. — ^PETDIATRICS.  Medical  Build- 
ing. 316  Michigan  Street.  Hours  1 to  4 p.  m. 

SDBGDBY 

Duncan,  Janies  A. — PROCTOLOGY.  1107  Broadway. 
Hours — 1 to  4 p.  m.  Tel.,  Walbridge  677. 

Harpster,  Brown  & Vogelsang — SURGERY  AND 
UROLOGY.  301-315  Wedgewood  Bldg.,  Toledo, 
Ohio.  Cor.  Adams  and  St.  Claire  Sts.,  Phone,  Main 
3191  and  3920. 

Ordway,  Clarence  S. — GENERAL  SURGERY  AND 
X-RAY,  Hours — Mornings  Elast  Side  Hospital; 

Office  1168  Oak  Street,  6 to  7:30  p.  m.  and  by  ap- 
pointment. Telephone,  Navarre  91. 

BADIUM 

Bobinson,  B.  Dudley — RADIUM.  348  The  Nicholas 
Bldg.  Hours  by  appointment.  Telephones:  Main 

7915.  Residence,  Garfield  119-J. 

XTBOI.OQY 

McCronigle,  Murray  B. — UROLOGY.  1716  Adams  St., 
Hours;  10  a.  m.  to  12  m.  and  1 p.  m.  to  5 p.  m.,  by 
appointment.  Phone,  Main  4470  Office.  Residence 
798. 

X-BAY 

Dachtler,  H.  W. — ROENTGENOLOGIST  — X-RAY 
EXCLUSIVELY,  218  Michigan  St.  Hours  1 to  4 
p.  m.  and  by  appointment. 

Murphy,  John  T. — ROENTGENOLOGIST.  421  Mich- 
igan Street.  Phone,  Main  4325.  Hours  by  appoint- 
ment. St.  Vincent’s  Hospital, 

AKRON 

PBOCTOI.OaY 

Bodges,  C.  W. — PROCTOLOGY.  614  Ohio  Building. 
Hours  1 to  4 p.  m.  Sunday  and  other  hours  by 
appointment.  Tel.,  Office,  Bell,  Main  6173;  Res, 
Bell.  Portage  3407-J. 

Harrlngt:on,  K.  H. — PROCTOLOGY.  306-307  Peoples 
Savings  & Trust  Bldg.  Hours  1:30  to  4:00  p.  m., 
7:00  to  8:00  p.  m.,  except  Wednesday.  Sunday  by 
appointment.  Bell,  Main  7082;  residence.  Portage 
694-R. 

BELLEFONTAINE 

Harbert,  J.  P EYE,  EAR,  NOSE  aND  THROAT. 

135-139  N.  Main  St.  Private  Hospital.  Hours  1-6 
p.  m.  Forenoons  by  appointment, 

Pratt,  Bobert  B.  and  Malcolm  1, GENERAL  SUR- 

GERY. 130  N.  Main  St.  Local  and  long  distance 
phone  127. 


B U C Y R U S 

Yeomans,  W.  Dewls — GYNECOLOGY  AND  GEa<- 
ERAL  SURGERY.  329  S.  Sandusky  St.  Hours — 
1 to  3 p.  m.;  6 to  8 p.  m.;  Sundays  by  appointment. 
Phone  6279. 

CANTON 

BYB,  BAB,  NOSB  AND  THBOAT 

Peiman,  Bdward  M.  — EYE,  EAR,  NOSE  AND 
THROAT.  208-213  First  National  Bank  Building. 
Hours  2 to  4 p.  m.  and  by  appointment.  Telephone, 
Bell  2778;  McKinley  717. 

neubology  and  intebnai.  medicine 

O’Brien,  John  D. — NEUROLOGY  AND  INTERNAL 
MEDICINE  716-718  Renkert  Bldg.  Hours — 1 to 
3:30  and  7 to  8 p.  m.  Telephone,  McKinley  820 

X-BAY 

Shorb,  J.  E.— ROENTGENOLOGIST.  X-ray  Lab- 

oratory and  Office,  427  Market  Ave.,  South.  Hour.v 
8:30  to  6 and  by  appointment.  Both  phones. 

ELYRIA 

Jaster,  C.  O. — EYE,  EAR,  NOSE  AND  THROAT 
Lorain  County  Bank  Bldg.  Hours — 9 to  4 and  b> 
appointment.  Telephone,  Elyria  2434. 

GALLIPOLIS 

Holzer,  Chas.  B. — DIAGNOSIS  AND  GENERAl- 
SURGERY.  Holzer  Hospital  Cor.  First  Ave.  and 
Cedar  St.  Hours  1 to  4 p.  m. 

GREENFIELD 

Jones,  B.  J. — GENERAL  SURGERY  AND  CONSUL- 
TATION. Jefferson  Street,  opposite  the  City  Hall. 
Telephones — office.  No.  99;  hospital.  No.  200;  resi- 
dence, No.  62. 

KENTON 

McKitrlck,  Austin  S. — SURGERY.  Office  116  N.  Dt»- 
troit  Street. 

LORAIN 

BYE,  BAB,  NOSB  AND  THBOAT 

Burley.  S.  V 1 n c e n t — EYE,  EAR,  NOSE  AND 
THROAT.  Cor  Fifth  St.  and  Broadway.  Hours — 
9 to  11  a.  m.;  2 to  4 p.  m.  Telephone  3121. 

YOUNGSTOWN 

Norris,  Claude  B. — Dermatology,  Radium  and  X-ray 
Therapy.  244  Lincoln  Ave.  Hour.?  9 A.  ,M.  to  12 
M.;  and  1 to  5 P.  M.;  Evenings — Monday  and  Fri- 
day. Telephone  3-7418. 

ZANESVILLE 

Brush,  Edmund  B. — GENERAL  SURGERY.  Market 
Street  at  Sixth.  Hours  1 to  3 p,  m.  Telephones 
Bell,  Main  122;  Ohio  State  2208. 


MEMBERS  IN  LIMITED  PRACTICE , desiring  their  cards  inserted  in  this 
Directory,  should  write  Advertising  Manager,  The  Jownml,  131  E.  State  Street, 
Columbus,  Ohio.  PRICE,  $10.00  PER  YEAR 
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A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


Detailed  Information  Ma^ 

Be  Had  Addressing — 

CHARLES  B.  ROGERS,  M.  D, 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  eij,  Dayton  Exchg. 


CHAS.  B.  ROGERS.  M.  D.. 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire 
mucosa  of  the  fresh  stomach,  including  the  pyloric,  con- 
taining the  peptic  enzymes — proteolytic  and  milk-curd- 
ling, the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from 
alcohol  and  free  from  sugar,  with  an  acidity  approxi- 
mately of  0.25%  absolute  hydrochloric  acid,  loosely 
bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles, 
without  literature. 

Fairchild  Bros.  & Foster 

New  York 
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PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Yuletide  Greetings 

Tolstoy,  the  Russian,  whose  custom  it  was  to 
pass  among  the  unfortunates  of  Moscow  and  dis- 
tribute his  personal  possessions,  was  hurrying  to 
an  appointment  in  the  cold  gray  light  of  a bleak 
winter  morning,  when  accosted  by  a shivering 
“husk  of  humanity”  with  an  impassioned  plea  for 
alms. 

After  a nervous  search  of  his  garments,  Tol- 
stoy with  disappointment  replied:  “Sorry,  broth- 

er, but  I too  am  destitute  this  morning”. 

Then  the  shrunken  countenance  of  the  beggar 
flushed  with  the  crimson  glow  of  happiness,  and 
he  thrice  thanked  Tolstoy,  w'ho  was  at  loss  to 
understand  this  sort  of  appreciation  and  on  in- 
quiry was  informed:  “You’ve  given  me  every- 

thing; you’ve  called  me  brother”. 

Christmas  is  symbolic  of  fraternalism,  of  good- 
will, and  tranquility  among  the  races  of  the 
world.  Whether  among  the  favored  or  less 
favored,  Christmas  is  that  time  of  year  when  the 
brilliant,  translucent  light  of  happiness  fills  the 
heart  and  illuminates  the  face  of  youth  and  age 
alike.  It  is  the  one  time  during  the  year  when 
the  universal  spirit  of  fraternalism,  unselfishness 
and  thoughtfulness  grips  humanity. 

The  Yuletide  in  the  life  of  today  marks  the 
close  of  a year’s  labor  and  planning  for  the  New 
Year.  It  is  the  sincere  wish  of  the  officers,  com- 
mittees and  your  colleagues  of  the  State  Medical 
Association  that  Christmas  day  will  give  you  and 
yours  all  the  blessings  that  your  fidelity  and  faith- 
fulness have  earned;  that  you  have  been  among 
the  favored  ones;  and  that  the  New  Year  will 
bring  all  those  good  things  which  you  so  earnest- 
ly hope  for  and  so  richly  deserve. 


This  Year  and  the  Next 
American  institutions  are  founded  upon  the 
principle  of  “organization  and  unity  of  purpose” 
with  the  everlasting  cooperation  of  all  concerned. 
Physicians  as  a group  nearly  a century  ago  were 
far-sighted  enough  to  realize  the  value  of  a pro- 
fessional organization.  Today  nearly  every  class 
of  professional  service  and  occupation  is  or- 
ganized into  societies  of  mutual  benefit.  Even  the 
luncheon  club  idea  originated  with  a view  of 
placing  various  occupations  into  contact  with  the 
problems  of  other  groups. 

The  New  Year  just  ahead  will  mark  the  be- 
ginning of  the  eightieth  anniversary  of  medical 
organization  in  Ohio.  It  is  the  beginning  of  a 


new  chapter,  the  successful  conclusion  of  which 
depends  entirely  upon  the  support  and  coopera- 
tion of  the  members.  Membership  dues  for  1926 
are  payable  before  January  1.  Membership 
lapses  with  the  close  of  1925.  Secretary-treas- 
urers of  County  Medical  Societies  can  be  ma- 
terially aided  in  their  work  if  every  member  will 
promptly  remit.  Moreover,  every  physician 
would  then  be  assured  of  a continuous  “good 
standing”  status  and  continuous  issues  of  The 
Join-nal. 

A survey  of  the  proceedings  of  the  State  Medi- 
cal Association  for  the  past  seven  decades,  only 
strengthens  the  opinion  that  organization  ac- 
tivities are  not  only  valuable  to  medical  practice, 
but  vital  to  its  future. 

Today,  medical  organization  in  Ohio  with  the 
active  cooperation  of  more  than  five  thousand 
physicians  through  the  component  county  so- 
cieties, its  state  association  and  its  national  as- 
sociation, is  constantly  in  touch  with  the  problems 
that  affect  scientific  medicine  and  medical  prac- 
tice. 

Through  combined  efforts  the  destructive  at- 
tacks of  those  hostile  to  medicine  and  public 
health  are  thwarted;  the  economic  problems  of 
medical  practice  solved;  and  advances  in  medicine 
and  surgery  made  available  through  the  scientific 
programs  of  the  county  medical  society,  the  an- 
nual meeting  of  the  State  Association,  the  an- 
nual meeting  of  the  American  Medical  Associa- 
tion and  the  Journals. 

Moreover,  the  identification  of  the  physician 
with  his  professional  society,  is  the  community 
“hallmark”  of  his  sincere  interest  in  medical 
practice  and  his  ability  as  a practitioner.  It  also 
reflects  his  willingness  and  desire  to  cooperate 
and  fraternize  with  his  colleagues. 

Within  the  past  year,  medical  organization  has 
accomplished  a great  deal.  It  has  successfully 
passed  a legislative  session  where  a host  of  pro- 
posals inimical  to  scientific  medicine  were  sub- 
mitted; it  has  defeated  an  attempt  of  a small 
group  of  cults  to  destroy  the  medical  practice  act, 
the  fundamentals  for  which  the  physicians  of  the 
state,  through  the  State  Medical  Association, 
labored  hard  from  1825  until  1896  before  any  of 
their  efforts  were  rewarded;  and  it  has  success- 
fully solved  many  of  the  pressing  economic  prob- 
lems affecting  medical  practice  through  commit- 
tee activities. 

The  New  Year  marks  the  beginning  of  another 
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“SUBSCRIPTIONS  EXPIRE” 

Also  Membership  Dues 
On  the  envelope  in  which  you  received 
this  issue  of  The  Joumal  is  the  admonition 
“Annual  Subscriptions  Expire  with  This 
Issue”.  Subs  ription  to  The  Jmemal  is  in- 
cluded in  your  annual  dues  in  the  Ohio  State 
Medical  Association  which  are  payable  in 
advance  for  each  calendar  year  through 
the  secretary-treasurer  of  your  County 
Medical  Society. 

Postal  regulations  permit  the  announce- 
ment as  carried  on  the  Journal  envelope, 
but  do  not  permit  reference  to  “annual 
dues”;  hence  the  wording  as  it  appears. 
Annual  dues  for  1926  should  be  remitted  to 
your  local  secretary-treasurer  noiv. 


twelve  months  of  organized  effort,  with  a large 
array  of  pending  and  contemplated  issues.  The 
whole-hearted  interest  and  cooperation  of  every 
physician  is  needed. 

One  of  the  first  steps  toward  aiding  in  even 
greater  accomplishments  for  the  coming  year  is 
the  prompt  payment  of  the  county  medical  society 
dues.  By  doing  this,  each  physician  maintains  a 
continuous  membership  standing;  he  relieves  the 
officers  of  the  county  and  state  societies  from  the 
handicap  of  spending  time  collecting  delinquent 
obligations;  and  he  aids  his  colleagues  serving  as 
officers  and  committeemen  in  giving  more  time  to 
the  problems  of  the  profession  and  to  the  arrange- 
ment of  programs  for  scientific  meetings. 

With  every  physician  doing  his  best  toward 
making  medical  practice  a greater  and  even  bet- 
ter profession,  through  medical  organization,  the 
year  1926  will  establish  new  high  records  for  ac- 
complishments. 


Specialist  and  Family  Physician 
Specialization  and  the  family  physician,  their 
relationship  and  usefulness  in  the  scheme  of 
modern  civilization,  has  been  the  theme  of  numer- 
ous press  editorials  which  apparently  have  been 
inspired  by  the  recent  annual  report  of  Dr.  George 
E.  Vincent,  president  of  the  Rockefeller  Founda- 
tion. 

The  one  statement  in  particular  which  seems  to 
have  been  generally  extracted  from  Dr.  Vincent’s 
report  is  that  “the  family  physician,  the  general 
practitioner,  will  not  disappear,  no  matter  how 
largely  specialization  in  medicine  may  develop.” 
Convictions  expressed  by  the  press  have  the 
same  aspects.  In  the  large  city  dailies  as  well  as 
the  small  community  papers,  it  was  felt  that  both 
the  general  practitioner  and  the  specialist  were 
vital  to  any  community. 

“In  medicine,”  says  one  typical  editorial,  “and 
in  all  other  lines  of  professional  life,  trade  and 


industry,  the  present  is  essentially  the  day  of 
the  specialist.  The  world  is  seeking  the  individual 
who  can  do  one  thing  better  than  all  others. 
Specialization  helps  make  reply  to  the  world  de- 
mand for  speed  that  is  so  plainly  in  evidence. 
The  demand  for  the  specialist  may  be  expected 
to  increase  rather  than  decrease  in  the  years  to 
come.  The  world  is  in  a very  great  hurry  in  most 
of  its  endeavors.” 

“But  the  need  in  the  American  home  for  medi- 
cal counsel  from  experienced  men  of  training,  for 
help  in  time  of  sickness,  for  guidance  in  the  days 
of  health  and  prosperity  that  sickness  may  be 
avoided,”  the  editorial  asserts,  “will  be  increased 
as  the  years  go  by.  The  field  for  the  family 
physician  is  not  disappearing,  but  it  is  under- 
going a great  change.  Preventive  medicine,  pro- 
tection of  health,  and  guidance  in  living  are  oc- 
cupying the  attention  of  the  medical  world  more 
and  more,  in  country  as  well  as  city,  and  men 
must  be  prepared  to  render  that  service.  This 
will  be  the  test  of  the  family  physician  in  the 
future.” 


A Comment  on  Group  Practice 
One  of  the  great  problems  of  scientific  medicine 
has  been  revived  again  in  Eastern  states  follow- 
ing the  visit  of  a leading  British  physician  and 
surgeon  to  America  and  his  comments  upon  the 
marvels  of  medical  services  imthe  United  States. 
The  English  viewpoint  coupled  with  the  com- 
ments of  the  editor  of  the  Boston  Medical  avd 
Surgical  Joui-nal  are  of  interest  to  every  phy- 
sician, regardless  of  theories  for  an  equitable 
solution  of  group  practice. 

“Rear  Admiral  Sir  George  Lenthal  Cheatle, 
chief  surgeon  of  King’s  college  hospital,  has  re- 
cently returned  to  London  from  the  United 
States”,  the  Boston  Medical  and  Surgical  Journal 
says,  “and  has  issued  a statement  according  to 
the  Neiv  York  Times,  in  which  he  declares  that 
medical  and  surgical  treatment  of  the  highest 
technical  skill  is  nowhere  more  effectively  prac- 
ticed than  in  America.” 

“Sir  George  Lenthal  Cheatle  was  particularly 
struck  by  the  manner  in  which  physicians  of  the 
‘consultant’  rather  than  of  the  ‘general  prac- 
titioner’ class  are  joining  themselves  into  groups 
whereby  more  efficient  service  may  be  given  to 
the  public  in  all  walks  of  life  at  the  lowest  price. 
‘There  can  be  no  doubt,’  he  adds,  ‘of  its  complete 
success  wherever  it  is  available  in  America’.” 
“Sir  George’s  viewpoint”,  the  Boston  Medical 
and  Surgical  Journal  concludes,  “is  extremely 
intresting,  since  in  this  country,  and  perhaps 
more  particularly  in  the  East,  group  practice  is 
still  regarded  as  in  the  experimental  stage  and 
subject  to  the  dangers  of  certain  evils,  regardless 
of  its  unquestioned  merits.  The  degree  to  which 
this  system  can  be  accepted  depends  on  whether 
the  combination  is  effected  entirely  for  the  benefit 
of  the  combining  physicians  or  for  the  mutual 
benefit  of  patient  and  physician.  Group  medicine 
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has  by  no  means  been  entirely  free  from  the  taint 
of  commercialism.  Where  this  factor  can  be  re- 
moved and  a pooling  of  resources  effected  for  the 
sake  of  efficient  and  economical  service  to  the 
patient  at  a reasonable  return  to  the  physician, 
group  practice  will  attain  a respected  and  useful 
place  in  the  community.” 


Commercialized  Welfare  Work 

Highly  commercialized  welfare  movements  and 
some  of  the  disastrous  effects  many  of  these  en- 
ergetic campaigns  have  had  upon  the  govern- 
mental institutions  of  America  are  being  com- 
mented upon  more  frequently  by  economic  and 
political  observers. 

Among  other  civic  leaders  Bishop  Fiske  is 
quoted  as  denouncing  the  so-called  welfare  move- 
ments as  one  of  the  worst  pests  in  the  country 
today.  The  Detroit  Free  Press  in  commenting 
editorially  on  this  assertion  said:  “It  is  a de- 

plorable fact  that  immature  advisers  in  indus- 
trial relations,  youthful  critics  of  the  present 
economic  order,  faddists,  paid  secretaries  of  re- 
form organizations  and  all  kinds  of  professional 
uplifters  are  making  themselves  a general 
nuisance  in  this  country.” 

“There  is  no  activity”,  the  Joiimal  of  the  In- 
diana State  Medical  Association  points  out,  “in 
which  these  welfare  workers  are  more  zealous 
than  in  the  promotion  of  their  own  interests, 
usually  commercial,  in  connection  with  individual 
and  community  health.  ‘Better  Health’  is  a 
slogan  that  the  uplifters  know  will  command  the 
attention  of  people  and  in  consequence,  we  have 
all  sorts  of  faddists,  reformers,  and  pseudo- 
medical pretenders  preying  upon  the  people  for 
gain  of  one  kind  or  another,  and  we  are  ashamed 
to  admit  that  not  a few  medical  men,  some  in 
high  position  in  our  reputable  medical  societies, 
are  giving  aid  and  comfort  to  this  commercialized 
welfare  service.  Is  it  any  wonder  that  many  up- 
right and  sober-thinking  medical  men  are  looking 
upon  all  of  this  activity  with  disgust  and  with- 
drawing active  support  from  some  of  our  medical 
societies  that  should  have  the  effective  counsel 
and  work  of  all  high-minded  men  in  our  pro- 
fession.” 

“What  an  organized  medical  profession  should 
do”,  the  Joaimal  reminds,  “is  put  its  stamp  of  dis- 
approval upon  all  of  these  commercialized  enter- 
prises that  have  anything  to  do  with  any  phase  of 
health  and  its  betterment,  and  this  applies,  espe- 
cially to  those  lay  organizations  or  Individuals 
that  for  profit,  are  zealously  giving  advice  and 
advocating  rules  and  regulations  pertaining  to 
health  matters.  The  truth  of  the  matter  is  that 
our  organized  medical  societies  must  become  more 
militant  in  their  objections  to  so  much  of  this 
outside  activity  in  affairs  that  are  purely  within 
the  province  and  function  of  medical  men”. 

The  growth  of  such  commercialized  welfare 
work  was  commented  upon  by  Dr.  Geo.  Edw. 


Follansbee,  Cleveland,  in  his  presidential  address 
at  the  annual  meeting  of  the  State  Association  in 
Columbus  last  May,  and  more  recently  by  Dr.  C- 
D.  Selby,  Toledo,  president,  in  an  address  in  Co- 
lumbus. 


Some  Angles  on  Public  Education 

Seldom  it  is  that  the  effulgent  rays  of  public 
understanding  are  cast  upon  the  problems  of 
scientific  medicine  and  medical  practice.  The 
murky  fogs  of  distorted  truths  are,  however,  dis- 
pelled at  times  by  those  who  have  contact  with,  or 
have  had  opportunity  to  discover  the  intricate  and 
intimate  phases  of  the  physician’s  practice. 

Just  such  an  individual  seems  to  be  the  editor 
of  the  Uhrichsville  Chronicle,  who  has  tersely 
told  his  readers  some  of  the  truths  in  medicine  in 
an  editorial  under  the  caption  of  “Consult  a 
Doctor  Regularly”. 

“In  this  day  of  specialization”,  this  editor 
warns,  “many  people  have  no  regular  family  doc- 
tor. What  a loss  to  them.  This  condition  exists 
not  because  of  any  lack  of  properly  qualified  gen- 
eral practitioners.  It  is  due  rather  to  the  rest- 
less state  of  the  public  mind  toward  all  medical 
problems.” 

“Health  propaganda”,  he  points  out,  “popular 
articles  on  medical  subjects,  advertising  quacks, 
have  given  a widespread  superficial  medical 
knowledge.  The  result  is  a public  feeling  itself 
capable  of  passing  judgment  on  men  who  have 
spent  years  in  preparation  for  their  life  work. 

“This  attitude  of  criticism  prevents  many  peo- 
ple from  having  a regular  medical  attendant  and 
robs  them  of  much  of  their  faith  in  the  medical 
profession.  How  much  they  are  losing,  they  do 
not  realize.  Everyone  knows  that  one  gets  better 
service  by  buying  ice  and  coal  and  groceries  from 
the  same  tradesmen  year  in  and  year  out.  It  is 
just  the  same  with  medical  service.  No  trades- 
man can  give  much  thought  to  the  individual 
peculiarities  and  demands  of  the  occasional  buyer. 
It  is  the  same  with  the  doctor.  There  are  plenty 
and  always  will  be  plenty  of  high  grade  physi- 
cians available  as  family  physicians. 

“To  do  his  best  work,  he  must  be  a friend  as 
well  as  a physician.  Then  his  services  will  be 
made  invaluable  by  years  of  intimate  personal 
knowledge. 

“The  good  family  physician  is  in  a far  better 
position  than  the  patient  or  the  casually  con- 
sulted physician  to  judge  when  a specialist’s 
help  is  needed.  When  consultation  is  needed,  the 
family  doctor  can  be  relied  upon  to  get  a good 
specialist  because  he  is  taking  care  of  one  of  his 
“families”. 

“A  man  who  goes  from  one  doctor  to  another 
as  his  fancy  decides  for  a periodic  health  ex- 
amination is  losing  more  than  half  the  value  of 
the  examination.  It  is  not  so  much  the  examina- 
tion report  itself  which  is  of  value  to  the  patient 
but  rather  the  changes  from  previous  examina- 
tions made  by  the  same  examiner.  These  changes 
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when  interpreted  by  the  same  examiner  over  a 
period  of  years  will  tell  vividly  whether  the  pa- 
tient is  going  upward  or  downward  in  health.” 

The  editorial  thumb  of  the  UhrichsviUe  Chron- 
icle was  placed  upon  one  of  the  greatest  cancerous 
growths  fastened  upon  public  opinion  today, 
when  attention  was  directed  to  the  popular  fal- 
lacy of  “self-diagnosis”  through  superficial  medi- 
cal knowledge  gleaned  by  scanning  the  deluge  of 
“health”  information  which  ebbs  and  flows 
through  the  periodicals  and  press  of  the  country. 

Under  the  guise  of  health  information,  hun- 
dreds of  alleged  therapeutic  agents  are  exploited 
through  advertisements.  The  terse  facts,  which 
must  of  necessity  be  only  rudimentary  in  nature, 
carried  in  health  articles  as  a means  of  attracting 
the  attention  of  the  public  to  health  hazards,  may 
sometimes  become  weapons  of  great  harm  in  per- 
sons who  ^vrongfully  misuse  them  to  “self  diag- 
nose” or  as  a basis  for  “expert  advice”  to  friends. 

Folks  fail  to  understand  that  the  therapeutic 
agents  of  scientific  medicine  do  not  always  act 
and  react  in  the  same  way  with  all  people.  They 
do  not  understand  that  physical  changes  noticable 
only  to  the  skilled  physician  often  indicate  a 
radical  change  in  treatment.  They  fail  to  realize 
that  there  are  symptoms  frequently  mentioned 
as  indications  of  some  definite  disease  that  are 
also  common  to  other  complications.  These  things 
they  will  never  learn  except  through  bitter  ex- 
perience, intense  suffering  and  sometimes  death 
itself  comes  before  the  truth  is  learned. 

This  is  one  of  the  grave  dangers  of  the  popular 
movement  for  “educating  the  public”  to  the  ac- 
complishments of  scientific  medicine.  This  same 
information  is  sometimes  misinterpreted.  It  is 
avidly  seized  upon  by  many  and  converted  to  “self 
treatment”. 

In  a mechanical  sense,  easily  understood  by  the 
public,  an  uninformed  person  could  be  conducted 
to  an  airplane,  shown  the  instruments  and  the 
controls,  the  mechanical  operations  of  the  pilot 
and  set  forth  to  navigate  the  stretches  of 
“ethereal  blue”. 

He  might  accurately  remember  each  detail. 
But  when  he  sets  forth,  he’ll  very  soon  discover — • 
if  he  is  fortunate  enough  to  retain  his  life — that 
the  same  altimeter  which  registered  “zero”  at  the 
starting  place  might  indicate  1000  feet  altitude 
ten  miles  away,  where  the  terraine  is  500  feet 
higher.  The  altimeter  registers  for  the  sea  level 
at  the  starting  point,  and  not  the  heighth  just 
anywhere.  He  might  learn  that  the  “ship’s” 
controls  reverse  in  operation  when  the  wings  tip 
over  a 45  degree  angle.  He  might  learn  that  a 
ship  “stalls”  and  controls  become  ineffective  at 
too  steep  a climb.  All  of  these  things  are  details, 
too  primary  for  technical  discussion  and  are 
buried  among  generalities. 

Just  so  with  medicine,  the  layman  does  not 
understand  the  host  of  details  hidden  behind  the 
“technical  terminology”  so  essential  in  conveying 
briefly  the  information  which  physicians  give  to 
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each  other  through  society  and  association  meet- 
ings. 

The  object  of  public  health  information  is  to 
stimulate  the  interest  of  the  individual  in  better 
health  methods,  to  educate  him  to  rely  on  educated 
legally  qualified  physicians;  to  warn  him  of  the 
fallacies  of  “patent  concoctions”  and  cultism, 
and  to  safeguard  him  from  unnecessary  diseases. 
Too  many,  though,  are  prone  to  arrogate  this 
superficial  knowledge  to  themselves  and  attempt 
to  ‘self-diagnose  and  self-treat”. 

Many  of  the  health  articles  today  are  wisely , 
pointing  out  this  evil  and  emphasizing  the  need 
of  skilled  medical  supervision  in  both  health  and 
sickness.  It  is  of  prime  importance,  if  the 
ultimate  object  of  “better  health  for  all  com- 
munities” is  obtained. 


“Sucker  Machines” 

Ancient  Greece  in  all  her  pristine  glory  never 
once  realized  what  a baneful  influence  one  of  her 
rather  insignificant  “roots”  might  have  on  the 
future  generations  of  America. 

The  idea  and  symbol  of  “Clast”  for  some  un- 
known reason  seems  to  have  struck  the  fancy  of 
those  individuals  whose  somewhat  twisted  con- 
ception of  science,  and  possibly  keen  desire  for 
“easy  wealth”,  have  led  them  to  launch  “sucker 
machines”  upon  the  suffering  public. 

Abrams  “Oscilloclast”  and  its  meteoric  career 
in  the  United  States  cut  short  by  the  investiga- 
tion of  the  Scientific  American,  is  yet  too  fresh 
in  the  minds  of  thoughtful  folks. 

But  one  Joel  Edward  Craddick,  Huntington 
Beach,  California,  seems  to  have  gone  his  late 
notorious  colleage  of  San  Francisco,  one  better, 
for  he  has  trotted  the  “triclast”  out  for  the  ad- 
miration of  those  willing  to  pay.  The  “triclast”, 
we  are  informed  is  an  electric  robe. 

This  apparatus  covers  the  entire  body,  is  rub- 
ber lined  and  electrically  wired.  Patients  don 
rubber  bathing  suits  for  treatment. 

“Clast”  of  course,  literally  means  “broken”. 
Thrice  broken,  in  other  words  is  the  connotation 
of  the  “triclast”.  “Triclast”  might  very  easily 
be  applied  to  those  whose  credulity  tempt  them  to 
trust  their  health  to  such  machines  and  apparatus 
for  “thrice  broken”  they  are — broken  in  finance, 
broken  in  health,  and  broken  in  faith. 

Craddick,  it  is  reported,  is  now  being  investi- 
gated by  the  state  board  of  medical  examiners  of 
California  to  see  if  he  is  not  violating  the  state 
medical  laws. 


Between  December  1st  and  December  25th,  the 
Ohio  Public  Health  Association,  through  its  var- 
ious county  auxiliary  associations  will  conduct  a 
campaign  to  sell  30,000,000  Christmas  Seals,  the 
proceeds  from  which  go  to  finance  the  health 
work  of  the  local,  state  and  national  voluntary 
organizations.  This  year’s  seal  sale  is  expected 
to  equal,  if  not  exceed,  the  new  record  sale  of 
1924. 
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Heliotherapy  in  Tuberculosis* 

CLARENCE  L.  HYDE,  M.D.,  Akron 


The  treatment  of  tuberculosis  with  the  sun’s 
rays  was  in  a very  unsatisfactory  state 
until  the  advent  of  Rollier.  A few  clini- 
cians, recognizing  its  value,  attempted  to  system- 
atize its  application  but  to  most  of  them  it  was 
a very  vague  process.  To  be  told  to  “sit  in  the 
sun”  or  to  “expose  the  lesion”  was  common  ad- 
vice, which  is  on  a par  with  the  advice  often 
given  to  patients  with  active  pulmonary  tuber- 
culosis to  “take  a walk  and  get  the  fresh  air”. 
It  is  to  Rollier  that  we  are  indebted  for  a definite 
scheme  of  gaining  the  therapeutic  effects  of  sun- 
light in  patients  with  tuberculosis.  He  stabilized 
the  treatment  when  he  announced  his  method  of 
the  progressive  exposure  of  the  whole  body. 

THE  CLINIC  AT  LEYSIN 

In  1903  he  opened  his  first  building  at  Leysin, 
Switzerland.  He  remodeled  a “chalet”.  Porches 
were  built  on  the  south  side  so  that  the  patients 
could  be  wheeled  out  in  the  sunlight.  This  first 
building  accommodated  50  patients.  He  was  so 
impressed  with  his  first  results  that  he  soon  ob- 
tained the  Hotel  Des  Chamois.  In  1908  he 
planned  and  erected  “Les  Frenes”,  which  he 
states  is  admirably  arranged  for  heliotherapy. 
The  ground  floor  has  the  offices,  A'-ray  rooms  and 
laboratories;  the  second  floor  has  the  diningroom, 
billiard  room,  smoking  room,  kitchens  and  their 
accessories;  the  third,  fourth,  fifth  and  sixth 
floors  each  contain  80  rooms  for  patients,  all  of 
which  open  on  to  the  cure  porches  by  french 
windows. 

The  porch  on  the  children’s  floor  is  9'6"  wide, 
and  on  the  other  floors  6'6".  The  windows  have  no 
sills,  which  facilitates  rolling  the  beds  on  to  the 
veranda.  There  is  also  a flat  roof  v/hich  will 
accommodate  50  patients  for  the  sun  baths. 
Later  Rollier  built  several  other  pavilions, 
modeled  after  “Les  Frenes”. 

The  clinics  have  gradually  been  added  to  and 
there  are  now  30  or  more  cottages,  in  addition  to 
the  pavilions,  which  house  patients  and  Leysin 
has  come  to  be  known  as  a famous  health  resort — 
particularly  for  the  extra  pulmonary  forms  of 
tuberculosis. 

The  buildings  are  at  an  altitude  of  from  3000 
feet  to  4000  feet  above  the  sea  level.  Rollier  con- 
siders altitude  to  be  of  extreme  importance  in 
giving  heliotherapy  and  attributes  much  of  his 
success  to  this  factor,  not  only  because  of  the 
general  physiological  action  of  the  altitude  upon 
the  body,  but  because  of  the  greater  effectiveness 
of  the  light  rays.  The  ultra-violet  light  has 
greater  intensity,  and  less  variation  in  the  alti- 
tude, and  the  greater  constancy  of  the  days  of 

*Read  before  the  Medical  Section.  Ohio  State  Medical  As- 
fiociation.  during*  the  79th  Annual  Meeting  in  Columbus,  May 
5-7,  1926. 


sunshine,  he  believes,  render  it  the  the  most  fav- 
orable place  to  give  sun  baths. 

HELIOTHERAPY  IN  AMERICA 

It  was  before  Rollier  established  his  clinic  at 
Leysin  that  a number  of  investigators  in  this 
country,  influenced  by  the  results  of  Finsen  at 
Copenhagen,  started  experimenting  with  the 
therapeutic  effects  of  light.  Noteworthy  among 
these  were  the  studies  of  Margaret  Cleaves  of 
New  York  City.  She  used  not  only  sunlight,  but 
all  the  forms  of  artificial  light  then  in  use,  and 
gave  very  definite  instructions  for  the  use  of  sun 
baths  in  a large  number  of  conditions,  including 
the  various  forms  of  tuberculosis.  Advising 
gradually  increasing  doses  of  sunlight  to  the  nude 
body,  she  said  that  it  was  not  enough  to  tell  a 
patient  to  sit  or  lie  in  the  sun,  but  that  the  di- 
rections should  be  prescribed  with  the  same  in- 
telligent skill,  basing  the  prescription  upon  phy- 
sical properties,  physiological  action  and  path- 
ological conditions,  as  in  the  case  of  mercury  or 
strychnin. 

She  advised  giving  sun  baths  in  the  open  air 
wherever  possible  and  emphasized  the  importance 
of  pigmentation. 

Her  methods  in  tuberculosis  were  different 
from  Rollier’s  in  that  the  use  of  artificial  light 
was  advised,  particularly  the  carbon  arc  on  cloudy 
days. 

Kime,  of  Fort  Dodge,  Iowa,  and  Pottenger,  of 
Monrovia,  California,  were  also  among  the  early 
experimenters  with  the  effects  of  light.  They 
employed  sunlight  reflected  from  large  concave 
mirrors,  three  feet  in  diameter.  The  mirrors 
were  covered  with  blue  glass  to  cut  off  the  heat 
rays.  The  light  was  concentrated  to  a focus  of 
six  to  eight  inches  on  the  chest,  and  used  in  the 
treatment  of  pulmonary  tuberculosis. 

Kime  reported  the  production  of  photographic 
images  through  the  normal  chest  with  this  re- 
flector. Both  Kime  and  Pottenger  reported  good 
results  from  its  use.  Pottenger  classified  helio- 
therapy along  with  other  tonic  measures  which 
build  up  the  patient  and  make  him  more  resistant 
to  the  infection. 

There  were  also  in  this  country  a number  of 
seaside  resorts,  such  as  at  Sea  Breeze,  Coney 
Island,  N.  Y.  These  institutions  originally  at- 
tributed their  good  results  to  the  outdoor  life  by 
the  seaside.  Later,  however,  they  have  acknowl- 
edged the  benefit  of  heliotherapy. 

There  were  few  in  this  country  to  follow  Rol- 
lier’s method  closely  and  with  any  considerable 
number  of  patients  until  it  was  introduced  in 
1913  at  the  J.  N.  Adam  Memorial  Hospital,  Perrys- 
burg,  N.  Y.  This  institution  is  situated  in  the 
Cattaraugus  hills,  19  miles  south  of  Dunkirk. 
The  elevation  is  600  feet  above  the  lake  level  and 
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1600  feet  above  the  sea  level,  or  about  one-half 
the  altitude  of  Leysin.  The  climate  is  strongly  in- 
fluenced by  the  Great  Lakes  and  during  certain 
seasons  a deep  haze  prevails. 

Heliotherapy  was  started  here  with  a few 
cases  of  bone  and  joint  tuberculosis  in  the  winter 
of  1913.  The  success  of  the  treatment  was  very 
gratifying  and  the  number  given  the  treatment 
steadily  increased  so  that  at  the  present  time 
over  200  patients  with  tuberculosis  in  all  forms 
are  now  under  treatment;  200  more  beds  will 
soon  be  occupied.  Close  to  1000  patients  with  all 
forms  of  tuberculosis  have  been  discharged  since 
the  treatment  was  started  in  1913. 

The  Springfield  Lake  Sanatorium  is  situated  9 
miles  south  of  the  city  of  Akron,  Ohio.  It  is  on 
a hill  100  feet  above  Springfield  Lake  and  1200 
feet  above  the  sea  level.  Summit  County  is  a 
manufacturing  district.  The  climate  is  not  much 
different  from  Perrysburg.  There  are  few  fogs, 
although  a smoky  haze  prevails  during  certain 
seasons. 

Heliotherapy  was  started  here  in  the  Spring  of 
1921  with  25  children  and  8 adults.  A new  chil- 
dren’s unit,  designed  especially  for  the  sun  cure, 
was  opened  in  November,  1924,  and  now  there  are 
150  patients  given  the  sun  cure  daily. 

The  results  at  the  Springfield  Lake  Sanatorium, 
at  East  Akron,  Ohio,  the  J.  N.  Adam  Memorial 
Hospital  at  Perrysburg,  N.  Y.,  and  other  similar 
institutions  throughout  the  country,  compare  fav- 
orably with  those  of  Rollier,  and  although  Rollier 
has  strongly  emphasized  the  value  of  altitude  in 
giving  heliotherapy  and  his  reasons  are  apparent- 
ly sound,  nevertheless,  in  actual  practice,  the  re- 
sults are  not  so  different  as  to  justify  the  attempt 
to  send  the  patients  only  to  the  highlands.  When 
one  finds  heliotherapy  successfully  employed  in 
such  diverse  climates  as  Margate,  England,  and 
the  Swiss  Alps,  or  on  the  Atlantic  coast,  and  in 
the  highlands  of  the  southwest,  he  must  be  im- 
pressed with  the  fact  that — here  I am  quoting 
Cleaves,  “Whenever  and  wherever  the  sun  shines 
and  a few  cubic  feet  of  space  is  to  be  had,  there 
is  the  means  to  an  end”. 

THE  SUN  BATH 

In  general,  the  hours  between  seven  and  ten 
A.  M.  and  three  to  five  P.  M.  are  best  adapted  to 
the  treatment  in  the  warmer  months,  while  ten 
A.  M.  to  2:30  P.  M.  are  best  in  the  colder  months. 
On  some  days  because  of  clouds  or  winds  or  other 
interference,  the  sun  cure  cannot  be  given  at  the 
appointed  time,  it  may  be  given  later,  so  that  the 
easier  the  schedule  can  be  adjusted  to  conform 
with  conditions,  the  smoother  will  run  the  cure. 

The  first  week  or  ten  days  of  the  patient’s  resi- 
dence are  given  up  to  an  attempt  to  determine  as 
far  as  possible  his  condition.  This  includes  the 
general  physical  examination,  Y-rays,  photo- 
graphs, laboratory  analysis  of  the  blood,  urine, 
pus  or  other  phases  of  examination,  and  a careful 
record  of  temperature,  pulse  and  respiration  are 


recorded.  During  this  period  the  patient  is  kept 
in  bed.  He  is  first  placed  inside  with  the  doors 
and  windows  open  and  finally  his  bed  is  pushed 
on  the  porch  during  cure  hours  and  at  night,  and 
thus  he  adjusts  himself  to  the  out  of  door  life- 
No  sun  or  light  bath  is  attempted  during  this 
time. 

After  the  period  of  preliminary  hardening  and 
observation,  if  the  patient’s  condition  warrants 
it,  the  sun  bath  is  begun.  This  is  preferably 
given  with  the  patient  in  the  recumbent  position 
and  not  sooner  than  one  hour,  or  better  two  hours 
after  the  meal,  and  should  be  discontinued  at 
least  one-half  to  one  hour  before  the  meal.  Rol- 
lier advises  that  the  head  and  eyes  be  protected, 
and  in  certain  cases  an  ice  bag  over  the  heart, 
but  in  our  altitude  we  have  never  had  to  use  an 
ice  bag  and  while  it  is  best  to  protect  the  head 
and  eyes,  most  of  the  patients  would  rather  do 
without  them  and  we  have  never  known  of  any  ill 
effects. 

The  first  day  the  feet  are  exposed  for  five 
minutes,  then  covered  ten  or  fifteen  minutes  and 
another  exposure  for  five  minutes  is  given;  cover- 
ed again  for  ten,  and  exposed  again  for  five. 
This  is  done  front  and  back.  The  second  day  the 
feet  are  exposed  for  ten  minutes  and  the  knees 
for  five, — covered  and  uncovered  three  times  front 
and  back. 

The  third  day  the  feet  are  exposed  fifteen  min- 
utes, the  knees  for  ten  minutes  and  the  thighs  for 
five,  covered  and  uncovered  three  times,  front  and 
back. 

The  fourth  day,  five  minutes  exposure  is  added 
to  the  feet,  knees,  and  thighs,  and  the  abdomen 
is  given  five  minutes. 

The  fifth  day  the  previously  exposed  parts  are 
given  an  additional  five  minute  exposure,  and  the 
chest  is  given  five  for  the  first  time.  Each  day 
five  minute  increase  is  given  until  the  whole  body 
is  able  to  tolerate  three  or  four  hours  daily  of 
sun  cure  without  burning. 

The  progressive  exposure  is  carried  on  to  as- 
certain the  patient’s  tolerance  and  to  obtain  pig- 
mentation without  burning.  If  for  any  reason  the 
sun  cure  has  to  be  interrupted  during  the  pre- 
liminary exposure,  the  time  of  the  next  bath 
should  be  reduced  to  an  earlier  stage,  the  stage 
depending  on  the  degree  of  interference. 

Great  care  should  be  taken  during  the  early 
exposures  to  avoid  burning  and  to  watch  at  all 
times  for  unfavorable  symptoms  such  as  a rapid 
pulse,  rise  of  temperature,  headache,  nausea, 
fatigue,  dizziness,  or  other  constitutional  dis- 
turbance, which  might  indicate  an  intolerance  tO' 
the  sun  or  an  exacerbation  of  the  disease. 

The  haths  are  always  given  the  same  way 
without  regard  to  the  location  of  the  lesion.  The 
lesions  should  be  kept  covered  until  the  patient 
has  been  able  to  take  one  or  two  hours  of  cure 
without  any  reaction.  When  the  lesion  is  ex- 
posed it  should  be  started  with  five  minutes  the 
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first  day,  with  five  minute  increases  each  day 
thereafter. 

Patients  who  do  not  tan  well,  or  feeble  patients, 
or  where  there  is  considerable  fever,  it  may  be 
necessary  to  reduce  the  time  of  daily  exposure 
and  only  two  or  three  minute  increases  be  given 
daily.  If  any  dermatitis  or  burning  occurs,  the 
treatment  should  be  discontinued  for  two  or  three 
days.  Sometimes  it  is  necessary  to  wait  for  a 
week  or  ten  days. 

With  some  of  the  patients  of  the  darker  types, 
or  those  who  have  been  to  the  beaches,  the  daily 
periods  of  insolation  can  be  increased  and  certain 
of  the  preliminary  steps  avoided,  but  as  a gen- 
eral rule  to  avoid  unpleasant  complications  it  is 
better  to  adhere  to  the  schedule. 

There  are  a few  individuals  who  do  not  tolerate 
sunlight  well  and  it  may  be  necessary  to  discon- 
tinue any  attempt  to  give  it,  but  such  patients 
are  rare. 

CONTRADICTIONS  FOR  HELIOTHERAPY 

Rollier  states  that  the  contradictions  for 
heliotherapy  are  those  cases  of  heart  lesions  with 
broken  compensation,  old  persons  with  arterio- 
sclerosis and  high  blood  pressure.  And  I would 
include  all  nephritics  in  the  acute  or  chronic 
stage,  where  their  lesions  are  not  due  to  tuber- 
culosis, and  recent  active  pulmonary  tuberculosis 
or  those  with  recent  and  large  hemorrhages. 

In  all  cases  needless  interference  with  the  ex- 
tra pulmonary  lesions  is  to  be  avoided;  where  a 
collection  of  soft  pus  is  present  and  there  is  dan- 
ger of  spontaneous  rupture,  aspiration  is  per- 
formed. Where  secondary  pus  forming  organisms 
are  present,  it  is  better  to  open  and  have  free 
drainage.  In  unilateral  tuberculosis  of  the  kidney 
of  the  advanced  type  and  when  the  other  kidney 
is  in  good  functioning  condition,  operation  is  ad- 
vised; also  in  osteomyelitis  with  the  large  bony 
sequestra. 

It  should  be  emphasized  at  this  point  that  while 
heliotherapy  often  aids  in  absorbing  tuberculous 
abscesses  it  also  has  a marked  tendency  to  soften 
areas  of  caseation.  These,  therefore,  should  be 
carefully  watched,  for  if  they  happen  to  be  in 
regions  where  the  pus  cannot  be  easily  reached 
with  the  aspirating  needle,  or  if  they  have  a ten- 
dency to  enlarge  rapidly  they  might  bring  a 
disastrous  condition  to  the  patient. 

In  pulmonary  tuberculosis  this  softening  effect 
might  cause  an  area  of  caseation  in  the  lungs  to 
rupture  into  a vessel  and  thus  bring  about  a 
generalized  tuberculosis.  Bronfin,  in  a recent 
article  (Am.  Rev.  Tub.  Vol.  XI — 2.  P.  107)  re- 
ports 5 cases  of  progression  during  suncure,  2 
tuberculous  meningitis,  1 generalized  miliary 
tuberculosis,  1 broncho-pneumonia  following 
hemorrhage,  1 marked  progression  following 
hemorrhage. 

Guye,  G.  A.,  (Paris  Medical,  1914),  published 
an  account  of  a child  with  tracheo-bronchial 
ade  lopathy,  whose  temperature  would  rise  to 


101.3  when  she  had  taken  too  long  a walk  or  too 
violent  exercise.  Rest  in  bed  quickly  reduced  her 
temperature.  The  sun  baths  given  15  minutes  a 
day  to  her  limbs  was  nicely  tolerated.  Her 
mother,  thinking  that  if  a little  was  good,  more 
might  be  better,  doubled  the  duration  of  the  bath. 
This  caused  a marked  rise  of  temperature  and 
started  a violent  cough.  Examination  showed  an 
intense  reaction  of  the  tracheo-bronchial  glands. 

ARTIFICIAL  LIGHT 

Where  heliotherapy  is  given  in  the  altitude 
above  the  level  of  the  clouds  or  in  areas  where 
the  sunshine  is  abundant  through  the  whole 
year  it  is  not  necessary  to  have  recourse  to 
artificial  light,  but  in  regions  where  there  is  much 
rain  or  cloudy  weather  some  form  of  artificial 
light  is  essential. 

It  is  said  that  the  reason  that  Finsen  was  led 
to  develop  his  arc  lamp  was  because  of  the  lack 
of  sunshine  at  Copenhagen.  The  lamp  of  his  de- 
sign has  been  a favorite  for  many  years,  par- 
ticularly in  diseases  of  the  skin.  The  Finsen- 
Reyn  arc,  a modification  of  the  original  Finsen 
arc,  has  lately  been  given  much  prominence  in  the 
treatment  of  tuberculosis.  There  are  two  types 
of  lamps  used  at  present  time  to  take  the  place 
of  the  sunlight — the  carbon  arc  and  the  mercury 
quartz  vapor  arc.  Each  of  them  have  many  ad- 
vocates. Those  who  have  practiced  heliotherapy, 
following  the  Rollier  method  closely,  seem  to  favor 
the  carbon  arc.  The  carbons  used  are  made  of 
different  metals.  This  light  can  be  made  to  give 
a spectrum  analogous  to  the  whole  spectrum  of 
the  sun  in  the  altitude.  The  mercury  quartz 
vapor  arc  gives  a spectrum  richer  in  ultra-violet 
radiation  than  the  sun  but  relatively  poor  in  the 
longer  wave  lengths. 

All  workers  are  agreed  that  the  ultra-violet 
portion  of  the  spectrum  has  a very  definite  func- 
tion in  the  curative  value  of  heliotherapy.  It  has 
also  been  shown  by  Hess,  Shipley  and  others,  to 
have  a very  definite  effect  in  diseases  associated 
with  lowered  calcium  metabolism,  particularly  in 
rickets.  But  to  accept  the  dictum  of  the  quartz 
lamp  advocates  that  the  other  portions  of  the 
spectrum  can  be  ignored  and  the  same  clinical  re- 
sults be  obtained  in  tuberculosis,  has  yet  to  be 
shown. 

The  carbon  arc  has  many  mechanical  disad- 
vantages over  the  mercury  quartz  vapor  lamp. 
They  are: 

First.  Its  maintenance  is  expensive  because  of 
the  large  amount  of  electric  current  necessary  in 
trying  to  obtain  a spectrum  equal  to  the  sun. 

Second.  The  apparatus  is  awkward.  It  has  to 
be  kept  in  a fixed  position  because  of  the  heavy 
electric  wire  required. 

Third.  It  gives  off  disagreeable  gases,  sparks, 
pieces  of  fusing  metal,  which  unless  watched 
might  cause  an  accident. 

Fourth.  It  requires  much  mechanical  attention 
to  keep  it  in  order. 
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The  mercury  quartz  arc  has  the  following  ad- 
vantages : 

First.  It  is  easily  movable. 

Second.  It  is  clean  and  has  no  disagreeable 
gases  or  smoke. 

Third.  Although  the  initial  cost  is  much  higher 
than  the  carbon  arc,  the  cost  and  bother  of  its 
maintenance  are  much  less. 

Fourth.  The  light  itself  can  be  much  more 
easily  controlled  both  as  to  volume  and  intensity 
and  this  is  very  appealing  where  accurate  data 
as  to  the  volume  and  intensity  of  the  light  are  to 
be  studied. 

We  have  used  both  forms  during  the  winter 
months  when  sunlight  was  unobtainable  and  it 
has  been  our  experience  that  the  mercury  arc 
was  more  satisfactory  than  the  carbon.  In  the 
great  majority  of  the  cases  there  was  no  com- 
parison in  the  results  obtained  from  artificial 
light  with  those  obtained  with  heliotherapy.  A 
few  cases,  however,  who  did  not  tolerate  the  sun- 
light well  made  a more  satisfactory  improvement 
with  the  mercury  quartz  arc.  Our  experience 
with  the  carbon  arc  was  limited  to  only  one  type 
of  carbons,  the  so-called  White  Flame. 

THEZAC  PORSMEUR  LENS 

Dr.  R.  W.  Lovett,  (in  J.  M.  A.,  April  3,  1920, 
p.  944,)  described  the  Thezac  Porsmeur  lens  and 
the  results  in  chronic  suppurative  conditions  of 
the  bones  and  joints,  such  as  tuberculosis,  osteo- 
myelitis and  syphilis,  and  commented  favorably 
upon  the  results  of  treatment.  This  lens  was 
shown  to  him  by  Mrs.  E.  C.  Post,  of  Newport,  R. 
I.,  who  brought  it  from  her  sanatorium  at  Pors- 
meur, Morlaix,  Brittainy,  where  it  had  been  used. 
Mrs.  Post  showed  the  same  lens  to  the  staff  of 
the  J.  N.  Adam  Memorial  Hospital  at  the  same 
time  and  we  have  used  it  with  considerable  suc- 
cess there  and  at  the  Springfield  Lake  Sana- 
torium on  sluggish  sinuses  in  tuberculous 
osteomyelitis. 

It  is  a 12-inch  bi-convex  glass  lens  with  a 36 
inch  focal  point.  The  light  is  concentrated  to  a 
circle  of  four  to  six  inches  upon  the  sinus  and  it 
is  sometimes  astonishing  how  quickly  a dormant 
sinus  starts  to  drain  freely,  and  soon  to  heal. 
Rollier  states  that  in  certain  refractory  and  deep 
wounds  he  used  quartz  lenses  to  concentrate  the 
radiations. 

There  are  two  effects  of  Heliotherapy:  The 

general  effect  upon  the  body  and  the  local  effect 
upon  the  lesion. 

THE  GENERAL  EFFECT 

According  to  Rollier,  when  the  thermometer  in 
the  shade  registers  below  65  degrees  Fahr.,  the 
sun  bath  is  invigorating  and  strengthening,  and 
when  it  is  above  this  point  it  becomes  more  like  a 
turkish  bath.  It  is  fatiguing  and  depressing 
rather  than  strengthening. 

With  the  sun  bath  properly  given  and  controlled 
there  is  a marked  effect  on  the  patient.  Those 


who  have  lost  their  strength  and  appetite  regain 
them  under  its  influence;  flabby  muscles  regain 
their  tone,  the  patient  becomes  cheerful  and 
happy;  the  blood  pressure  is  decreased  and  tem- 
perature and  pulse  reduced.  The  skin  becomes 
hyperaemic,  pigmented  and  thickened.  It  takes 
on  a velvety  softness  and  beautiful  lustre.  The 
skin  of  certain  patients  becomes  more  hyper- 
aemic and  in  others  more  pigmented,  depending 
upon  how  they  react  to  the  light.  Skin  lesions, 
such  as  acne,  eczema,  psoriasis  and  many  other 
skin  conditions  often  quickly  disappear  with  the 
sun  baths.  A patient  with  an  eczema  of  seven 
years  duration  cleared  up  completely  in  two 
weeks. 

THE  LOCAL  EFFECT 

One  of  the  chief  characteristics  of  heliotherapy 
is  the  decrease  of  pain  from  the  treatment.  Rol- 
lier believes  that  this  decrease  of  pain  is  due  to  a 
combination  of  heat  and  the  penetrating  power 
of  the  longer  waves.  If  the  sun  bath  is  given  too 
long  it  may  increase  the  pain  and  cause  a rise  of 
temperature  and  pulse.  We  have  noticed  that 
there  is  often  an  intense  swelling  and  congestion 
of  the  affected  part.  We  have  seen  a tuberculous 
knee  increase  one-fourth  inch  in  circumference 
during  the  sun  cure.  This,  however,  soon  disap- 
pears after  discontinuing  the  bath. 

Guye  reports  a tuberculous  knee  increased  1 cm. 
in  15  minutes  of  the  bath.  Rollier,  Straube, 
Menard  and  Oelsnitz  all  have  reported  this  oc- 
currence. 

There  is  a marked  increase  in  the  sweat  over 
the  lesion;  often  large  beads  of  sweat  may  be 
seen  on  the  part  during  the  cure. 

Ulcers  show  at  first  an  increase  in  exudate. 
The  granulations  take  on  a healthier  appearance; 
the  edges  of  the  skin  soon  show  a process  of  heal- 
ing taking  place. 

Fistulas  often  show  a marked  increase  in  the 
discharge.  Frequently  the  pus  rolls  out  during 
the  bath.  Bony  sequestra  and  bone  sand,  if 
present,  make  their  appearance.  Sometimes  when 
the  reaction  is  intense  new  collections  of  pus  ap- 
pear and  new  fistulas  are  formed  to  facilitate 
drainage. 

They  soon  cease  to  drain,  however,  and  heal 
up  rapidly.  The  sun  seems  to  force  sinuses  to 
heal  from  the  bottom. 

Tuberculous  abscesses  often  become  completely 
absorbed.  At  times  the  caseation  becomes  soft- 
ened so  that  the  liquified  pus  may  be  aspirated. 
It  is  better  to  aspirate  rather  than  to  let  it  rup- 
ture spontaneously  if  this  can  be  done. 

Fistulas  and  ulcers  should  have  as  little  gauze 
and  cotton  as  possible.  Just  enough  to  collect  the 
drainage.  Following  Rollier,  we  use  a concave 
metal  screen  large  enough  to  cover  the  ulcer. 
The  edges  of  these  screens  are  bound  with  gauze. 

Recalcification  and  repair  of  bone  takes  place; 
we  have  seen  remarkable  regeneration  of  bone. 
One  of  the  outstanding  results  of  heliotherapy  is 
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the  fact  that  in  tuberculous  joints  motion  is  often 
obtained. 

REST  AND  LOCAL  FIXATION 

Heliotherapy  in  the  treatment  of  all  forms  of 
tuberculosis  is  not  an  all  inclusive  treatment,  nor 
is  it  a cure  all.  At  its  best  it  is  but  an  adjuvant 
to  the  other  well  recognized  methods  of  cure,  viz: 
rest,  fresh  air,  and  a well  balanced  diet.  To  at- 
tempt to  treat  tuberculosis  with  any  form  of  light 
and  without  these,  might  end  disastrously  for  the 
patient. 

Many  observers  have  noticed  that  when  spine, 
hip,  peritonitis,  or  other  extra  pulmonary  forms 
of  tuberculosis  are  complicated  with  pulmonary 
tuberculosis,  the  pulmonary  lesion  seems  to  clear 
up  unusually  well. 

If  we  consider  the  fact  that  with  these  forms 
of  the  disease  i.e.,  bone,  joint,  peritonitis,  etc.,  the 
patients  are  kept  for  months  in  bed,  often  tied 
down  and  not  allowed  to  move,  who  can  judge 
under  such  circumstances  just  what  part  the  sun 
played  and  what  part  the  enforced  rest,  diet  and 
fresh  air  played. 

This  is  so  apparent  that  we  have  tried  strap- 
ping advanced  pulmonary  cases  to  Bradford 
frames  in  a few  instances,  without  heliotherapy, 
and  have  obtained  extremely  good  results. 

In  the  treatment  of  tuberculosis  of  the  joints, 
Rollier,  some  years  ago,  abandoned  all  forms  of 
casts.  He  straps  these  cases  to  the  beds  and 
places  extension  to  the  legs  by  means  of  leather 
cuffs  either  above  the  knee  and  ankles  or  in  knee 
cases  just  above  the  ankles.  In  hip  joint  lesions 
the  hips  are  elevated  to  give  hyperextension,  with 
pillows  stuffed  with  millet  down.  In  lesions  of 
the  spine,  when  the  patient  is  lying  on  his  back, 
pillows  of  millet  down  are  placed  under  the 
kyphosis,  and  gradually  raised  higher  to  separate 
the  vertebral  bodies  and  give  hyperextension. 
Later  when  the  acute  symptoms  have  subsided  the 
patient  is  turned  on  his  abdomen  and  the  back 
arched  by  placing  these  pillows  under  the  axilla. 

We  have  used  a modified  Bradford  frame  with 
much  success  in  these  lesions.  After  the  acute 
symptoms  have  subsided,  Rollier,  with  a view  to 
obtaining  motion  in  the  affected  joint,  allows  con- 
siderable freedom  of  motion.  This  differs  from 
the  attitude  of  the  orthopedist  who  aims  at  fix- 
ation of  a tuberculous  joint.  Adjustable  hinged 
splints  are  used  for  the  knee,  ankle  and  elbow 
joints. 

All  cases  should  be  kept  at  rest  in  bed  until  all 
signs  and  symptoms  of  activity  have  subsided. 

This  is  our  practice  in  all  types  of  lesions,  so 
that  when  the  patient  is  allowed  to  be  up  and 
about  he  will  not  suffer  from  a relapse.  It  is 
better  after  the  patient  has  been  allowed  to  be- 
come ambulant  to  keep  him  under  strict  observa- 
tion in  a sanatorium  for  nine  months  or  one  year. 

DIET 

Rollier  gives  his  patients  very  little  meat  and 
a large  proportion  of  vegetables.  In  our  institu- 


tion the  children’s  diet  is  low  in  meat.  We  give 
raw  fruit  daily,  cooked  cereal,  and  some  of  the 
colored  vegetables,  viz:  carrots,  spinach,  beets, 
etc.,  once  per  day.  With  our  children  w’e  are  free 
in  our  use  of  cod  liver  oil  and  believe  it  is  a great 
aid  in  building  up  the  patient. 
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In  all  cases  who  remained  three  months  or 
longer.  Average  length  of  stay  1 year,  3 months, 
23  days. 

SUMMARY 

1.  Altitude  is  not  an  essential  in  obtaining  good 
results  from  heliotherapy. 

2.  Rollier’s  method  of  progressive  exposure  of 
the  whole  body  should  be  closely  followed. 

3.  While  its  benefit  to  extra  pulmonary  forms 
of  tuberculosis  has  been  definitely  shown,  it 
should  be  used  with  great  caution  in  pulmonary 
tuberculosis. 

4.  Heliotherapy  is  no  more  than  an  excellent 
adjuvant  to  rest,  open  air,  and  a good  diet,  and 
does  not  supercede  them. 

5.  There  is  no  lamp  at  present  which  can  take 
the  place  of  sunlight  in  the  open  air. 

Springfield  Lake  Sanatorium. 


NEW  BOOKS 

Methods  in  Surgery.  Used  in  the  Surgical  Di- 
visions of  Barnes  Hospital,  St.  Louis  Children’s 
Hospital,  and  Washington  University  Dispensary, 
including  outlines  for  case  history-taking,  pre- 
operative and  postoperative  care  of  patients, 
routines,  diets,  etc.  By  Glover  H.  Gopher,  M.D., 
Instructor  in  Surgery,  Washington  University 
School  of  Medicine;  Clinical  Assistant  to  Barnes 
Hospital;  Surgeon  to  out-patients,  Washington 
University  Dispensary;  Visiting  Surgeon,  St. 
Louis  City  Hospital.  The  C.  V.  Mosby  Company, 
St.  Louis,  Publishers.  Price  $3.00. 
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Pelvic  Infections* 

FRED  FLETCHER,  M.D.,  Columbus 


The  late  Dr.  John  B.  Murphy  appreciated 
the  relation  of  specific  bacteria  to  disease. 
The  following  is  a brief  abstract  of  his 
preliminary  comments  in  discussing  the  subjects 
— “Salpingitis — Pelvic  Infections.” 

“Dr.  Murphy  (to  intern  who  had  presented  the 
patient  and  read  the  history) — What  is  the  mat- 
ter with  her  (a  female  patient)  ? 

The  Intern — She  has  an  infection  in  her  pelvis. 
Dr.  Murphy — What  disease  would  you  think  it 
was  if  I used  the  expression,  “The  man  has  an 
infection  of  his  lower  extremity?" 

The  Intern — Probably  a cellulitis. 

Dr.  Murphy — No!  What  would  you  think  was 
the  matter  with  the  patient  if  I said,  “The  man 
has  an  infection  of  his  lower  extremity?  Would 
you  think  he  had  a paronychia  of  the  great  toe; 
a tuberculosis  of  his  ankle  joint;  a Neisserian  in- 
fection of  his  knee;  an  infection  of  the  bursa  of 
the  patella;  an  osteomyelitis  of  the  end  of  his 
femur;  or  a metastatic  arthritis  of  his  hip — which 
would  you  think  he  had? 

The  Intern— He  might  have  any  of  them. 

Dr.  Murphy — When  pelvic  infection  is  referred 
to  in  that  broad  way,  it  does  not  mean  anything 
definite.  There  is  no  occasion  for  using  such  a 
loose  expression.  Infections  in  the  pelvis  are  dis- 
tinct, clean-cut  and  easily  identified,  and  they  are 
as  distinct  in  their  treatment,  depending  upon  the 
different  locations,  as  would  be  the  various  lesions 
I have  mentioned  in  connection  with  the  lower 
extremity.  That  is  the  point  I want  to  bring 
out.” 

Incidentally,  experience  has  taught  that  if  we 
wish  to  make  our  surgical  conclusions  ring  clini- 
cally true,  we  must  give  the  acute  and  chronic 
pelvic  infections  a bacteriological  classification. 
We  are  too  prone  to  use  the  word  “pus-tubes,” 
without  any  sense  of  qualification  as  the  term 
relates  to  either  etiology  or  pelvic  pathology. 

The  majority  of  pelvic  infections  can  be 
grouped  under  three  headings — (1)  Neisserian, 
(2)  pyogenic  and  (3)  tuberculous,  each  causing 
a pelvic  lesion  whose  pathology  is  distinct,  clean- 
cut  and  easily  identified. 

If  from  60  to  70  per  cent,  of  all  pelvic  infec- 
tions have  a Neisserian  origin,  certain  predis- 
posing factors  must  have  an  important  influence. 
The  moist,  modified  epithelium  of  the  vagina  is 
an  excellent  culture  medium  for  the  Neisserian 
organism.  No  abrasion  or  trauma  of  the  epith- 
elium is  necessary  to  encourage  invasion  and 
growth  of  the  organism,  which  early  seeks  pro- 
tection between  the  epithelial  cells.  The  organism 
shows  little  tendency  to  invade  the  lymph  or 
blood  vessels.  It  is  a surface  invader — the  in- 


•Read  before  the  Surj?ie»I  Section,  Ohio  State  Medical 
Association  during  the  79th  Annual  Meeting  in  Columbus, 
May  6-7,  1926. 


fection  extending  by  continuity  of  tissue.  The 
inflammatory  reaction*  is  due  to  the  secreted 
toxins,  rather  than  to  the  presence  of  the  organ- 
ism. Its  power  of  latency  and  tendency,  under 
favoring  circumstances,  to  light  in  activity,  are 
well  known  characteristics.  The  organism  has  a 
selective  affinity  for  the  delicate  modified  epith- 
elium of  the  urethra,  followed  by  a secondary 
invasion  of  Skene’s  glands  and  the  complex 
glandular  histology  of  the  cervix.  The  endo- 
cervix  is  involved  in  90  per  cent,  of  the  chronic 
Neisserian  infections. 

The  parts  of  the  genital  tract  which  may  be  in- 
fected are:  (1)  vulva  (in  children);  (2)  the 

urethra;  (3)  Skene’s  glands;  (4)  Bartholin's 
glands;  (5)  the  endocervix;  (6)  endometrium; 
(7)  endosalpinx;  (8)  ovaries,  and  (9)  the  pelvic 
peritoneum. 

“Specific  infection  of  the  body  of  the  uterus 
(endometrium)  is  rather  unusual,  and  self- 
limited. The  defensive  action  is  due  to  the  his- 
tology of  the  mucosa,  the  rich  blood  supply  and 
good  drainage.  The  endometrium  serves  as  an 
efficient  bridge  for  the  passage  of  the  organism 
to  the  tubes.”* 

When  a “specific”  infection  reaches  the  Fal- 
lopian tube  it  acts  upon  the  endosalpinx  exactly 
as  it  does  on  the  musoca  of  the  male  urethra. 
There  is  cell  infiltration,  destruction  of  epithel- 
ium, ulceration  and  healing — with  stricture  form- 
ation. The  tube  strictures  at  its  narrowest  point,, 
near  the  cornu,  causing  the  typical  ischmic  node. 
There  is  marked  pari-tubal  infiltration;  the  fim- 
briated end  of  the  tube  inverts  and  seals  because 
the  exudate  is  rich  in  fibroblasts.  With  each 
succeeding  attack  of  “pelvic”  peritonitis,  the 
tubes  become  permanently  crippled  and  take  on 
their  pathognomonic,  beaded,  irregular,  wave- 
like appearance.  The  dictum  of  Murphy — “Once 
a pus-tube,  always  a pus-tube”  invariably  holds 
true. 

The  Neisserian  pus-tube  presents  certain  phy- 
sical characteristics,  aside  from  its  undulatory 
contour.  The  mucous  membrane  is  greatly  thick- 
ened. The  adherent,  large  sized,  well  organized 
and  firmly  fixed  tubes  can  readily  be  separated. 
Peri-metrial  involvement  is  absent,  and  if  an  ap- 
preciable cellulitis  exists  it  is  due  to  a mixed  in- 
fection. 

The  contents  of  a Neisserian  pus-tube  become 
sterile  after  a few  weeks.  Curtis*  has  demon- 
strated that  the  mucosa  is  free  from  organisms 
two  weeks  after  the  patient  is  free  from  fever 
and  leucocytosis.  This  explains  why  we  can 
operate  upon  the  organized  Neisserian  pus-tubes 
with  impunity — in  so  far  as  rupture  of  the  tube, 
contamination  of  the  operative  field  or  spread  of 
the  infection  is  concerned.  Incidentally,  the  tube 
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may  be  small  in  size,  yet  perfectly  beaded  from 
stricture  formations. 

The  large,  organized  “specific”  pus-tube  is  the 
inflammatory  expression  of  repeated  re-infections 
— ascending  from  the  cervix.  The  tubo-ovarian 
abscess  results  from  a contiguity  infection  into  a 
ruptured  Graafian  follicle,  and  is  a late  pathology. 

We  do  not  subscribe  to  the  teaching  that 
“hydrosalpinx  is  a manifestation  of  Neisserian 
salpingitis.”  The  nature  of  the  infection  makes 
such  a pathological  lesion  rather  remote,  if  not 
impossible.  We  have  never  seen  a hydrosalpinx 
that  showed  one  physical  attribute  of  an  original 
Nesserian  invasion.  The  hydrosalpinx  is  not  of 
mucous  membrane  origin.  It  is  due  to  a pyogenic 
invasion  of  lymph  channels. 

The  pyogenic  infections  cause  pelvic  cellulitis, 
subperitoneal  peritonitis,  thromo-phlebitis  and  sal- 
pingitis. The  chill  ushers  in  the  post-abortion 
types  of  lymphatic  invasion. 

Pyogenic  organisms  cause  a pus-tube  that  is 
pathologically  and  physically  different  from  the 
Neisserian.  The  tubal  lesion  is  only  a part  of  the 
pelvic  pathology.  When  salpingitis  occurs  there 
is  a wide  spread  pelvic  lymphangitis — edema  and 
swelling  from  cell  infiltration.  The  fimbriated 
end  of  the  tube  is  cemented,  but  the  exudate  is 
comparatively  free  of  fibroblasts,  and  does  not  or- 
ganize as  a stricture.  There  is  no  peritubal  in- 
filtration; the  mucous  membrane  shows  only 
nutritional  changes;  ulceration  is  rare,  con- 
sequently pyogenic  tubes  are  smooth,  even  tho 
prolapsed  and  adherent  to  the  viscera  or  bottom 
of  the  pelvis.  The  pyogenic  tube  has  densely  ad- 
herent surfaces,  and  the  inflammatory  infiltration 
prevents  its  being  freed  by  blunt  dissection. 
Pyogenic  bacteria  have  a far  greater  viability 
than  the  Neisserian  organism^,  and  there  is  al- 
ways danger  of  lighting  into  activity  a latent 
pelvic  lesion.  We  have  seen  the  extension  of  both 
forms  of  infection  following  a menstrual  period, 
topical  applications  to  the  cervix  lips  and  en- 
docervix;  intrauterine  instrumentation,  the  use  of 
radium,  the  stem  pessary,  curettage  and  the 
manipulation  incident  to  pelvic  surgery.  The 
pyogenic  tubo-ovarian  abscess  is  metastatic 
through  the  lymph  vessels. 

The  pathology  of  a tuberculous  salpingitis  is 
not  unlike  that  seen  in  the  Neisserian  infection. 
The  mucous  membrane  is  primarily  involved; 
there  is  a peculiar  pallor  of  tissues  ;calcified  areas 
are  seen,  and  there  is  a tendency  to  eversion 
(rosette  appearance)  of  the  fimbriated  end  of  the 
tube.  This  is  very  striking.  The  tuberculous  tube 
may  be  perfectly  beaded,  attain  a considerable 
size,  develop  no  adhesion,  and  be  felt  as  a freely 
movable,  high  riding  pelvic  mass. 

PROGNOSIS 

Neisserian  salpingitis  causes  a serious  intra- 
pelvic  pathology.  It  is  seldom  that  a salpingitis 
follows  immediately  a primary  specific  urethritis 
or  endocervicitis.  The  internal  os,  with  its  plug 


of  mucus,  is  a physiological  barrier  to  the  ad- 
vancement of  an  ascending  infection,  and  it  may 
be  months  or  years  after  an  initial  infection  be- 
fore the  tubes  are  invaded.  Both  tubes  are 
usually  involved,  if  not  co-incidently  with  the 
primary  invasion,  then  after  the  second  attack  of 
“pelvic  inflammation.”  We  have  never  seen  a 
death  following  an  acute  ascending  (pelvic)  Neis- 
serian peritonitis,  and  unless  other  organisms 
participate  in  the  general  inflammation,  the  dis- 
ease subsides  and  becomes  subacute  or  chronic. 
Incidentally,  the  severity  and  duration  of  an 
acute,  “specific”  pelvic  inflammation  varies  wide- 
ly. The  local  symptoms  are  only  a moderately 
reliable  indicator  of  the  severity  and  extent  of  the 
pelvic  pathology.  The  clinical  picture  may  sug- 
gest a general  abdominal  rather  than  a local 
pelvic  peritonitis.  The  chronic  organized  pus- 
tube  causes  invalidism — from  pain,  reflex  symp- 
toms, pelvic  soreness  and  discomfort;  a disturbed 
menstrual  life,  and  a general  impairment  of 
health  due  to  chronic  sepsis. 

The  pyogenic  lesions  of  the  tubes  and  connec- 
tive tissue  planes  of  the  pelvis  are  less  destruc- 
tive, yet  more  dangerous  to  life  than  the  Neis- 
serian. It  is  possible  for  a tube  to  be  seriously 
crippled  by  a pyogenic  infection,  and  ultimately 
regain  its  normal  appearance  and  function.  We 
have  had  the  experience  of  having  operated  upon 
suppurative,  pyogenic  pelvic  lesions,  and  been 
surprised  to  hear  of  subsequent  pregnancies,  or, 
later,  to  have  found  normal  tubes  when  operating 
for  other  intra-abdominal  lesions. 

TREATMENT 

Can  the  physician  do  anything  to  prevent  the 
extension  upward  of  an  acute  Neisserian  ureth- 
ritis, vaginitis  or  endocervicitis?  He  can  at  least 
help,  by  avoiding  the  things  that  are  usually 
done.  The  acute  inflammatory  symptoms  subside 
after  ten  or  fourteen  days,  so  rest  and  cleanli- 
ness are  the  two  important  therapeutic  indica- 
tions. Vaginal  and  rectal  examinations  are  to  be 
avoided,  and  the  vaginal  douche,  the  introduction 
of  suppositories  and  topical  applications  of  the 
silver  salts  or  mercurochrome  only  intensitfy  the 
local  inflammatory  reaction  and  destroy  any  con- 
trolling immunity  Nature  may  attempt  to  es- 
tablish. 

When  the  acute  symptoms  subside,  and  the 
local  lesions  are  recognized  as  quiescent,  one  is 
justified  in  attempting  to  eradicate  the  infected 
areas  by  the  alternate  application  of  silver  salts 
and  mercurochrome  to  the  urethra  and  vaginal 
mucosa.  However,  when  a Neisserian  endocer- 
vicitis does  not  yield  to  this  form  of  therapy,  one 
must  be  more  radical  to  effect  a cure.  Ashton 
advises  the  complete  removal  (by  sharp  curette) 
of  the  cervical  mucosa  and  gland  bearing  struc- 
tures, followed  by  the  local  application  of  pure 
carbolic  acid.  Radium  is  used  to  destroy  the 
cervical  mucosa  and  gland  structures.  It  scars 
the  canal.  Diathermy  has  its  advocates.  Sturm- 
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dorf  excises  the  glandular  area  of  the  cervical 
canal.  The  cervix  is  coned  out  with  a sharp  knife 
and  the  defect  lined  with  the  cervico-vaginal 
flaps. 

Young  women  are  usually  the  victims  of  specific 
infections — so  in  the  presence  of  a primary  in- 
vasion of  the  tubes,  rest  in  bed  and  vaginal 
douches  will  suffice  to  control  the  acute  pelvic 
process.  Operation  is  not  advised  during  the  in- 
itial attack  of  salpingitis,  because  the  organism 
may  have  an  attenuated  action  and  the  destruc- 
tive process  be  mild.  However,  we  do  not  believe 
that  “time  effects  as  many  symptomatic  cures  in 
Neisserian  infections  of  the  tubes’”  as  some  au- 
thorities would  have  us  think. 

It  is  germane  to  say  that  the  victims  of  acute 
specific  salpingitis,  with  pelvic  peritonitis,  can 
be  operated  upon  with  safety.  What  surgeon  has 
not  inadvertently  operated  upon  such  a patient 
under  the  erroneous  diagnosis  of  an  acute  ap- 
pendicitis? These  patients  made  smooth,  prompt 
recoveries  because  the  infection  was  specific 
rather  than  pyogenic.  We  believe  that  there  is 
no  difference  in  the  mortality  curve  when  operat- 
ing upon  a patient  suffering  from  a primary 
ascending  infection,  than  when  surgery  is  applied 
for  the  relief  of  an  exacerbation  of  a subacute 
Neisserian  process  which  causes  an  acute  pelvic 
peritonitis.  No  statement  of  this  kind  can  be 
made  for  the  pyogenic  infections. 

If  the  patient  quiets  down  from  her  primary 
attack  of  salpingitis;  say  she  returns  to  work, 
and,  two  or  three  months  later,  at  the  cessation 
of  a menstrual  period,  succumbs  to  a second  at- 
tack of  pelvic  peritonitis.  The  mere  fact  that  the 
patient  developed  the  second  attack  bespeaks  the 
character  of  the  infection.  We  are  convinced 
that,  with  a history  of  this  kind,  and  the  nature 
of  the  infection  confirmed  by  the  microscope,  it 
is  safe  and  right  to  advise  surgery  without  wait- 
ing for  the  trouble  to  quiet  down.  Why  permit 
the  patient  to  become  a chronic  invalid  before 
advising  surgical  intervention? 

Operative  intervention  offers  several  advant- 
ages over  the  expectant  forms  of  treatment  in 
the  recurring  type  of  specific  salpingitis.  We 
know  that  with  each  pelvic  invasion  there  is  a 
still  greater  crippling  process  in  the  tube — that 
the  pyosalpinx  is  a permanent  affair,  and  that 
the  very  character  of  the  pelvic  pathology  will 
sooner  or  later  destroy  the  ovaries  by  contiguity 
infection.  The  second  attack  of  pelvic  peritonitis 
warrants  the  assumption  that  the  infection  is 
permanent  and  destructive,  and  by  operating 
early  it  is  possible  to  remove  the  tubes  and  con- 
serve the  uterus  and  ovaries. 

I appreciate  that  this  conservative  argument 
does  not  appeal  to  surgeons  who  engage  in  the 
ablation  of  the  tubes,  ovaries  and  uterus  for  the 
purpose  of  pelvic  cleanliness,  yet,  nevertheless, 
the  majority  of  young  hysterectomatized  women 
would  be  in  far  better  mental  and  physical  health 
had  they  been  operated  upon  at  a time  when  it 


was  possible  to  apply  conservative  therapy, 
rather  than  the  necessity  of  radical  surgery  to 
cure  their  infective  pelvic  lesions. 

It  has  always  seemed  to  me  that  a young  woman, 
deprived  of  her  tubes,  ye(t  possessed  of  her  ovaries 
and  uterus;  a woman  capable  of  menstruating 
and  not  depressed  because  of  her  unsexment,  is 
far  happier,  even  though  she  had  a vaginal  dis- 
charge that  requires  persistent  treatment  to 
eradicate  the  focal  infection,  than  the  woman  who 
had  been  deprived  of  her  pelvic  organs  and  made 
to  suffer  because  of  a surgical  menopause. 

Cul-de-sac  drainage  will  not  cure  a Neisserian 
pus-tube.  It  will  free  it  of  pus,  but  leaves  the 
strictured  tube  with  its  thickened  mucosa  to  en- 
courage trouble.  Pan-hystere,  omy  should  be 
practiced  when  dealing  with  bilateral  tubo-ovarian 
abscesses.  It  is  not  good  surgery  to  remove  the 
diseased  tubes  and  ovaries  and  leave  a function- 
less uterus  with  its  infected  cervix.  Haines  says 
that  “this  form  of  surgery  means  lost  oppor- 
tunity, prolonged  post-operative  morbidity  and 
the  humiliating  experience  of  seeing  these  pa- 
tients drift  from  one  physician  to  another  in 
search  of  relief.” 

However,  in  the  event  a supra-vaginal  hyster- 
ectomy is  made,  the  destruction  of  the  cervical 
mucosa  should  never  be  neglected,  using  either 
the  actual  cautery  or  a sharp  knife  to  cone  out 
the  cervix.  In  case  this  procedure  is  overlooked 
and  the  patient  returns  complaining  of  a per- 
sistent stringy  discharge  or  tender  cervix,  a cure 
can  be  effected  by  use  of  the  cautery,  the  removal 
of  the  cervix  stump,  per  vaginum,  or  a destruc- 
tion of  the  gland  bearing  mucosa  by  recourse  to 
radium. 

Our  surgical  tactics  are  more  conservative 
when  dealing  with  the  pyogenic  and  mixed  colon 
types  of  infection.  We  know  how  these  infections 
act — and  what  they  do.  A broad  ligament  celluli- 
tis has  a tendency  to  suppurate,  and  the  pyogenic 
pus-tube  will  recover  its  continuity  after  a rather 
destructive  pathology.  Cul-de-sac  drainage  will 
cure  a suppurative  pelvic  cellulitis,  and  pyogenic 
pus-tubes  and  abscessed  ovaries  will  recover  if 
properly  drained. 

We  favor  the  conservative  management  of 
puerperal  infections,  believing  that  early  surgical 
intervention  is  attended  by  a higher  mortality 
than  that  which  follows  even  radical  treatment  of 
the  late  definitely  defined  suppurative  lesions. 

SUMMARY 

(1)  It  is  usually  possible- — from  the  history 
and  clinical  course — to  recognize  the  type  of  in- 
fection and  say  definitely  the  location  of  the  pel- 
vic pathology. 

(2)  The  term  “pelvic  inflammation”  should  not 
be  used  without  a definite  etiological  and  path- 
ological basis,  because  the  surgical  management 
must  necessarily  vary  with  the  nature  and  loca- 
tion of  accurately  diagnosed  inflammatory  pelvic 
lesions. 
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(3)  In  the  light  of  our  knowledge  of  the  be- 
havior of  the  Neisserian  organism,  operative  in- 
tervention in  the  recurring,  ascending  infections 
from  the  cervix,  is  justifiable;  the  mortality  is 
almost  nil,  and  early  surgical  treatment  is  the 
means  to  the  end  of  preserving  the  woman’s 
menstrual  function  and  saving  her  years  of  in- 
validism. 

(4)  Pan-hysterectomy  should  be  practiced  for 
bilateral  tubo-ovarian  abscesses.  It  is  not  good 
surgery  to  leave  a functionless  uterus  with  its  in- 
fected cervix.  If  a supra-vaginal  hysterectomy  is 
made  the  cervical  mucosa  should  be  destroyed  by 
cautery,  or  coned  out  with  a sharp  knife. 

(5)  The  surgical  tactics  which  we  apply  to  the 
pyogenic  and  mixed  colon  types  of  infection  are 
more  conservative  than  those  used  for  the  Neis- 
serian. We  prefer  to  deal  with  the  localized,  sub- 
acute and  chronic  pyogenic  lesions,  since  we 
know  they  are  pathological  expressions  of  an 
ascending  lympangitis — through  the  lymph  chan- 
nels of  the  genitalia  or  pelvic  connective  tissue 
planes. 

283  East  State  Street. 
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DISCUSSION 

Dr.  C.  L.  Bonfield,  Cincinnati;  I wish  to  com- 
pliment the  reader  of  the  paper  on  its  brevity 
and  conciseness  and  upon  his  plea  for  the  scien- 
tific classification  of  these  cases,  not  only  on  paper 
but  at  the  bedside.  In  regard  to  treatment  I 
cannot  agree  with  him.  As  to  doing  a hysterec- 
tomy in  the  majority  of  these  cases  my  own  ex- 
perience proves  that  it  is  not  necessary  and, 
while,  under  these  conditions  hysterectomy  is 
rapidly  and  easily  done,  I believe  that  it  adds  a 
trifle  to  the  mortality  rate.  The  discharge  which 
persists  from  the  uterus  can  usually  be  easily 
cured  by  the  use  of  the  curette  if  the  curette  can 
reach  the  disease — the  place  where  the  curette 
cannot  reach  it  is  in  the  tubes  where  they  pass 
through  the  uterine  wall.  It  is  therefore  my  cus- 
tom to  remove  this  portion  of  the  tube  when  I do 
a salpingectomy  for  gonorrhea. 

Nor  can  I agree  with  him  that  it  is  wise  to 
operate  during  the  time  the  inflammation  is  ac- 
tive, be  it  the  first,  second,  third,  or  tenth  at- 
tack. There  are  thousands  of  graves  in  Ohio 
filled  with  women  who  have  been  operated  on 
under  such  conditions.  The  proper  procedure,  in 
my  opinion,  is  to  wait  until  the  temperature  has 
been  normal  for  several  days,  then  make  a bi- 
manual examination  and  if  the  temperature  does 
not  again  go  up  the  patient  is  ready  for  operation, 
but  if  it  does  go  up  she  should  have  another  period 
of  rest  in  bed  before  the  operation  is  done. 

This  battle  was  fought  and  won  some  thirty 
years  ago,  but  it  is  necessary  to  keep  preaching 
this  gospel  of  patience  because  with  every  decade 


a new  crop  of  surgeons  is  in  the  field  who  must 
learn  this  lesson  for  themselves  if  they  will  not 
heed  the  teaching  of  others  based  on  previous  ex- 
perience. 

Dr.  Rufus  B.  Hall,  Cincinnati:  I have  been 
very  much  interested  in  the  paper  of  Dr.  Fletcher. 
The  doctor  has  covered  the  subject  well.  He  has 
given  us  an  up-to-date  resume  of  pelvic  infection 
as  well  as  its  treatment. 

I shall  confine  my  remarks  to  but  one  phase  of 
the  subject.  It  is  wise  to  conserve  an  ovary,  or 
at  least  a part  of  an  ovary  in  all  of  the  patients 
in  which  that  is  humanly  possible.  I do  not  agree 
with  the  statement  that  because  the  tubes  contain 
pus  and  one  ovary  contains  an  abscess  with  ex- 
tensive adhesions,  which  are  always  present  in 
these  cases,  that  it  is  the  best  surgery  and  there- 
fore the  best  treatment,  to  remove  the  ovary  and 
tubes.  Especially  is  this  true  in  all  patients 
during  their  menstrual  life. 

If  the  surgeon  can  save  one  ovary  or  even  a 
part  of  an  ovary,  in  the  worst  of  these  old  pus 
cases,  the  patient  will  continue  to  menstruate ; 
the  sexual  appetite  is  not  so  much  lessened,  ami 
above  all,  she  is  vastly  better  in  every  way,  than 
the  patient  in  whom  it  was  not  possible  to  save 
an  ovary. 

The  patient  from  whom  both  ovaries  have  been 
removed,  has  all  the  nervous  reflexes  of  the 
menopause,  which,  as  a rule,  are  greatly  ex- 
aggerated, more  prolonged,  and  more  trying  than 
the  normal  change.  The  future  condition  of  a 
patient  in  which  we  can  save  an  ovary,  so  far  as 
her  well-being  and  the  enjoyment  of  life  is  con- 
cerned, is  so  much  better  that  there  is  no  com- 
parison. 

I will  grant  that  in  a small  percentage  of  these 
cases,  the  remaining  ovary  may  have  cystic  de- 
generation, requiring  an  operation  in  after  years 
— -yet  that  condition  is  so  small  and  the  compen- 
sating advantage  is  so  great,  that  it  is  well  worth 
the  price  the  patient  must  pay  if  a second  opera- 
tion should  become  necessary. 

I have  made  it  a hard  and  fast  rule  all  of  my 
life  to  save  an  ovary  or  a piece  of  an  ovary  in  all 
cases  in  which  that  was  possible. 

Early  in  my  special  work  (in  1888)  I can  re- 
call a case  of  a married  woman,  forty-one  years 
of  age,  mother  of  one  child  12  years  old.  The 
patient  had  a large  ovarian  tumor.  She  was  very 
anxious  to  have  more  children.  She  requested  me 
to  save  the  other  ovary.  I promised  her  that  I 
would  do  so  if  possible.  Dr.  Merrell  Ricketts  as- 
sisted me  at  the  operation.  After  removing  the 
large  tumor  we  found  the  remaining  ovary  as 
large  as  the  closed  hand  containing  a cyst. 
The  cyst  was  laid  open  and  there  was  one  thick 
point,  the  size  of  the  end  of  a finger,  that  we 
thought  contained  ovarian  tissue.  The  sac  was 
trimmed  away  and  this  thick  part  saved.  This 
woman  had  a son  within  one  year,  and  meno- 
pause w'as  established  soon  after.  There  is  no 
class  of  patients  more  grateful  to  their  surgeon 
than  those  in  which  you  can  conserve  their  men- 
strual function. 

Dr.  Fred  Fletcher  (closing)  : “I  have  been 

interested  in  what  Drs.  Bonifield  and  Hall  have 
said,  and  I have  a very  great  respect  for  their 
wisdom,  which  has  been  accumulated  from  years 
of  experience.  However,  we  feel  that  it  is  pos- 
sible to  safely  manage  the  pelvic  infections  along 
the  lines  which  have  been  indicated,  and  we 
practice  what  we  preach  in  the  surgical  manage- 
ment of  these  cases.” 
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Dacryocystorhinoplasty* 
Mosher’s  Modification  of  the  Toti  Method 

SAMUEL  B.  COWEN,  M.D.,  Cleveland 


IN  presenting  this  paper  I am  giving  my  ex- 
perience and  method  of  operation,  having 
followed  the  technique  perfected  by  Mosher, 
from  that  originated  by  Toti,'’“  of  Florence, 
Italy  in  1904.  In  1915  Raia,^  of  Providence,  and 
in  1917,  Wiener,^  of  New  York,  published  series 
of  cases  operated  upon  by  the  Toti  technique  with 
uniformly  good  results. 

Mosher,'  in  1923,  reported  seventy-one  cases 
operated  upon  by  his  intranasal  method  and  by 
his  modification  of  Toti’s  procedure,  mostly  by  the 
latter,  with  a remarkable  series  of  results.  The 
reports  of  the  intra-nasal  procedure  were  as  good 
as  those  of  the  combined  operation. 

The  difficulty  of  working  most  of  the  time  “in 
the  dark”  as  Mosher  describes  it,  to  that  of  the 
combined  operation  where  the  procedure  is  in 
plain  sight,  is  hardly  comparable.  The  scars  of 
my  own  cases  are  visible  only  on  very  close  in- 
spection. 

The  Toti  operation  is,  briefly,  an  incision  over 
the  sac,  removal  of  the  floor  of  the  lachrymal 
fossa  and  removal  of  the  nasal  part  of  the  sac, 
allowing  drainage  of  tears  into  the  nose. 

SURGICAL  ANATOMY 

A knowledge  of  the  minute  anatomy  of  the 
lachrymal  apparatus  is  essential  in  performing 
this  operation.  A few  points  that  should  be  em- 
phasized are: 

1.  The  osteal  construction  of  the  lachrymal 
fossa. 

2.  The  relationship  of  the  overlying  ethmoid 
•cells. 

3.  Relationship  of  the  anterior  end  of  the  mid- 
dle turbinate  to  the  floor  of  the  lachrymal  fossa. 

The  ascending  ramus  of  the  superior  maxillary 
forms  about  the  anterior  third  or  half,  and  the 
lachrymal  bone  the  remainder  of  the  floor  of  the 
lachrymal  fossa.  The  superior  maxillary  is  very 
dense  and  hard,  while  the  lachrymal  is  thin  and 
very  friable.  Therefore,  primary  puncture  into 
the  nose  through  the  fossa  should  be  through  its 
thin  posterior  part. 

The  anterior  ethmoidal  cells,  usually  two  or 
more  (frontal  and  infundibular — Schaeffer")  that 
lie  nasally  in  relation  to  the  floor  of  the  lachrymal 
fossa  or  over  the  agar  nasae,  must,  of  necessity 
be  removed  to  obtain  a passage  for  the  tears  into 
the  nose.  Furthermore,  there  must  be  a liberal 
space  around  this  area  to  prevent  contraction 
around  the  new  opening. 

The  anterior  end  of  the  middle  turbinate  may 
overlie  the  lachrymal  fossa,  or  be  very  close  to  it. 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section. 
'Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus,  May  5-7,  1925. 


To  obtain  greater  space,  part  of  it  should  be  re- 
moved. 

INDICATIONS  FOR  DACRYOCYSTORHINOPLASTY 

Operations  on  the  lachrymal  sac,  plastic  in 
nature  or  extirpation,  should  be  performed  only 
after  probing  has  been  attempted.  If  infection  of 
the  sac  persists  and  obstruction  of  the  naso- 
lachrymal  duct  remains,  surgery  should  be  re- 
sorted to. 

When  it  is  the  desire  to  rid  the  eye  of  the  source 
of  infection  preceding  any  bulbar  surgery,  as 
cataract  extraction,  I feel  that  the  lachrymal  sac- 
should  be  removed. 

There  are  cases  where  inflammation  of  the  eye 
and  tear  sac  gives  little  annoyance,  but  the  con- 
stant epiphora  and  blurred  vision  make  life 
miserable  for  the  patient.  Operation  is  indicated 
in  these  cases. 

SURGICAL  PROCEDURE  PRECEDING  DACRYOCYSTOR- 
HINOSTOMY 

A septum  that  crowds  the  region  of  the  anterior 
end  of  the  middle  turbinate  should  be  resected. 
Remove  the  anterior  end  of  the  middle  turbinate 
and  excentrate  any  anterior  ethmoidal  cells  that 
may  overlie  or  are  close  to  the  proposed  opening 
into  the  nose.  The  above  surgery  in  my  cases  has 
usually  been  done  about  a week  before  the  plastic 
operation. 

PREPARATION 

The  eye,  on  the  side  to  be  operated  upon  is 
protected  by  adhesive  tape  pasted  over  the  closed 
lids.  A light  pack  for  protecting  the  septum  is 
placed  in  the  nose,  this  area  having  been  previous- 
ly cocainized.  Then  the  region  of  the  inner 
angle  of  the  eye  is  cleansed  and  a 1 per  cent, 
novocaine  solution,  with  15m.  of  adrenalin  to  the 
ounce  of  solution,  is  injected  about  the  area  to  be 
incised  and  well  back  into  the  orbit. 

OPERATIVE  TECHNIQUE 

The  skin  incision  is  made  about  15  mm.  long, 
parallel  to  the  naso-superior  maxillary  suture, 
about  midway  between  the  bridge  of  the  nose  and 
the  inner  canthus,  the  upper  end  being  level  with 
the  fold  in  the  upper  lid.  This  incision  should 
go  to  the  bone. 

The  periosteum  of  the  posterior  lip  of  the 
wound  is  elevated  to  the  margin  of  the  lachrymal 
fossa.  Then,  beginning  from  above,  the  sac  is 
separated  from  its  bony  bed  and  retracted  out- 
ward toward  the  eye.  A small  Kerrison,  Cetelli 
or  sphenoid  punch  is  pushed  through  the  posterior 
part  of  the  lachrymal  fossa  into  the  nose,  and  the 
bone,  first  the  friable  posterior,  then  the  more 
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dense  anterior,  is  punched  out  flush  with  the 
posterior  and  anterior  crests  of  the  fossa  and  well 
down  into  the  naso-lachrymal  duct,  the  nasal 
mucous  membrane  covering  the  bone  being  in- 
cluded with  it.  A heavier  Kerrison  punch  must 
be  used  for  the  dense  bone  of  the  anterior  part  of 
the  fossa.  I have  made  no  attempt  at  removing 
the  naso-lachrymal  duct.  The  previous  packing 
in  the  nose  in  this  region  protects  the  septum 
from  injury. 

Now,  the  nasal  half  of  the  lachrymal  sac  is  re- 
moved. If  it  is  small,  it  can  be  merely  widely  in- 
cised. A probe  passed  into  it  through  one  of  the 
canaliculi  helps  to  outline  a small  sac  as  well  as 
to  prevent  the  cutting  of  the  common  canaliculus 
which  might  defeat  the  purpose  of  the  operation. 
I have  used  a small,  sharp  pointed  eye  scissors 
for  opening  and  cutting  the  sac.  The  anterior 
edge  of  the  sac  is  then  sutured  to  the  anterior 
margin  of  the  periosteum  of  the  skin  incision,  as 
first  suggested  by  Porter.’  This  puts  the  tissues 
on  a stretch  and  prevents  depression  of  the  scar 
over  the  nasal  opening. 

Needless  to  say,  care  should  be  used  in  suturing 
the  sTcin  so  as  to  obtain  as  little  scarring  as  pos- 
sible. 

A pressure  bandage  is  applied  to  prevent  ex- 
travasation of  blood  into  the  neighboring  loose 
cellular  tissue.  If  necessary  to  stop  nasal  bleed- 
ing, a light,  nasal  pack  may  be  left  in  place. 

After-care  consists  in  keeping  down  excessive 
nasal  granulations,  early  removal  of  the  skin 
sutures  and  drainage  in  the  lower  angle  of  the 
wound  if  it  should  become  infected.  One  may,  if 
he  so  desires,  syringe  through  either  of  the  can- 
aliculi with  a boric  or  normal  saline  solution,  be- 
ginning a few  days  after  operation. 

All  of  my  cases,  except  the  first,  were  done 
under  local  anesthesia.  All  showed  patent  tear 
passages,  demonstrated  by  recovery  of  colored 
solutions  from  the  nose,  after  instillation  into  the 
eye.  Three  of  my  cases  have  been  followed  to 
date,  two  I have  been  unable  to  trace. 

One  case,  not  included  in  this  series,  which  was 
done  under  my  direction,  had  the  canaliculus  cut 
and  when  last  seen,  was  a failure.  I refused  to 
operate  on  a case  which  had  the  canaliculi  severed 
by  an  injury,  with  cicatricial  obliteration. 

CASE  REPORTS 

Case  1 — F.  S.,  aged  30 — had  obstruction  of  his 
left  tear  sac  since  being  kicked  in  the  face  by  a 
horse  during  childhood.  Had  repeated  attacks  of 
dacryo-cystitis.  Operated  upon  June  13th,  1922, 
by  the  Toti-Mosher  method  without  any  pre- 
liminary nasal  surgery.  The  wound  remained 
infected  for  seven  weeks,  finally  closing.  There 
was  a slight  amount  of  tearing  five  months  after 
operation.  This  patient  was  lost  track  of  and 
the  permanency  of  the  result  is  not  known.  The 
scar  was  rather  heavier  than  that  usually  ob- 
tained and  at  the  time  I last  saw  him,  was  red 
and  slightly  elevated.  These  scars,  after  some 
time,  contract  and  become  pale  and  inconspicuous. 

Case  2 — M.  G.,  aged  40 — had  recurrent  attacks 
of  bilateral  dacryocystitis  for  a number  of  years. 


Had  been  operated  on  both  sides  for  extirpation 
of  both  tear  sacs  two  years  previously.  When  I 
saw  him,  he  had  a typical  infection  of  the  right 
tear  sac;  swelling  and  redness,  and  pus  was  ex- 
pressed through  the  lower  punctum.  He  said 
that  he  had  the  same  kind  of  attacks  in  the  other 
eye  at  intervals.  June  22,  1922,  the  right  anterior 
ethmoid  cells  were  curetted  and  the  anterior  end 
of  the  middle  turbinate  removed.  June  26,  right 
dacryocystorhinoplasty  by  the  Toti-Mosher  tech- 
nique. Wound  closed  by  first  intention.  The 
functional  result  was  excellent.  The  infection  of 
the  sac  was  completely  cured.  I operated  upon 
this  man’s  other  eye  one  year  later,  with  a similar 
result. 

Case  3 — Mrs.  C.  B. — has  had  tearing  of  the 
right  eye  for  over  a year  with  repeated  attacks  of 
purulent  dacryocystitis.  She  had  repeatedly 
punctured  the  abscess  with  a needle  to  let  out  pus. 
May  8,  1923,  anterior  middle  turbinotomy  and" 
curetting  of  anterior  ethmoid  cells.  May  11,  a 
dacryocystorhinorrappy,  Toti-Mosher  method,  was 
done.  This  case  was  rather  difficult  on  account  of 
the  large  size  of  the  sac,  which  kept  protruding 
into  the  wound,  in  spite  of  the  attempts  to  retract 
it.  A small  drain  was  left  in  the  lower  angle  of 
the  wound  for  one  week.  May  21st,  slight  amount 
of  tearing.  May  26,  irrigated  through  lower  punc- 
tum. Water  passed  freely  through  into  the  nose. 
A small  fistula,  present  before  operation,  was 
slowly  closing.  June  6,  water  passed  freely 
through  the  nasal  opening.  The  fistula  was  closed 
and  the  infection  of  the  eye  had  entirely  sub- 
sided. 

Case  4 — Mrs.  M.,  aged  57 — dacryocystitis  since 
she  was  35.  Had  tearing  and  intermittent  swell- 
ing  of  her  left  tear  sac.  Toti-Mosher  operation 
May  9th,  1923.  Wound  closed  by  first  intention. 
Perfect  results  both  as  to  pus  and  tearing.  An- 
terior end  of  the  middle  turbinate  and  anterior 
ethmoids  were  removed  in  this  case.  Has  an  ex- 
cellent result  to  date. 

Case  5 — Mrs.  B.  S. — aged  38 — intermittent  at- 
tacks of  acute  dacryocystitis  for  one  year.  For 
six  months  the  eye  was  acutely  inflamed  with 
marked  swelling  over  the  tear  sac,  from  which 
pus  was  expressed  through  the  lower  punctum. 
A sub-mucous  resection  was  done  on  June  4th, 
1923.  On  June  15th,  the  anterior  ethmoids  on 
the  right  side  were  curetted.  On  June  21st,  Toti- 
Mosher  plastic  on  the  tear  sac  was  done.  Ex- 
ternal wound  healed  by  first  intention.  On  July 
2nd,  tears  were  running  freely  into  the  nose. 
When  seen,  February  1st,  1925,  the  scar  was 
practically  invisible. 

CONCLUSION 

The  operation  of  dacrycystorhinorraphy,  by 
the  method  of  Toti  and  Mosher,  has  definitely 
proved  sucessful  and  should  be  the  operation  of 
choice  in  obstruction  of  the  naso-lachrymal  duct. 

There  are  but  few  e.xceptions.  Where  it  is  the 
desire  to  do  a cataract  operation,  the  patient 
also  having  an  infected  or  obstructed  tear  sac,  the 
sac  should  be  removed  in  toto.  In  obstruction  of 
both  canaliculi,  remove  the  sac.  With  the  Toti- 
Mosher  method,  intra-nasal  surgery  to  obtain 
good  space  around  the  nasal  orifice  should  be 
done.  The  plastic  operation  itself,  by  the  external 
method,  is  comparatively  simple,  although  there 
are  details  to  be  closely  followed.  The  scar  ob- 
tained is  negligible. 

630  Osborn  Bldg. 
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DISCUSSION 

C.  L.  McDonald,  M.D.,  Cleveland:  I have 

done  seven  of  these  operations  by  the  method 
described  by  Dr.  Cowen,  over  a period  of  a year 
and  a half,  and  the  results  have  been  excellent.  All 
pus  has  stopped  completely.  I might  say  in  re- 
gard to  one  point  in  the  technique:  I attempted 
to  sew  the  remainder  of  the  sac  to  the  periosteum, 
as  the  doctor  has  described.  In  one  instance  I cut 
away  too  much  of  the  sac,  and  the  remainder  would 
not  reach.  In  another  instance  the  sac  was 
friable  and  the  stitches  tore  through,  but  the  end 
result  was  as  good.  In  the  following  cases  I 
did  not  attempt  to  sew  it  at  all,  and  it  worked 
just  as  well.  One  case  became  infected,  and  I 
had  a very  ugly  looking  wound,  and  thought 
there  would  be  a large  scar,  but  I saw  the  lady 
just  before  coming  here  and  the  scar  is  scarcely 
noticeable.  The  operation  is  very  simple 
after  you  have  had  it  demonstrated,  but  it  is 
pretty  hard  to  work  out  yourself.  Instead  of 
using  the  punch  I use  a small  mastoid  chisel,  or 
mastoid  curet.  The  bone  is  very  thin  and  easily 
broken  through.  I like  the  operation  very  much, 
and  am  sure  if  you  try  it  you  will  like  it. 

J.  E.  Brown,  M.D.,  Columbus:  The  subject  of 

correction  of  pathological  conditions  about  the 
tear  duct  is  always  of  interest,  and  this  operation 
has  certainly  been  a great  contribution  in  aiding 
us  to  correct  these  conditions.  It  seems  to  me  we 
ought  to  call  attention  to  the  fact  that  the  mucosa 
of  the  lacrymal  sac  is  liable  to  undergo  patho- 
logical changes,  and  after  operation  the  mem- 
branes become  enormously  thickened.  I do  not 
know  that  we  are  always  qualified  to_  recognize 
this.  Of  course  if  drainage  is  reestablished  some 
of  this  will  disappear.  There  are  changes  in  the 
musoca  which  dispose  to  pus  formation.  The 
doctor  says  this  operation  should  not  be  done  pre- 
liminary to  operation  for  extirpation  of  the  sac. 
If  we  have  corneal  defects  the  sac  should  be  ex- 
tirpated. My  experience  is  that  these  cases  rnost- 
ly  occur  in  patients  beyond  mid-life,  and  it  js 
only  occasionally  that  you  have  to  do  drainage  in 
a child. 

I find  myself  more  and  more  resorting  to  ex- 
tirpation rather  than  to  this  operation.  If  we 
extirpate  the  sac  the  inflammatory  conditions  dis- 
appear. The  tear  secretion  is  only  excessive 
when  the  patient  goes  out  on  a cold  windy  day. 
If  the  patients  wear  glasses,  as  many  do,  they 
are  not  annoyed  by  the  secretion.  So  from  my 
standpoint  I 'find  myself  doing  the  extirpation 
rather  than  this  operation.  I have  had  some  cases 
in  which  there  has  been  an  annoying  return 
through  the  drainage  apparatus  through  the  nose. 
I would  like  to  know  if  Dr.  Cowen  has  had  any 
patients  complain  of  that.  I would  feel  that  the 
cases  subjected  to  this  operation  might  give  one 
a little  uneasiness  in  the  event  of  pathological 
conditions  requiring  operations  about  the  eye,  and 
some  cases  might  call  for  extirpation  later.  I 
would  like  to  know  how  the  doctor  draws  the  line 
as  to  the  age  of  the  patient,  and  the  pathological 
conditions  in  the  eye. 

D.  W.  STEyENSON,  M.D.,  Akron:  There  are  two 


places  where  pyogenic  membranes  may  be  left: 
first,  in  the  sac  above  the  meatus,  and  then  at  the 
lower  end  which  is  often  not  corrected. 

The  point  I want  to  make  is,  we  do  not  always 
get  a cure  by  this  operation.  The  advantage  of 
complete  extirpation  is  that  we  destroy  the  whole 
mucous  membrane,  and  we  do  not  have  pyogenic 
membranes  at  either  one  of  these  two  places. 

W.  L.  Benedict,  M.D.,  Rochester,  Minnesota: 
I have  had  no  experience  with  the  Mosher  opera- 
tion for  chronic  dacryocystitis.  I am  familiar 
with  the  operation  and  have  seen  the  results  in 
many  cases.  Doctor  Barlow  and  I devised  a 
method  of  intranasal  dacryocystostomy  which  has 
been  followed  in  the  Mayo  Clinic  for  many  years. 
This  operation  was  described  in  the  American 
Journal  of  Ophthalmology,  December,  1919.  The 
object  of  this  operation  is  to  provide  drainage  of 
the  lacrimal  sac  by  making  a permanent  opening 
into  the  lateral  wall  of  the  nose,  allowing  the  con- 
tents of  the  sac  to  drain  into  the  nasal  cavity. 
The  mucous  membrane  of  the  aggernasi  is  ele- 
vated and  resected,  and  a flap  about  one  centi- 
meter in  diameter  is  removed  just  in  front  of  the 
attachment  of  the  middle  turbinate.  The  bone  is 
next  removed  by  means  o a small  chisel  to  make 
a window  slightly  smaller  in  diameter  than  that 
of  the  opening  in  the  mucosa.  The  inner  wall  of 
the  lacrimal  sac  and  the  upper  part  of  the  duct  is 
then  exposed  by  means  of  a probe  inserted  into 
the  inner  caniculus.  The  inner  walls  of  the  sac  is 
made  to  protrude  through  this  bony  opening,  and 
a portion  of  the  sac  is  removed. 

A review  of  our  work  at  the  end  of  three  years 
revealed  the  fact  tha  only  about  50  per  cent,  of 
the  cases  thus  operated  had  a satisfactory  func- 
tional result.  In  this  group,  no  attempt  had  been 
made  to  select  the  cases.  By  careful  selection, 
the  percentage  of  successful  results  has  been  very 
much  increased.  The  etiology  of  dacryocystitis  is 
in  most  instances  not  clear. 

I should  like  to  emphasize  a point  mentioned  by 
Doctor  Cowen  in  regard  to  the  ethmoidal  cells 
and  the  relation  to  the  lacrimal  duct.  The  eth- 
moidal cells  often  become  enlarged,  filled  with 
fluid  or  pus  and  occasionally  break  dovcn,  dis- 
charging their  contents  either  into  the  nose  or 
into  the  lacrimal  fossa.  Inasmuch,  however,  as 
the  greatest  growth  lies  below  the  region  of  the 
lacrimal  fossa,  the  effect  of  hyperplastic  ethmoid- 
itis  is  to  distort  the  lacrimal  duct  by  the  encroach- 
ment of  large  ethmoidal  cells.  The  duct  becomes 
pinched,  and  often  distorted  in  such  a way  as  to 
interfere  with  its  function,  and  the  dacryocystitis 
is  a result  of  this  closure  of  the  duct. 

Dr.  Cowen  (closing)  : The  point  made  by  Dr. 

Benedict  and  Dr.  McDonald  in  regard  to  the 
friability  of  the  freed  sac,  is  true,  and  the  pro- 
cedure of  suturing  the  anterior  margin  of  the 
sac  to  the  anterior  margin  of  the  skin  itself  is 
just  the  little  finest  of  technique.  If  you  remove 
a portion  of  the  sac  and  replace  it  as  Mosher  does 
you  get  the  same  good  result  as  if  you  sutured 
the  sac.  In  Boston  they  do  not  suture  the  sac; 
they  feel  that  they  put  the  tissue  on  a stretch, 
and  proceed  to  close  the  bony  opening.  My  ex- 
perience is  such  that  if  you  do  it,  or  do  not  do  it, 
you  get  practically  the  same  result,  but  it  does 
seem  to  help  to  draw  the  wound  very  well  to- 
gether. 

In  regard  to  the  sac:  Some  sacs  of  course  are 

very  thin,  and  one  must  be  very  careful  about 
the  canaliculus.  If  you  are  not  you  will  absolute- 
ly defeat  the  purpose  of  the  operation.  _A  man 
to  whom  I was  showing  this  operation  did  that 
one  thing,  and  got  a failure  in  the  operation. 

The  point  brought  out  by  Dr._  Stevenson  in  re- 
gard to  the  polypi  in  the  lacrimal  sac — I have 
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not  personally  seen  any.  Some  of  the  sacs  are 
thin,  and  markedly  stretched,  with  degenerating 
epithelium,  but  I have  not  found  a sac  with  polypi. 

Now  as  to  the  age  of  the  patient;  Dr.  Brown 
asked  about  that:  I have  not  operated  on  any 

children.  All  my  cases  have  been  adults.  Mosher 
has  operated  on  quite  a number  of  children,  but 
personally  I have  not  done  so.  I have  not  oper- 
ated on  a patient  above  65.  I do  not  see  any 
reason  for  operating  on  an  extremely  old  patient. 
While  the  shock  that  you  usually  get  with  this 
operation  is  not  much,  it  is  sometimes  consider- 
able. 


Now  about  the  agger-nasi,  such  as  Dr.  Benedict 
describes;  Dr.  Clark,  and  a considerable  number 
of  men  do  this  operation.  Most  of  the  cases  are 
reported  as  thoroughly  successful.  I can  see 
readily  how  with  an  opening  of  about  a cen- 
timeter the  tendency  would  be  possibly  greater 
to  have  closure  than  if  you  take  in  the  anterior 
ethmoid  cells,  or  the  cells  lying  clqse  to  the  lacri- 
mal fossae  and  the  anterior  end  of  the_  middle 
turbinate.  This  would  give  you  considerably 
greater  area  of  free  space  around  the  opening 
which  you  must  have  to  avoid  constriction  of  the 
nasal  opening. 


Hemorrhage  in  Pregnancy,  Labor,  or  the  Puerperium  Due 
to  Rupture  of  the  Uterus,  Tumors  or  Carcinoma* 

WM.  D.  PORTER,  M.D.,  Cincinnati 


Carcinoma  of  the  uterus  develops,  as  a 
rule,  at  or  after  the  menopause.  Earlier 
development  is  rare.  Pregnancy  complicat- 
ing the  disease  is  said  to  occur  once  in  several 
thousand  pregnancies.  Almost  invariably  the  cer- 
vix is  the  portion  involved.  Authorities  agree  that 
pregpiancy  causes  rapid  extension  of  the  disease. 
Hemorrhage  may  occur  in  various  ways.  The 
rapid  extension  of  the  disease  is  likely  to  cause  a 
moderate  persistent  bleeding  which  may  result  in 
marked  anaemia.  Serious  hemorrhage  in  labor 
may  result  from  deep  cervical  tears.  In  rare 
cases  the  disease  may  be  a predisposing  cause  of 
rupture  of  the  uterus. 

Unlike  carcinoma,  fibroid  tumors  of  the  uterus 
develop  within  the  period  of  menstrual  life.  How- 
ever, pregnancy  with  fibroids  is  not  common  as 
there  is  a high  percentage  of  sterility.  The  sub- 
mucous variety  specially  predisposes  to  sterility 
and  if  pregnancy  does  occur,  abortion  may  be  ex- 
pected in  nearly  half  the  cases.  The  intramural 
variety  predisposes  to  post  partum  hemorrhage. 
In  addition  to  these  two  methods  of  causing 
hemorrhage,  fibroids  are  listed  as  a possible 
cause  of  rupture. 

With  carcinoma  and  fibroids  hemorrhage  is  an 
incidental  consideration  and  we  are  content 
merely  to  enumerate  the  various  ways  in  which 
it  may  occur.  In  rupture  of  the  uterus  hemor- 
rhage is  the  primary  and  principal  danger  and  its 
control  is  the  leading  and  urgent  indication. 
Therefore  it  is  proper  and  necessary  to  give  this 
topic  more  attention.  Also  it  deserves  careful 
attention  for  the  reason  that  some  of  the  possible 
causes  of  rupture,  both  predisposing  and  active, 
are  encountered  in  many  cases  of  labor.  Every 
physician  who  does  obstetric  work  should  keep  in 
mind  this  possible  disaster. 

FREQUENCY  OF  RUPTURE 

The  frequency  of  rupture  cannot  be  deduced 
with  much  accuracy,  from  statistics.  Some  clinics 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus.  May  6-7,  1925. 


report  the  incidence  as  one  in  several  thousand 
while  others  show  several  to  each  thousand. 
Williams,  in  his  text  book,  estimates  the  fre- 
quency as  one  in  every  five  hundred  or  one  thou- 
sand cases  of  labor.  Parvin  fifty  years  ago,  sug- 
gested that  many  cases  were  not  reported;  some 
because  they  were  fatal  and  others  because  un- 
recognized. The  statement  has  lost  none  of  its 
pertinency  by  the  lapse  of  a half  century. 

A large  percentage  of  ruptures  occurs  in  mul- 
tipara, for  several  reasons.  Multipara  outnumber 
primipara.  The  uterine  walls  are  stretched  and 
weakened  by  succeeding  pregnancies.  Also,  in 
primiparous  patients,  the  uterus  is  better  sup- 
ported and  reinforced  by  the  abdominal  wall, 
somewhat  as  the  casing  of  a pneumatic  tire  pro- 
tects and  supports  the  inner  tube.  This  analogy 
is  confirmed  by  a case  reported  to  me  in  which 
rupture  occurred  exactly  opposite  a large  ventral 
hernia.  This,  in  the  vernacular  of  the  garage, 
might  be  termed  a “blowout.”  With  succeed- 
ing pregnancies,  the  abdominal  wall,  by  repeated 
stretching,  loses  its  resiliency  and  no  longer  fur- 
nishes much  support  to  the  uterus. 

In  cases  occurring  several  months,  or  more,  be- 
fore term,  the  body  or  fundus  is  twice  as  likely 
as  the  cervical  portion,  to  be  the  seat  of  rupture. 
In  labor,  at  or  near  term,  this  percentage  is  re- 
versed. 

PREDISPOSING  CAUSES 

A large  number  of  predisposing  causes  have 
been  assigned,  as,  congenital  weak  areas  in  the 
uterine  wall,  malignant  disease,  tubercular  de- 
generation, syphilis,  hydatidiform  mole,  fibro- 
myoma  placenta  praevia,  twin  pregnancy,  hydram- 
nios,  cicatrices  from  injury  or  Caesarean  section, 
hydrocephalus,  malpositions  and  pelvic  contrac- 
tion or  deformity. 

A considerable  number  of  cases  of  spontaneous 
rupture  have  been  reported,  though  the  per- 
centage of  such  cases  is  small.  The  term  spon- 
taneous means  that  the  uterine  wall  is  so  weak 
from  some  predisposing  cause  as  to  render  the 
necessary  exciting  cause  practically  neglible. 
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Preg-nancy  in  the  interstitial  portion  of  the  tube 
might  come  under  this  classification.  Also  a 
Caesarean  scar  in  which  the  technique  of  closure 
was  faulty  or  in  which  infection  had  weakened 
the  union. 

In  a general  way  it  may  be  said  that  the  ex- 
citing cause  is  either  uterine  contraction  or 
trauma.  In  some  cases  there  may  be  a com- 
bination of  these  two  causes. 

To  appreciate  the  manner  in  which  contractions 
may  cause  rupture,  it  is  well  to  recall  the  me- 
chanics of  the  first  stage  of  labor.  The  uterus  is 
a hollow,  muscular  organ  and  its  contractions,  in 
the  first  stage,  promptly  demonstrate  a weak  spot 
at  the  internal  os.  The  pull  of  the  more  powerful 
muscles  in  the  body  and  in  the  fundus  overcomes 
and  stretches  the  muscles  surrounding  this  weak 
spot.  As  this  circle  of  the  internal  os  expands  it 
pulls  up  portions  of  the  cervical  tissues  until, 
finally,  the  external  os  occupies  practically  the 
position  of  the  internal  os  at  the  beginning  and 
the  cervix  has  been  transformed  into  a portion  of 
the  lower  spherical  segment.  Normally,  this  mech- 
anism continuing,  the  dilatation  proceeds  until 
sufficient  to  permit  the  passage  of  the  child. 
Now  the  function  of  the  contractions  is  to  drive 
down  and  expel  the  foetal  mass.  Suppose,  how- 
ever, that  this  is  impossible  because  of  a hydro- 
cephalus or  a pelvic  contraction.  In  the  effort  to 
accomplish  the  impossible,  the  contractions  con- 
tinue with  the  result  that  the  passive  tissues 
which  originally  constituted  the  cervix  and  the 
lower  uterine  zone  are  stretched  thinner  and 
thinner. 

The  dividing  line  between  the  passive  and  active 
areas  is  not,  as  one  would  naturally  suppose,  a 
circle  of  gradually  thickening  tissue.  The  change 
is  abrupt  and  moreover  the  tissue  at  the  ring  of 
Bandl  is  decidedly  thicker  than  the  uterine  wall 
immediately  above  it.  This  is  plainly  evident  to 
the  examining  finger.  Below  the  ring  the  tissue 
is  so  thin  that  the  finger  can  scarcely  detect  it. 
This  ring  is  readily  felt  externally.  Indeed  it  is 
plainly  visible  and  should  be  regarded  as  a dan- 
ger signal.  It  always  means  that  the  tissue  be- 
low is  dangerously  thin  and  may  easily  rupture. 

At  times  the  contractions,  instead  of  proceed- 
ing in  an  orderly  manner  with  ample  periods  of 
relaxation  between  pains,  become  abnormal  as- 
suming a tetanic,  spastic  character,  much  like  the 
cramp  of  voluntary  muscles.  This  is  a time  of 
peri!  and  unless  the  spasm  is  relieved  by  delivery 
or  plenty  of  chloroform,  rupture  is  probable. 

Such  spastic  action  on  part  of  the  uterine  mus- 
cles might  be  dangerous  even  in  the  absence  of 
predisposing  causes.  Any  drug  tending  to  pro- 
duce or  to  accentuate  such  contractions  would,  of 
course,  add  to  the  danger.  Our  forefathers  in 
medicine  were  well  aware  of  the  dangers  of  ergot. 
Many  cases  may  be  found  in  the  literature  in 
which  it  is  conclusively  shown  that  ergot  was  re- 
sponsible for  rupture.  Ergot  introduces  two 
dangerous  factors.  It  increases  the  force  of  the 


contractions  and  it  does  not  permit  complete  re- 
laxation between  pains.  This  latter  factor  inter- 
feres with  the  blood  supply  and  renders  the  tis- 
sues less  resistant. 

Fortunately  rupture  due  to  ergot  has  almost 
been  eliminated.  Obstetric  teachers  of  a genera- 
tion ago  were  a unit  in  declaring  against  its  use 
during  labor.  There  is  probably  no  one  present 
who  knows  of  a violation  of  this  teaching  by  any 
physician.  Midwives  alone  are  the  transgressors, 
though,  doubtless,  they  are  doing  better  than  their 
predecessors  of  a generation  ago. 

We  are  much  like  the  drug  addict  who  abandons 
a dangerous  narcotic  but  substitutes  another  of 
greater  danger.  Pituitrin  is  more  transient  than 
ergot  in  its  effects  but  the  stimulation  is  greater, 
while  it  lasts.  Like  ergot,  there  is  a decided 
tetanic  effect,  preventing  relaxation  between 
pains.  A considerable  number  of  ruptures  from 
pituitrin  have  been  reported,  notwithstanding  the 
fact  that  many  writers  have  laid  down  rules 
which  they  believe  should  insure  the  safe  use  of 
the  drug.  One  great  difficulty  is  the  fact  that, 
apparently,  there  is  no  way  of  standardizing 
dosage.  An  amount  that  would  have  little  effect 
in  one  patient  may,  in  another,  produce  danger- 
ous symptoms. 

Pituitrin  is  said  to  be  safe  if  there  is  no  dis- 
proportion, the  cervix  fully  dilated  and  the  child 
in  good  condition.  I used  it  in  a number  of  such 
cases,  largely  for  the  purpose  of  studying  its  ac- 
tion. I came  to  the  conclusion  that  forceps  are 
preferable.  I also  used  it  in  a greater  number  of 
cases,  in  minute  doses,  as  an  auxiliary  in  the  in- 
duction of  labor.  I concluded  that  such  use  in- 
volved some  risk  unless  the  physician  is  able  to 
watch  its  effects  closely.  For  these  reasons  I do 
not  use  it  until  the  child  is  delivered.  This  rule 
is  easy  of  observance  by  one  whose  work  is  con- 
fined to  hospitals.  I would  hesitate  to  say  that 
the  country  physician,  with  no  assistance,  should 
always  use  forceps  in  preference  to  pituitrin.  I 
think  we  may  say  that  he  should  never  use  it 
without  a full  realization  that  it  is  a powerful 
drug,  with  high  potentialities  of  danger  to  both 
mother  and  child. 

In  rupture,  as  a rule,  the  principal  danger  is 
from  hemorrhage.  In  most  cases  it  leads  to  a 
rapidly  fata]  issue  unless  controlled.  In  occasional 
cases  the  bleeding  is  not  sufficient  to  cause  ser- 
ious symptoms.  Usually  these  are  incomplete 
ruptures.  Complete  ruptures  in  which  the  child 
escapes  partly  into  the  peritoneal  cavity  may  not 
bleed  excessively.  In  the  incomplete  variety,  a 
large  hematocele  may  form,  distending  the  peri- 
toneal coat,  which,  in  turn,  may  give  way,  com- 
pleting the  rupture.  Rupture  may  occur  into  the 
broad  ligament  in  which  there  may  be  sufficient 
space  to  accommodate  a fatal  hemorrhage. 

RUPTURE  DURING  LABOR 

Rupture  during  labor  or  near  term  gives  rise 
to  characteristic  symptoms  which  develop  rapidly. 
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There  is  sudden  agonizing  pain  accompanied 
often  by  a tearing  sensation.  At  once  uterine 
contractions  cease  and  symptoms  of  shock  are 
noted.  There  is  marked  pallor  with  rapid  and 
sometimes  irregular  pulse. 

Some  writers  indicate  difficulty  in  differentiat- 
ing from  the  shock  of  concealed  accidental  hemor- 
rhage. There  should  be  no  confusion.  In  the 
latter  condition  the  severe  pain  is  absent,  shock 
develops  more  slowly  and  there  is  an  unmistak- 
able increase  in  the  size  and  tension  of  the  uterine 
mass. 

In  rupture  there  is  usually  a notable  recession 
of  the  presenting  part  and  often  vaginal  exami- 
nation detects  the  lower  angle  of  the  tear.  If  the 
foetus  has  been  expelled  from  the  uterus  it  is 
easily  palpated  in  its  superficial  position  and  the 
uterus,  contracted  and  reduced  in  size  may  be 
readily  outlined. 

TRAUMA 

Trauma,  the  second  division  of  exciting  causes, 
comprises  quite  an  array. 

Sudden  forcible  contraction  of  the  abdominal 
muscles,  forcing  the  uterus  against  the  vertebral 
column  as  in  sneezing,  vomiting  or  lifting  heavy 
weights  is  given  as  an  occasional  cause.  Evident- 
ly, in  these  cases  the  predisposing  causes  must 
have  been  unusual. 

Robert  P.  Harris  of  Philadelphia,  in  The 
American  Journal  of  Obstetrics  for  July,  1887, 
reports  nine  cases  in  which  the  pregnant  uterus 
was  torn  open  by  horned  animals.  In  the  same 
journal,  in  October  of  the  same  year,  he  reports 
an  additional  case.  Three  cases  occurred  in  the 
United  States  and  one  each  in  the  following 
countries:  Holland,  Germany,  France,  Spain, 

Italy,  India,  and  Scotland.  They  occurred  in  the 
following  years:  1647,  1749,  1785,  1789,  1805, 

1834,  1850,  1852,  1867,  1879.  Of  these  ten  cases 
six  mothers  and  five  babies  were  saved.  Four 
babies  were  fatally  injured  by  the  entering  horns 
and  one  was  three  months  premature.  One  mother 
was  an  Indian  squaw  who  was  attacked  by  a 
bison  bull.  The  child  was  torn  out  and  carried 
on  the  horn  of  the  bison  for  twenty  yards  or 
more.  The  mother,  though  severely  injured,  re- 
covered under  Indian  treatment.  The  other  five 
probably  owed  their  recovery  to  efficient  surgical 
aid.  In  two  it  was  necessary  to  enlarge  the 
abdominal  and  uterine  wounds  to  permit  of  de- 
livery. In  one,  though  an  arm  of  the  child  pro- 
truded through  the  abdominal  wound,  the  sur- 
geon, detecting  the  onset  of  labor,  awaited  de- 
livery through  the  natural  passages.  As  soon  as 
delivery  was  complete,  intestines  escaped  through 
the  abdominal  wound.  This  complication  was 
noted  in  two  other  recoveries.  In  one  a large 
mass  of  intestines  escaped  and  was  badly  soiled. 
With  the  exception  of  the  Indian  woman,  the 
abdominal  wounds  were  sutured  in  all  the  re- 
coveries. The  rent  in  the  uterus  was  not  sutured 
in  any  case. 


Incidentally,  it  is  interesting  to  note  that  Har- 
ris concludes  in  his  report,  that  it  was  safer,  at 
that  time,  for  a pregnant  woman  to  have  the  child 
ripped  out  in  this  violent  and  irregular  manner 
rather  than  to  submit  to  Caesarean  section  at  the 
hands  of  a surgeon.  In  New  York  city  previous 
to  that  time,  eleven  Caesarean  sections  had  been 
done,  saving  two  mothers  and  three  children.  In 
the  entire  United  States  from  1880  to  1887 
twenty-seven  Caesarean  sections  were  done,  sav- 
ing five  mothers  and  ten  children. 

It  is  probably  true  that  practically  all  the 
Caesarean  cases  were  suffering  from  exhaustion 
and  that  many  of  them  were  infected  before 
operation. 

Trauma  includes  artificial  dilatation  of  the 
cervix,  instrumental  delivery,  version  and  manual 
removal  of  the  placenta. 

RUPTURE  FROM  .\RTIFICIAL  DILATATION 

Rupture  from  artificial  dilatation  of  the  cervix 
is  largely  confined  to  the  early  months  of  preg- 
nancy. In  emptying  the  uterus  in  cases  of 
abortion,  the  mistake  is  often  made  of  attempting 
too  great  dilatation.  With  placental  forceps,  a 
three  months  pregnancy  may  be  easily  managed 
through  a cervix  barely  admitting  the  index 
finger. 

In  considering  prophylaxis  it  is  well  to  remem- 
ber that  the  principal  predisposing  causes  of 
rupture,  at  term,  are  contracted  pelvis,  hydro- 
cephalus and  shoulder  presentation.  These  are 
conditions  which  capable  physicians  should 
recognize.  To  permit  hard  labor  to  continue  with 
insuperable  mechanical  obstruction  is  to  invite 
rupture.  In  such  conditions  the  use  of  pituitrin 
constitutes  flagrant  malpractice. 

The  symptoms  of  impending  rupture  should 
challenge  the  attention  of  the  careful  physician. 
These  symptoms  are  tersely  put  by  Williams. 
“As  the  process  goes  on  the  lower  uterine  seg- 
ment becomes  extremely  sensitive,  the  uterine  con- 
tractions increase  progressively  in  frequency  and 
intensity  and  cause  the  patient  greater  suffering. 
The  pulse  becomes  more  rapid,  the  patient  pre- 
sents a worn  and  haggard  appearance  and  the 
contraction  ring  becomes  more  prominent  on  pal- 
pation. Such  a condition  indicates  that  rupture 
is  imminent  and  will  occur  unless  delivery  is 
promptly  effected  in  a conservative  manner.” 

In  complete  rupture,  laparotomy  should  be 
done  promptly.  Recoveries  have  been  reported 
from  packing  and  the  abdominal  binder,  but  in 
this  day,  such  treatment  should  not  be  tolerated 
unless  the  patient  is  too  far  from  competent  sur- 
gical help.  The  particular  plan  to  be  followed 
must  be  determined  after  the  abdomen  is  opened. 
Deep  sutures  may  be  sufficient  to  control  the 
hemorrhage.  If  after  suturing,  there  is  moderate 
seepage  it  may  be  managed  by  drainage  unless  the 
hemorrhage  has  already  approached  dangerous 
limits.  In  case  the  tear  extends  into  the  broad 
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ligament  or  low  into  cervical  tissue,  hysterectomy 
may  be  necessary. 

CASE  REPORTS 

I have  encountered  two  cases  of  rupture.  One 
case  occurred  in  my  service  in  the  old  Cincinnati 
Hospital.  The  interne  notified  me  of  the  en- 
trance of  a patient  who  had  had  a long  labor  and 
showed  signs  of  exhaustion.  She  had  complained 
of  sudden  severe  pain  and  there  were  symptoms 
of  shock,  the  pulse  being  150.  The  diagnosis  sug- 
gested by  the  symptoms  was  at  once  confirmed  by 
vaginal  examination,  the  lower  end  of  the  tear  in 
the  uterus  being  within  easy  reach.  Laparotomy 
was  done.  It  was  a case  of  hydrocephalus,  the 
child  being  dead  and  entirely  extruded  from  the 
uterus.  There  was  a large  amount  of  blood  in 
the  peritoneal  cavity.  The  tear  was  longitudinal 
and  about  midway  between  the  median  and  lateral 
line  to  the  left.  The  uterus  had  contracted  to  the 
size  of  a football,  shortening  the  rent  and  mak- 
ing it  look  inadequate  for  the  escape  of  the  large 
head.  The  bleeding  had  almost  ceased.  The 
placenta  was  in  the  uterine  cavity  but  had 
separated  and  was  easily  extracted.  The  rent 
was  closed  by  deep  interrupted  sutures.  There 
was  some  oozing  which  was  cared  for  by  a drain- 
age tube  and  gauze  in  the  lower  angle  of  the 
wound.  Recovery  was  prompt. 

Several  years  ago,  at  Bethesda  Hospital,  I saw 
a case  in  consultation  with  Dr.  William  J.  Graf. 
The  patient  was  a primipara  32  years  old  who 
lacked  six  weeks  of  being  at  term.  She  had  de- 
veloped acute  nephritis  and  there  was  marked 
general  oedema,  including  the  face.  I advised  the 
use  of  the  hydrostatic  bag  to  induce  labor.  The 
bag  was  used  for  twenty-four  hours  without  much 
effect,  and  was  removed  for  a like  period  and 
again  replaced.  There  was  not  much  dilatation. 
The  cervix  was  hypertrophied  and  showed  signs 
of  chronic  inflammation,  the  result,  probably,  of 
gonorrhoeal  infection.  Under  chloroform  anes- 
thesia considerable  dilatation  was  effected  manual- 
ly. It  was  a slow  and  difficult  undertaking.  Finally 
dilatation  seemed  sufficient  for  delivery.  The  feet 
presented  and  delivery  of  the  body  was  readily 
accomplished.  Delivery  of  the  head  was  effected 
by  strong  traction  aided  by  suprapubic  pressure. 
It  was  at  once  apparent  that  there  was  a deep 
cervical  laceration  on  the  left  side.  Digital  ex- 
ploration left  no  doubt  that  the  tear  extended 
high  and  into  the  peritoneal  cavity.  Laparotomy 
was  done  as  soon  as  the  hasty  preparations  could 
be  made.  It  was  evident  that  supravaginal  hys- 
terectomy offered  the  only  certain  method  of  con- 
trolling the  bleeding.  This  was  done  and  the 
abdomen  closed  without  drainage. 

The  patient’s  condition  seemed  unpromising. 
It  was  not  good  in  the  beginning  and  she  had  been 
under  chloroform  nearly  three  hours.  Fortunate- 
ly the  loss  of  blood  had  not  been  excessive.  To 
our  surprise  recovery  was  prompt  and  in  a few 
days  the  oedema  had  cleared  up. 

Melrose  Building. 


DISCUSSION 

A.  E.  Skeel,  M.D.,  Cleveland — This  interesting 
symposium  on  obstetric  hemorrhage  is  far  too 
extensive  to  permit  in  the  few  moments  alloted 
me,  any  detailed  discussion  of  these  papers.  You 
will  therefore  pardon  the  more  or  less  didactic 
form  of  my  remarks. 

Prevention  of  bleeding  is  of  first  importance. 
The  accoucher  should  bear  in  mind  the  following 
points : 

First.  Avoid  the  excessive  use  of  anesthetics, 
and  particularly  of  ether.  If  much  ether  has  been 
given,  use  pituitrin  at  or  immediately  before  de- 
livery of  the  child. 

Second.  Use  special  care  in  primary  uterine 
inertia,  in  prolonged  labor,  and  in  operative  cases. 

Third.  Do  not  hurry  unduly  the  placental 
stage,  and  especially  do  not  massage  the  uterus 
which  is  not  bleeding,  during  the  third  stage,  be- 
fore the  fundus  has  risen. 

This  practice  of  kneading  the  uterus  which  is 
resting  and  regaining  its  tone  after  birth  of  the 
child  with  the  placenta  still  completely  attached, 
as  shown  by  absence  of  hemorrhage,  is  a most 
vicious  practice.  It  produces  partial  placental 
separation  and  is  a frequent  cause  of  bleeding 
during  the  third  stage. 

Treatment. — First.  Make  sure  that  the  bleed- 
ing is  from  the  placental  site.  Do  not  forget 
lacerations  of  the  cervix,  of  vaginal  varicosities 
and  of  the  sub  pubic  plexus,  as  possible  sources 
of  hemorrhages. 

Second.  Do  not  attempt  to  stop  uterine  bleed- 
ing by  packing  the  vagina  only.  Use  moist  gauze, 
pack  the  uterine  cavity  firmly,  then  the  cervix, 
then  pack  the  vagina,  filling  the  entire  pelvis  solid- 
ly until  the  pack  projects  at  the  vulva.  One  thus 
has  a solid  mass  through  which  counter  pressure 
from  end  to  end  of  the  nack,  may  be  applied.  Such 
pressure  may  be  applied  manually  as  an  emer- 
gency measure  and  be  continued  by  a firm  ab- 
dominal binder  with  valvar  pad  making  resis- 
tance below. 

After  delivery  of  the  placenta  if  bleeding  is 
free  I have  been  pleased  with  the  results  of  a 
maneuver  which  I frequently  use  instead  of  mas- 
sage with  downwaT'd  pressure.  The  uterus  is 
maninulated  upward  as  high  into  the  abdomen  as 
it  will  go.  thus  placing  it  anterior  to  the  vertebral 
column  just  above  the  promontory.  The  uterus  is 
then  forced  firmly  against  the  bodies  of  the  verte- 
brae, permitting  the  use  of  whatever  pressure  is 
needed  to  stop  the  bleeding. 

Late  post-partum  bleeding  is  usually  due  to  re- 
tained secundines  particularly  a portion  of  pla- 
centa. Bleeding  from  this  cause  frequently  ap- 
pears when  the  patient  begins  to  be  up  and  about. 
Its  treatment  is  obviously  to  empty  the  uterus  of 
retained  material. 

The  hemorrhage  of  uterine  rupture  is  very 
serious  and  must  be  met  by  suture  of  the  tear  or 
by  hysterectomy.  This  type  of  bleeding  is  much 
Fss  serious  if  the  tear  occurs  through  an  old 
Cesarean  scar,  than  when  it  takes  place  in  a 
previously  uninjured  uterus.  I have  seen  four 
coses  of  ruptured  uterus  this  year;  two  old 
Cesarean  cases  and  two  in  previously  intact  uteri. 
The  latter  two  were  fatal,  but  those  through  the 
old  uterine  scar  recovered  promptly  and  with 
little  bleeding. 


NEW  BOOKS 

Old  and  New  Viewpoints  in  Psychology.  By 
Knight  Dunlap,  Professor  of  Experimental 
Psychology  in  the  Johns  Hopkins  University.  The 
C.  V.  Mosby  Company,  St.  Louis,  Publishers. 
Price  $1.50. 
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A Psychiatric  Study  of  Summit  County,  Ohio* 

(With  a Survey  of  Probate  Court  Records  from  1917  to  1921) 

JAMES  C.  HASSALL,  M.D.,  Cuyahoga  Falls,  O. 


The  inability  of  most  communities  to  cope 
with  constantly  arising  psychiatric  prob- 
lems is  appalling  not  only  to  psychiatrists 
but  to  the  entire  profession.  With  this  in  mind, 
a survey  of  the  Summit  County  Probate  Court 
records  was  undertaken  with  the  hope  that  some- 
thing might  be  learned  which  would  stimulate 
greater  interest  in  the  subject  and  aid  in  the  re- 
lief of  such  a situation.  It  might  seem  that  a 
study  of  so  small  a community  would  be  of  little 
interest  at  a meeting  of  psychiatrists  from  the 
:state  at  large;  yet  Summit  County  is  fairly  rep- 
resentative of  the  state,  and  in  fact  of  the  entire 
country,  in  so  far  as  its  mental  problems  are  con- 
cerned. 

In  any  community  with  a population  of  286,000 
"there  are  a great  many  persons  suffering  from 
some  disease  of  the  nervous  system  which  in- 
capacitates them  from  being  self-supporting  and 
prevents  them  from  adjusting  themselves  to  so- 


The  present  over-crowded  condition  of  the  state 
hospitals  makes  it  necessary  for  the  probate  judge 
to  keep  out  of  the  hospital  all  those  patients  who 
are  self-supporting  or  who  can  be  cared  for  by 
relatives,  and  who  are  not  dangerous  in  the  com- 
munity. This  works  to  the  detriment  of  many 
patients,  for  being  left  to  their  own  resources  or 
to  the  care  of  well-meaning  but  misguided  rela- 
tives, they  go  from  bad  to  worse  and  sooner  or 
later  add  to  the  economic  burden  of  the  state.  If 
there  were  a hospital  or  clinic  to  which  they  could 
go  without  the  process  of  adjudication  and  with- 
out great  burden  to  the  community,  many  of 
these  individuals  could  be  preserved  and  could 
support  themselves  and  others. 

DISPOSITION  OF  CASES 

During  the  five  years  under  consideration 
(1917-1921,  inclusive)  the  court  records  show 
that  776  persons  were  seen  by  the  probate  judge 


Table  I. 

DISPOSITION  FOR  FIVE-YEAR  PERIOD 
Jan.  1,  1917  to  Jan.  1,  1921 


1 

1917 

1918 

1919 

1 

1920  1 

1921 

T otal 

% 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Massillon.... 

63 

34 

74 

25 

80 

51 

91 

45 

70 

44 

378 

199 

74 

Dismissed 

61 

16 

32 

8 

12 

6 

5 

6 

7 

3 

117 

39 

20 

Other  Hospitals 

4 

5 

1 

4 

10 

4 

9 

2 

32 

7 

5 

Deported... 

1 

1 

o 

4 

1 

128 

50 

112 

34 

97 

57 

106 

55 

88 

49 

531 

245 

•ciety.  The  forms  most  commonly  met  are  the 
psychoses,  psychopathic  personalities,  epilepsies, 
and  mental  deficiency.  These  persons  are  man- 
aged in  various  ways,  depending  upon  the  re- 
sources of  the  relatives,  the  conduct  of  the  patient, 
and  the  physician’s  ability  to  assist.  In  the  ma- 
jority of  instances,  the  higher  grades  of  de- 
ficiency, the  milder  types  of  epilepsy,  and  the  less 
severe  psychoses  and  psychoneuroses  are  handled 
at  home. 

Usually,  aid  from  the  probate  court  is  sought 
only  in  those  forms  of  disease  which  seriously 
handicap  the  patient  or  interfere  with  his  social 
adjustment.  Obviously,  then,  a survey  of  court 
records  does  not  give  an  accurate  idea  of  the 
actual  conditions,  but  deals  only  with  that  per- 
centage of  patients  whose  problems  are  presented 
to  the  probate  judge.  There  is  an  even  greater 
number  of  patients  who  could  be  assisted  by  the 
court  if  it  were  not  for  the  necessity  of  adjudica- 
tion and  its  attending  stigma. 

Read  before  the  Section  on  Nervous  and  Mental  Diseases 
Ohio  State  Medical  Association,  during  the  79th  Annual 
Meeting  in  Columbus.  May  5-7,  1925. 


of  Summit  County.  Of  these,  577,  or  seventy- 
four  per  cent.,  were  committed  to  the  state  hos- 
pital at  Massillon.  Twenty  per  cent,  were  dis- 
missed, three  per  cent,  were  taken  to  a private 
institution,  one  per  cent,  was  committed  to  Lima, 
and  two  per  cent,  were  taken  to  other  state  hos- 
pitals, to  the  county  infirmary,  or  were  deported. 

The  attitude  of  the  probate  judge  with  ref- 
erence to  the  cases  considered  during  this  period 
might  be  of  interest,  and  might  be  used  in  favor 
of  retaining  the  same  judge  over  a long  period 
rather  than  to  change  frequently.  During  1917 
only  fifty-four  per  cent,  of  the  patients  examined 
were  sent  to  the  state  hospital;  in  1918,  sixty- 
eight  per  cent,  were  committed;  and  during  the 
succeeding  three  years  eighty-five,  eighty-four, 
and  eighty-three  per  cent.,  respectively,  were 
committed.  The  number  of  patients  sent  to  other 
hospitals  also  increased  each  year.  It  appears 
either  that  the  judge  had  a better  understanding 
of  psychiatry,  or  that  of  the  cases  brought  before 
him  a greater  number  showed  a more  obvious 
mental  disturbance. 
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SOURCE  OF  PATIENTS 

There  are  seventeen  townships  in  Summit 
County,  and  each  was  a source  of  patients  at 
some  time  during  the  period  under  discussion. 
From  the  rural  communities,  naturally,  fewer 
patients  were  received.  The  greater  number, 
seventy-eight  per  cent.,  were  received  from 
Akron.  However,  the  ratio  of  patients  sent  to  the 
hospitals  as  compared  to  the  population  of  the 
various  townships  remained  the  same.  Though 
it  is  generally  thought  that  the  grouping  of  large 
numbers  of  people  in  a busy  city,  where  stand- 


ards of  life  and  competition  are  greater  than  in 
the  country,  results  in  the  breakdown  of  larger 
percentages  of  persons,  our  study  shows  that  the 
percentage  of  patients  from  rural  communities  is 
practically  the  same  as  that  from  the  city. 

PSYCHOSES 

Statistics  from  various  state  hospitals  of  our 
country  show,  with  very  few  exceptions,  that  the 
greatest  number  of  patients  is  suffering  from  the 
reactions  which  are  diagnosed  as  dementia  prae- 
cox,  and  that  the  group  which  causes  the  next 


Table  II. 


SOURCE  OF  PATIENTS  (TOWNSHIPS) 


Township 

1917 

1918 

1919 

1920 

1921 

Total 

% 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Akron - 

50 

25 

64 

17 

63 

38 

73 

34 

57 

35 

307 

149 

78 

Cuyahoga  Falls 

3 

1 

2 

4 

3 

3 

4 

o 

2 

14 

10 

4 

Norton  (Including  Barberton) 

5 

6 

5 

3 

5 

4 

5 

1 

5 

3 

25 

17 

7 

Hudson - 

1 

1 

1 

Green 

1 

1 

1 

1 

2 

Boston  

1 

1 

1 

1 

1 

3 

Coventry  (Including  Kenmore) 

3 

1 

3 

2 

2 

1 

2 

2 

9 

7 

3 

Northampton  

1 

1 

1 

3 

Tallmadge 

1 

4 

1 

1 

4 

3 

1 

Portage  

1 

1 

Copley  

1 

1 

1 

2 

1 

Springfield 

1 

1 

1 

1 

1 

1 

4 

2 

1 

Richfield  . . 

1 

2 

3 

Bath  

1 

1 

Northfield  . 

2 

2 

Stow 



2 

2 

Twinsburg 

1 



! 1 

1 

Non-Resident  

1 



! 7 

1 

i 2 

1 

9 

2 

2 

64 

34 

74 

25 

80 

1 

51 

94 

45 

74 

45 

386 

200 

Table  III. 

PSYCHOSES  BY  YEARS  DURING  FIVE-YEAR  PERIOD 


Psychosis 

1917 

1918 

1919 

1920 

1921 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1. 

Traumatic i 

O 

1 

3 

2. 

Senile - - 

8 

4 

3 

1 

3 

3 

1 

3 

1 

2 

16 

13 

3. 

With  Cerebral  Arteriosclerosis  

2 

1 

2 

2 

5 

2 

3 

12 

5 

4. 

General  Paralysis . 1 

14 

1 

14 

2 

17 

9 

16 

5 

20 

3 

81 

20 

5. 

With  Cerebral  Syphilis  

1 

1 

6. 

With  Pluntington’s  Chorea. 

7. 

With  Brain  Tumor 

1 

1 

8. 

With  other  Brain  or  Nervous  Disease  . . 

9. 

Alcoholic 

7 

2 

5 

7 

3 

3 

25 

2 

10. 

Due  to  Drugs 

11. 

With  Pellagra 

12. 

With  other  Somatic  Diseases 

1 

1 

1 

3 

1 

1 

1 

1 

3 

6 

8 

13. 

Manic  Depressive  

19 

15 

23 

7 

17 

12 

27 

19 

8 

20 

94 

73 

14. 

Involution  Melancholia 

1 

1 

4 

2 

2 

1 

O 

9 

15. 

Dementia  Praecox  

10 

9 

16 

6 

19 

12 

22 

9 

16 

6 

83 

42 

16. 

Paranoia 

4 

6 

3 

6 

3 

9 

4 

11 

8 

36 

18 

17. 

Epileptic 

1 

2 

1 

A 

18. 

Psydioneuroses  & Neuroses 

1 

1 

2 

1 

1 

4 

2 

19. 

With  Constitutional  Psychopathic  In- 

feriority 

1 

1 

2 

3 

2 

2 

7 

4 

20. 

With  Mental  Deficiency 

1 

1 

2 

1 

4 

1 

21. 

Undiagnosed 

1 

1 

1 

1 

1 

3 

2 

22. 

Not  Insane 

1 

2 

1 

2 

5 

1 

December,  1925  Psychiatric  Study  of  Summit  County — Hassall 


911 


largest  number  of  admissions  is  the  manic  de- 
pressive. The  prevalence  of  dementia  praecox 
and  manic  depressive  psychoses  among  first  ad- 
missions varies  greatly  in  the  different  state  in- 
stitutions. This  is  probably  due  to  differences  in 
standards  of  diagnosis  and  in  part,  perhaps,  to 
differences  in  mental  disease  occurring  in  various 
parts  of  our  country.  In  our  group  of  586,  a 
diagnosis  of  manic  depressive  was  made  in 
twenty-eight  per  cent.,  while  dementia  praecox 
was  diagnosed  in  twenty-one  per  cent.,  a percent- 
age higher  in  the  first  instance  and  lower  in  the 
second,  than  in  most  hospitals.  This  was  prob- 
ably due  to  difference  in  diagnostic  methods 
rather  than  to  difference  in  psychotic  reactions. 
General  paralysis  furnished  seventeen  per  cent., 
a figure  which  is  quite  high.  Five  per  cent,  were 
suffering  from  an  alcoholic  psychosis.  This  per- 
centage is  also  a trifle  high,  especially  consider- 
ing prohibition;  but  the  number  was  probably  in- 
creased by  the  patients  admitted  prior  to  the 
adoption  of  the  Eighteenth  Amendment.  The 
number  of  senile  patients  was  rather  low,  it 
being  only  five  per  cent,  of  the  total,  which  is 
about  half  the  usual  percentage  of  senile  patients 
admitted  to  institutions. 

NATIONALITIES 

In  all  industrial  communities  of  our  country 
the  laboring  class  is  composed  largely  of  aliens. 
Removed  as  Ohio  is  from  the  sea-board,  it  is 
quite  probable  that  its  percentage  of  foreign-born 


Table  IV. 

NATIONALITY  OF  PATIENTS 


Country 

% 

M 

F 

T 

United  States 

64 

228 

146 

374 

Austria 

(' 

30 

12 

42 

Czecho-Slovakia 

1 

2 

O 

4 

Canada 

1 

3 

2 

5 

Denmark 

1 

1 

England 

1 

5 

3 

8 

Finland.  .. 

2 

o 

France 

1 

4 

1 

5 

Germany...  

1 

8 

2 

10 

Greece . 

1 

i 

7 

Holland . 

1 

1 

Hungary 

7 

27 

9 

36 

Ireland 

1 

4 

2 

6 

Italy 

3 

18 

2 

20 

Jugo-Slavia.. 

1 

4 

4 

Norway 

1 

1 

Poland . 

1 

6 

4 

10 

Roumania 

1 

5 

3 

8 

Russia 

2 

10 

2 

12 

Scotland..  . 

T 

4 

4 

Servia 

1 

Spain  . 

1 

1 

Sweden 

o 

o 

Switzerland 

1 

1 

Syria 

1 

2 

3 

Turkey 

1 

5 

5 

Wales.  

1 

1 

2 

Other  Countries 

1 

1 

Unascertained 

1 

3 

1 

4 

Total 

386 

1 

200 

586 

in  hospitals  would  be  less  than  that  of  New  York 
state,  which  is  forty-three  per  cent.  Our  study 
shows  that  foreign-born  comprised  thirty-six  per 
cent,  of  the  patients  sent  to  the  state  hospital 
from  Summit  County,  closely  approximating  the 
figures  shown  in  other  hospital  reports.  Austria, 
Hungary,  Italy,  and  Russia  (Jewish)  furnished 
the  greater  number,  other  countries  furnishing 
but  a few.  Sixty-four  per  cent,  of  the  patients 
admitted  were  natives  of  the  United  States.  It 
is  impossible  to  ascertain  from  the  records  avail- 
able the  nationality  of  the  parents  of  these  in- 
dividuals. 

EDUCATION 

As  was  to  be  expected,  the  majority  (seventy- 
one  per  cent.)  of  this  group  had  a common  school 
education.  Eight  per  cent,  were  illiterate,  one 
per  cent,  was  able  to  read  and  write  only,  nine 
per  cent,  had  attended  high  school,  and  four  per 
cent,  had  attended  college.  In  seven  per  cent,  of 
the  patients  the  amount  of  education  received 
could  not  be  ascertained.  The  education  of  the 
individual  seemed  to  have  little  to  do  with  the 
type  of  psychosis. 

AGE 

Seventy-seven  per  cent,  of  the  patients  were 
between  twenty  and  fifty  years  of  age.  Most  of 
those  classified  as  suffering  from  dementia  prae- 
cox entered  the  hospital  between  the  ages  of 
twenty  and  thirty,  few  entering  under  twenty  or 
over  forty.  Of  the  manic  depressive  group,  the 
majority  entered  between  thirty  and  forty,  al- 
though this  number  was  closely  approximated  by 
the  group  between  forty  and  fifty.  Seventy- 
seven  per  cent,  of  the  paretics  were  admitted  be- 
tween thirty  and  fifty. 

MARITAL  STATE 

The  marital  condition  seemed  to  have  little 
effect  upon  the  various  forms  of  psychosis.  In 
the  praecox  group,  however,  although  sixty  per 
cent,  entered  the  hospital  under  the  age  of  thirty, 
sixty-two  per  cent,  were  single.  This  might  be 
due  to  peculiarities  on  the  part  of  the  patient 
prior  to  the  recognition  of  mental  symptoms.  Of 
the  manic  depressive  group,  the  greater  number 
were  married.  Paresis,  occurring  as  it  does  be- 
tween the  ages  of  thirty  and  fifty,  showed  a 
higher  percentage  of  married  individuals  than 
any  of  the  other  forms  of  psychosis. 

DURATION  OF  HOSPITAL  RESIDENCE 

Of  all  the  patients  admitted  to  the  hospital 
during  the  five-year  period,  two  per  cent,  re- 
mained there  more  than  four  years.  Six  per 
cent  were  there  less  than  one  month,  eighteen  per 
cent,  were  in  the  hospital  from  one  to  three 
months,  twenty-four  per  cent,  from  four  to  seven 
months,  and  thirteen  per  cent,  from  eight  to 
twelve  months.  Thus,  sixty  per  cent,  of  all  ad- 
missions were  discharged  from  the  hospital  with- 
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Table  V. 

EDUCATION  OF  PATIENTS  CLASSIFIED  AS  TO  PSYCHOSES 


Psychosis  No. 

None 

Reads 
& 1 
Writes  , 

Common 

High 

College 

Unknown 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

2 

1 

3 

2 

12 

11 

2 

1 

2 

1 

16 

13 

3 

1 

11 

4 

1 

12 

5 

4 

4 

3 

65 

12 

8 

3 

2 

1 

2 

1 

81 

20 

5 

1 

1 

6 

7 

1 

1 

8 

9 

20 

1 

3 

2 

1 

25 

2 

10 

11 

12 

1 

1 

6 

1 

1 

2 

1 

5 

8 

13 

11 

4 

63 

57 

7 

6 

9 

3 

11 

3 

94 

73 

14 

1 

7 

1 

1 

1 

2 

9 

15 

8 

3 

2 

62 

26 

3 

9 

2 

3 

6 

1 

83 

42 

16 

4 

1 

25 

15 

2 

9 

3 

2 

36 

18 

17 

1 

3 

4 

18 

3 

1 

1 

1 

4 

2 

19 

1 

3 

4 

1 

1 

1 

7 

4 

20 

2 

1 

1 

1 

4 

1 

21 

1 

o 

2 

3 

2 

22 

2 

1 

1 

1 

1 

5 

1 

33 

15 

3 

277 

144 

29 

23 

13 

8 

31 

10 

386 

200 

8% 

1% 

71% 

9% 

4% 

7% 

Table  VI. 

AGE  OF  PATIENTS  CLASSIFIED  AS  TO  PSYCHOSES 


Psychosis 

No. 

Under 

20 

20 

-30 

30 

-40 

40 

-50 

50 

-60 

60 

-70 

Over 

70 

Un- 

known 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

1 

1 

1 

3 

2 

2 

7 

3 

9 

8 

16 

13 

3 

2 

4 

2 

2 

3 

4 

12 

4 

5 

2 

33 

11 

30 

4 

11 

1 

2 

1 

1 

81 

20 

5 

1 

1 

6 

7 

1 

1 

8 

9 

3 

12 

1 

4 

1 

6 

25 

2 

10 

11 

12 

4 

4 

9 

1 

1 

1 

5 

S 

13 

2 

1 

18 

21 

30 

28 

30 

14 

8 

6 

3 

3 

1 

2 

94 

73 

14 

1 

6 

1 

2 

1 

2 

9 

15 

6 

<> 

50 

25 

21 

7 

6 

5 

3 

83 

42 

16 

1 

12 

6 

14 

4 

8 

7 

1 

1 

36 

18 

17 

1 

O 

1 

4 

18 

1 

1 

2 

1 

1 

4 

2 

19 

2 

2 

4 

1 

1 

1 

7 

20 

3 

1 

1 

4 

1 

21 

1 

1 

3 

3 

1 2 

22 

2 

1 

9 

1 

5 

8 

6 

92 

54 

120 

56 

91 

38 

40 

23 

15 

14 

15 

8 

5 

1 

386 

200 

2% 

25% 

30% 

22% 

11% 

5 

% 

4 

% 

1 

% 
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Table  VII. 


MARITAL  CONDITION  CLASSIFIED  AS  TO  PSYCHOSES 


Psychosis  No. 

Single 

Married 

Widowed 

Divorced 

Unknown 

Total 

M 

1 

F 

M 

F 

M 

1 

1 

1 

M 

F 

M 

F 

M 

F 

1 

1 

2 

! 

3 

2 

2 

9 

7 

5 

6 

6 

1 

1 

16 

13 

3 

9 

9 

8 1 

1 

9 

2 

12 

5 

4 

24 

2 

50 

14 

4 

2 

3 

1 

1 i 

81 

20 

5 

1 

1 

1 

6 

7 

1 

1 

8 

1 [ 

9 

11 

11 

1 

1 

1 

1 1 



1 

1 

25 

2 

10 

1 

1 

11 

i 

12 

4 

1 

1 1 

6 

1 

1 

5 

8 

13 

35 

12 

! 48 

51 

; 5 

6 

3 

3 

1 

94 

73 

14 

1 

1 

7 

1 1 

1 

2 

9 

15 

58 

20 

21 

21 

1 

9 

9 

83 

42 

16 

17 

2 

14 

10 

4 

3 

2 

2 

36 

18 

17 

4 

4 

18 

2 

2 

2 

1 



4 

2 

19 

6 

3 

1 

1 

7 

4 

20 

3 

1 

1 

1 

4 

1 

21 

1 

3 

1 

3 

2 

22 

3 

1 

1 

1 

5 

1 

173 

48 

169 

118 

20 

23 

13 

8 

11 

3 

386 

200 

3 

49% 

7% 

4% 

0 07 
“ /C 

Table  VIII. 

DURATION  OF  HOSPITAL  RESIDENCE  CLASSIFIED  AS  TO  PSYCHOSES 


Psychosis 

No. 

Under 
1 mo. 

1-3  I 

mo. 

' 

; 

1 i 

8-12 
mo.  1 

1-2 

yrs. 

2-3 

yrs. 

1 

3-4  1 

yrs. 

4-5 

yrs. 

Total 

M 

F 

M 

F 

M 

F 

i M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 i 

1 

1 

1 

1 

3 

2 

4 

1 

9 

4 

3 

2 

9 

1 

4 

3 

1 

1 

1 

16 

13 

3 

1 

1 

! 

2 

1 

6 

3 

2 

1 

12 

5 

4 

12 

2 

16 

6, 

21 

1 

10 

3| 

11 

6 

9 

1 

1 

Ij 

1 

81 

20 

1 

! 

1 

1 

1 

6 

! 

1 

; 

7 

1 

1 

1 

1 

8 

1 

9 

1 

7 

1 

8 

1 

1 3 

3 

2 

1 

1 

1 

25 

2 

10 

11 

1 

12 

1 

9 

9 

1 

4 

! 

ii 

1 

1 

5 

8 

13 

6 

2 

18 

11' 

. 18 

22 

15 

12 

24 

19 

7 

4 

3 

2 

3 

1 

94 

73 

14 

1 

1 1 

1 

1 

3 

3 

1 

1 

2 

9 

15 

3 

2 

11 

3 

21 

9 

9 

2 

20 

13 

8 

9 

6 

1 

5 

3 

83 

42 

16 

1 

8 

4 

10 

4 

5 

5 

6 

3 

3 

1 

3 

1 

36 

18 

17 

1 1 



i 2 

1 



1 

4 

18 

1 

1 

1 

9 

1 

1 

4 

9 

19 

1 

1 

1 

3 

1 

3 

1 

... 

! 

7 

4 

20 

1 

1 

1 

1 

i 1 

4 

1 

21 

1 

1 

1 

1 

3 

2 

22 

3 

1 

; 2 



— 

1 

1 

i ^ 

i 

29 

8 

72 

33 

91 

46 

I 49 

27 

84 

51 

36 

23 

15 

8 

1 10 

1 

4 

386 

200 

6% 

18% 

24% 

CO  . 

1 21" 

j 

i% 

' 10% 

t% 

2% 
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Table  IX. 

CONDITION  ON  DISCHARGE  CLASSIFIED  AS  TO  PSYCHOSES 


Psycho- 

Recovered 

Improved 

LTnimproved 

Died 

Unknown 

Remaining 

Total 

sis  No. 

M 

F- 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

2 

1 

3 

2 

1 

1 

2 

1 

13 

9 

1 

1 

29 

3 

1 

2 

1 

4 

1 

5 

3 

17 

4 

3 

5 

3 

3 

52 

11 

2 

1 

19 

2 

101 

5 

1 

1 

6 

7 

1 

1 

8 

9 

18 

O 

9 

1 

1 

3 

27 

10 

11 

12 

1 

2 

2 

2 

4 

2 

13 

13 

36 

30 

19 

16 

2 

1 

12 

7 

3 

6 

22 

13 

167 

14 

o 

4 

1 

2 

2 

11 

15 

18 

4 

22 

9 

2 

2 

2 

4 

6 

3 

33 

20 

125 

16 

9 

1 

7 

7 

3 

3 

2 

14 

8 

54 

17 

2 

1 

1 

4 

18 

3 

1 

1 

1 

6 

19 

1 

1 

1 

3 

3 

2 

11 

20 

1 

1 

3 

5 

21 

1 

1 

1 

2 

5 

22 

3 

1 

2 

6 

94 

47 

68 

43 

9 

3 

90 

39 

19 

13 

106 

55 

586 

24 

(T 

C 

19 

'c 

9C^ 
- /C 

22% 

6 

C/ 

/C 

27% 

in  one  year.  Twenty-three  per  cent,  remained  be- 
tween one  and  two  years,  ten  per  cent,  between 
two  and.thre  years,  and  four  per  cent,  between 
three  and  four  years.  Those  remaining  less  than 
a year  were  chiefly  of  the  senile,  paretic,  manic 
depressive,  and  dementia  praecox  groups,  while  of 
those  remaining  more  than  a year  paretic,  manic 
depressive,  and  dementia  praecox  formed  the 
majority. 

CONDITION  ON  DISCHARGE 

Twenty-four  per  cent,  of  the  patients  admitted 
were  discharged  as  recovered,  nineteen  per  cent, 
as  improved,  and  two  per  cent,  as  unimproved. 
Twenty-two  per  cent,  died,  in  six  per  cent,  the 
condition  was  not  recorded,  and  at  the  end  of  the 
period  twenty-seven  per  cent,  of  those  admitted 
were  still  remaining  under  treatment.  The  manic 
depressive  g oup  furnished  the  greatest  per- 
centage of  recoveries  for  the  number  admitted. 
Of  the  praecox  group,  the  greater  number  was 
discharged  as  improved,  though  a greater  number 
of  them  remained  in  the  hospital  at  the  end  of  the 
five-year  period  than  of  any  other  group.  Senile 
psychosis  furnished  the  highest  death  rate, 
seventy-five  per  cent.,  for  the  number  admitted; 
followed  by  the  paretic  group,  of  whom  sixty-two 
per  cent.  died. 

FEEBLE-MINDED 

During  this  five-year  period  there  were  seen 
by  the  probate  judge  one  hundred  and  five  de- 
fectives. Of  these,  sixty-four  were  sent  to  the 


Institution  for  Feeble-Minded.  In  most  of  the 
other  instances,  the  records  show  that  application 
for  admission  had  been  filed,  but  that  no  further 
atcion  had  been  taken.  This  was  probably  due 
to  the  over-crowded  condition  of  the  institution. 

By  checking  the  years  1922  to  1924,  it  is  seen 
that  ninety-three  feeble-minded  persons  were  ex- 
amined by  the  court,  and  fifty-two  of  these  were 
sent  to  the  institution.  There  are  at  present  on 
the  records  of  Summit  County  forty-six  individ- 
uals who  are  feeble-minded,  awaiting  admission 
to  state  care. 

EPILEPTICS 

Seventy-five  individuals  suffering  from  epilepsy 
were  seen  by  the  court,  adjudged  epileptics,  and 
ordered  committed  to  the  Ohio  Hospital  for 
Epileptics.  Of  these,  sixty-three  were  sent. 
Check  of  the  records  since  1921  shows  that  forty- 
eight  epileptics  have  been  adjudicated  and  that 
forty  have  been  sent  to  the  hospital. 

MENTALLY  ILL:  (1922-1924) 

During  the  three  years  following  1921,  four 
hundred  and  twenty-five  persons  suffering  from 
mental  disease  were  seen  and  recorded  by  the 
court.  Of  these,  three  hundred  and  eighty-one 
were  committed  to  the  state  hospital  at  Massillon, 
ten  were  discharged,  sixteen  were  deported,  and 
eighteen  were  sent  to  other  hospitals.  During 
the  five-year  period,  a yearly  average  of  one  hun- 
dred and  fifty-five  mentally  ill  were  recorded  by 
the  judge,  and  of  these  one  hundred  and  seventeen 
were  committed  to  the  hospital.  For  the  three 
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years  following,  an  average  of  one  hundred  and 
forty-two  was  recorded  and  one  hundred  and 
twenty-seven  were  committed.  It  is  stated  by 
the  probate  judge  that  for  every  person  now  sent 
to  the  state  hospital  at  least  two  other  persons 
are  seen,  and  inquiry  made  into  their  mental  con- 
dition, but  that  no  record  of  the  examination  is 
kept. 

FACILITIES 

The  facilities  of  Summit  County  for  the  care  of 
its  insane  are  practically  nil.  There  is  a private 
institution  for  the  care  of  nervous  and  mental 
diseases,  which  obviously  cannot  treat  indigent 
patients.  While  this  hospital  serves  the  purpose 
of  treating  those  who  are  financially  able  to  bear 
the  expense,  it  offers  little  relief  of  the  situation 
at  large.  When  an  individual  develops  mental 
disease,  there  is  no  place  where  he  can  be  taken 
for  detention  except  the  county  jail,  where,  if  he 
is  at  all  excited,  he  is  confined  in  a padded  cell, 
without  proper  medical  attention  or  nursing  care, 
until  his  case  can  be  considered  by  the  probate 
judge,  his  mental  status  passed  upon,  and  him- 
self committed  to  the  state  hospital.  If  it  is  con- 
venient for  the  sheriff  to  convey  him  to  the  hos- 
pital at  once,  it  is  done;  if  not,  the  patient  is  re- 
turned to  the  cell  until  the  transfer  can  be  made. 

There  is  a detention  home  for  women,  to  which 
are  taken  all  females  who  are  arrested  in  the  city 
of  Akron.  While  this  institution  is  well-super- 
vised, it  is,  as  its  name  implies,  a detention  home 
and  not  a hospital.  Here,  pending  their  transfer 
to  the  Institution  for  Feeble-Minded,  are  held 
some  of  the  defectives  who  have  been  committed. 

Though  the  criminal  classes  do  not  come  under 
the  premises  of  this  paper,  it  might  not  be  amiss 
to  mention  that  the  detention  home,  in  the  six 
years  of  its  existence,  has  received  forty-eight 
hundred  first  offenders,  some  two  thousand  of 
whom  have  returned  from  one  to  six  times.  A 
large  percentage  of  these  women  are  below  par 
intellectually  and  morally;  in  fact,  no  one  but  a 
defective  could  stoop  to  the  level  which  some  of 
them  reach.  The  staff  of  the  detention  home 
makes  an  effort  to  assist  and  protect  these  in- 
dividuals, but  very  little  social  work  can  be  done. 

At  the  county  infirmary  there  are  gathered  to- 
gether two  groups  of  mentally  ill.  In  the  women’s 
department  there  are  ten  cells  housing  from 
twelve  to  thirteen  patients  continually.  These 
patients  are  under  the  care  of  a nurse  during  the 
day;  at  night  they  are  locked  in  their  cells,  singly 
or  with  another  patient  as  the  case  may  be,  and 
they  are  not  seen  again  until  morning. 

In  the  men’s  department  there  are  also  ten 
cells,  near  which  are  four  rooms  which  are  fairly 
pleasant.  Here  are  housed  fourteen  patients  most 
of  the  time.  They  are  under  the  care  of  an  at- 
tendant who  receives  thirty  dollars  a month  and 
who  sleeps  in  one  of  the  rooms  near  the  cells.  The 
men,  like  the  women,  are  all  locked  in  their  cells 
or  rooms  at  night. 


The  patients  receive  their  food  in  their  cells,  in 
small  oblong  metal  containers  divided  into  three 
compartments.  They  are  never  seen  by  a phy- 
sician unless  someone  decides  one  of  them  is  sick 
and  needs  medical  care.  They  practically  never 
get  out  of  doors. 

The  care  of  these  patients  is  a disgrace  to  any 
community  in  this  century.  The  cells  are  small, 
the  windows  are  heavily  grated,  and  the  door  is 
made  of  iron.  There  is  a small  hole  in  the  door, 
with  a shelf,  where  the  patient’s  food  can  be 
pushed  through  to  him.  The  cells  have  about 
them  an  odor  which  it  is  impossible  to  mistake. 
The  floors  are  mostly  of  cement,  though  some  are 
of  wood.  The  cells  are  equipped  with  toilet  and 
lavatory,  and  contain  a bed  and  its  occupant, 
nothing  more. 

The  management  of  the  infirmary  is  not  to  be 
criticized  for  this  situation,  for  the  infirmary 
should  not  contain  such  patients.  It  is  not  pos- 
sible to  treat  these  individuals  humanely  and 
scientifically  without  trained  assistance. 

At  the  City  Hospital  in  Akron  there  is  a men- 
tal clinic  where  patients  are  seen  for  one  hour 
one  day  a week.  Here  are  seen  many  defectives 
who  should  be  in  an  institution,  but  who  cannot 
be  admitted  because  they  are  under  age.  Owing 
to  limited  time,  it  is  impossible  to  make  a careful 
mental  examination  of  the  patients,  or  to  delve 
deeply  into  the  problems  presented  by  the 
psychopathic  and  incorrigible  child.  For  years 
such  children,  having  no  one  to  assist  them,  have 
gone  from  bad  to  worse,  when  some  guidance 
might  have  saved  them  from  their  usual  fate.  A 
full-time  clinic  conducted  along  proper  lines 
could  do  much  toward  restoring  many  of  these 
children  to  healthy  lives  as  useful  members  of 
society. 

The  question  of  defectives,  too,  is  a serious  one. 
At  present  no  examination  is  made  to  determine 
the  ability  of  a backward  child  or  to  place  him 
under  proper  educational  supervision.  For  some 
time  one  lone  psychologist  examined  these  chil- 
dren in  the  city  of  Akron,  but  when  economy  dic- 
tated the  present  school  program  this  individual 
was  dismissed.  Forced  as  they  are  to  associate 
with  norma]  children  whose  standards  they  can- 
not reach,  these  feeble-minded  boys  and  girls  lead 
a very  unhappy  existence. 

RECOMMENDATIONS 

It  has  been  showm  that  six  per  cent,  of  the 
patients  who  entered  the  state  hospital  during 
the  five-year  period  remained  there  less  than  a 
month,  and  that  eighteen  per  cent,  more  were 
there  less  than  four  months.  Another  twenty- 
four  per  cent,  remained  less  than  eight  months. 
Thus,  forty-eight  per  cent,  of  all  the  patients  sent 
from  Summit  County  to  the  state  hospital  re- 
mained less  than  eight  months.  If  there  were,  in 
connection  with  one  of  the  general  hospitals,  a 
psychopathic  department,  properly  equipped  and 
managed,  much  could  be  done  to  ameliorate  the 
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present  situation.  The  county  could  be  saved  the 
expense  of  transferring  to  the  state  hospital  at 
least  twenty-four  per  cent,  of  the  individuals  who 
now  go  there,  for  it  might  not  be  desirable  to  re- 
tain a patient  in  a psychopathic  department  for  a 
longer  period  than  three  months.  These  patients 
would  be  spared  the  humiliation  of  adjudication 
as  “lunatics”  or  “insane,”  with  the  stigma  which 
still  attaches  to  the  terms.  To  this  hospital  could 
be  sent  for  examination  and  recommendation 
large  numbers  of  persons  who  come  under  the 
court  for  violation  of  the  law.  Many  defectives 
who  come  out  of  jail  worse  than  when  they  go  in, 


as  far  as  their  knowledge  of  crime  is  concerned, 
could  be  protected  and  assisted.  Acutely  ill  pa- 
tients could  receive  better  care  than  can  be  given 
in  a large  state  hospital. 

At  this  hospital  there  could  be  a mental  clinic, 
with  social  workers  who  could  cooperate  with  the 
state  hospital  and  other  social  welfare  depart- 
ments, guiding  and  directing  patients  who  have 
been  discharged,  and  assisting  in  directing  the 
care  of  patients  who  remain  at  home. 

This  psychopathic  department  could  be  built  in 
connection  with  the  present  proposed  county  hos- 
pital. 


Medical  Inspection  of  Rural  Schools* 

C.  E.  HUSTON,  M.D.,  Paulding,  Ohio 


IT  IS  surely  no  credit  to  the  rural  districts  for 
me  to  be  compelled  to  say  that  the  rural  dis- 
trict is  far  behind  the  urban  district  in  all 
matters  pertaining  to  health  regulation. 

Cities  have  long  recognized  the  necessity  of 
close  supervision  over  the  sanitary  and  general 
health  conditions  of  her  confines  but  until  re- 
cently, and  even  yet  in  some  rural  districts,  these 
measures  are  not  only  resented  but  vigorously 
opposed.  They  look  upon  it  as  an  unnecessary 
and  unwarranted  interference  with  their  rights 
and  privileges.  Until  the  present  health  law  be- 
came effective  in  1921  this  was  the  condition  that 
existed  in  most  of  the  rural  districts  and  the 
problem  of  the  District  Health  Commissioner  has 
been  one  of  very  difficult  solution. 

Medical  inspection  of  the  schools  seemed  to  us 
as  one  of  the  best  entering  wedges  in  the  solution 
of  this  difficulty  for  ideas  implanted  in  the  minds 
of  the  children  are  bound  to  permeate  and  in- 
fluence the  home.  In  addition  to  this  influence 
the  benefit  to  the  child  in  an  educational  way,  if 
no  other,  fully  justifies  the  value  of  such  in- 
spection. Therefore  when  this  work  was  first  in- 
stituted as  a routine  measure  of  our  department 
popular  opinion  varied  greatly  as  to  its  need. 
Very  few  seemed  to  know  just  what  the  examina- 
tion was  to  include  and  many  and  varied  were  the 
instructions  given  the  pupils  by  their  parents  as 
what  they  should  submit  to  in  this  examination. 
Some  parents  even  went  so  far  as  to  threaten 
corporal  punishment  to  the  child  if  certain  things 
were  permitted  in  the  way  of  tests.  Forunately, 
as  many  commissioners  were  well  known  through- 
out their  districts  probably  the  majority  of  par- 
ents were  not  only  willing  but  anxious  to  have 
this  work  done. 

The  primary  reason  for  this  was  that  they 
were  really  anxious  to  know  if  their  children  were 
measuring  up  to  a reasonable  standard  of  per- 
fection. The  second  reason  was,  and  this  was  a 
considerable  factor  with  many,  that  they  were 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine.  Ohio  State  Medical  Association,  during  the  79th 
Annual  Meeting  in  Columbus,  May  5-7.  1925. 


given  this  valuable  information  concerning  their 
children  without  pecuniary  outlay  on  their  part. 
Aside  from  the  difficulties  mentioned  above  there 
are  others  that  are  not  inconsiderable. 

The  limited  nursing  service  available  in  many 
rural  districts  together  with  the  enormous  amount 
of  other  work  that  falls  on  the  shoulders  of  the 
health  commissioner,  and  the  distance  necessary 
to  travel  to  many  of  our  schools  renders  any 
regularity  in  a schedule  for  this  work  extremely 
difficult  indeed.  However  the  hearty  cooperation 
of  most  of  the  teachers  and  the  novelty  and 
curiosity  of  the  pupils  of  this  procedure  partly 
compensate  for  some  of  the  difficulties  encounter- 
ed. As  to  the  defects  discovered  by  a systematic 
examination  of  quite  a large  number  of  pupils  we 
can  conveniently  group  them  under  five  headings. 
Before  enumerating  these  it  may  be  mentioned 
that  the  regulation  school  examination  chart  ap- 
proved by  the  department  of  education  is  the  one 
used  and  found  fairly  satisfactory. 

UNDERNOURISHMENT 

First  and  foremost  among  the  remedial  defects 
found  is  Undernourishment.  While  we  must 
admit  that  nutrition  is  more  or  less  a relative 
term  used  in  this  sense  yet  the  leeway  allowed 
of  7 per  cent,  below  and  25  per  cent,  above  a 
given  standard  for  height  and  weight  has  been 
found  quite  satisfactory.  This  is  the  plan  fol- 
lowed by  Park  and  Zenger  of  New  York  in  this 
work. 

Under  this  liberal  allowance  we  still  find  that 
more  than  30  per  cent,  of  the  children  in  our 
rural  schools  are  undernourished.  This  was  no 
small  surprise  to  the  parents  and  even  to  the 
workers  in  health  departments,  and  immediate  in- 
quiry into  its  causes  was  taken  up.  Few  indeed 
are  the  families  in  these  communities  in  Ohio  that 
have  insufficient  food  but  when  it  comes  to  proper 
selection  of  food  values,  the  properly  balanced 
ration,  this  is  an  entirely  matter.  Farm  tables 
are  loaded  with  food  in  abundance  suitable  for 
adults  doing  hard  and  often  arduous  physical 
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labor  and  they  expect  the  child  to  grrow  and  de- 
velop on  a diet  never  intended  for  a child. 

They  would  be  very  much  amused  if  we  were 
to  suggest  that  they  feed  a litter  of  small  pigs  on 
corn  and  clover  yet  they  expect  their  child  to 
thrive  on  just  as  incongruous  a diet.  This,  then 
is  probably  the  foremost  cause  of  undernourish- 
ment, and  can  only  be  corrected  by  a process  of 
education. 

DENTAL  DEFECTS 

Next  in  a numerical  order  are  dental  defects 
and  in  the  rural  districts  this  constitutes  an 
enormous  number.  It  has  been  our  experience  to 
make  several  hundred  consecutive  examinations 
of  school  children  and  not  find  one  but  what  had 
at  least  one  such  defect.  It  is  very  common  to 
find  six  year  old  molars  that  are  nothing  but 
shells  with  large  root  abscesses  with  all  that  this 
means  to  us  today.  As  to  any  regular  method  of 
cleansing  the  teeth  or  any  attempt  whatever  at 
oral  hygiene — it  simply  is  not  done.  One  group 
of  fourth  grade  children  when  questioned  on  this 
point  replied  “yes  we  cleanse  our  teeth  each  week 
when  we  take  our  bath.”  Dental  defects  are 
found  in  well  over  60  per  cent,  of  children  up  to 
the  eighth  grade.  After  that  period  the  per- 
centage decreases  quite  rapidly. 

DISEASED  TONSILS  AND  ADENOIDS 

Diseased  tonsils  and  adenoids  come  next  in 
frequency  and  cause  of  undernourishment.  Ap- 
proximately 25  per  cent,  of  pupils  have  this  con- 
dition present  in  a more  or  less  marked  degree. 
No  one,  of  course  will  dispute  the  statement  that 
diseased  tonsils  and  adenoids  are  not  only  pro- 
ductive of  undernourishment  and  all  the  diseases 
prone  to  attack  the  individual  with  necessarily 
lowered  resisting  power  but  are  also  a prominent 
factor  in  the  cause  of  improper  mental  develop- 
ment of  the  child. 

It  must  be  understood  that  not  all  enlarged 
tonsils  are  necessarily  diseased  tonsils.  They  are 
no  doubt  a menace  to  the  individual  and  are  much 
more  prone  to  become  a focus  of  infection  than 
are  the  normal  ones,  but  instances  of  markedly 
enlarged  tonsils  have  been  observed  in  children  of 
pre-school  age  where  parents  have  neglected  or 
refused  to  have  them  removed,  and  on  examina- 
tion of  the  same  child  a few  years  later  find  the 
throat  quite  normal.  This  fact  has  led  me  to  be 
more  exact  in  throat  examinations  and  more  par- 
ticular in  recommendations  to  parents  of  such 
children  for  the  indiscriminate  and  often-times 
extremely  faulty  enucleation  of  tonsils  is  a detri- 
ment rather  than  a benefit  to  the  child.  It  is  sur- 
prising to  see  how  many  children  have  mutilated 
faucial  pillars  and  uvulae  partially  or  totally  re- 
moved, the  work  of  incompetent  or  bungling 
operators. 

EYE  DEFECTS  . 

Errors  of  refraction  occur  in  about  10  per  cent, 
of  children  examined  and  are  one  of  the  most 
frequent  causes  of  backwardness  in  school  work. 


They  are  a frequent  cause  of  headaches  of  greater 
or  less  severity  and  may  be  counted  as  one  of 
the  causes  of  under-nutrition.  Ocular  exami- 
nations in  school  work  are  of  course  superficial 
but  are  sufficiently  accurate  to  detect  the  grosser 
errors  and  subsequent  complete  examination 
usually  confirms  these  findings. 

Hyperopia  and  astigmatism  are  the  defects 
most  frequently  discovered.  It  is  not  uncommon 
to  find  a child  with  a vision  of  20,^20  in  one  eye 
and  20/200,  or  less  in  the  other.  This  no  doubt 
is  most  frequently  due  to  faulty  development 
but  early  recognition  of  such  a defect  is  of  the 
greatest  value  in  these  cases  and  the  need  is  very 
apparent. 

The  frightfully  poor  lighting,  heating  and  ven- 
tilating construction  of  many  of  our  rural  school 
buildings  accounts  for  most  of  the  external  eye 
defects  found  in  these  children.  Just  why  many 
of  our  good  people  still  fight  for  the  “Little  Red 
Schoolhouse”  and  against  the  modernly  con- 
structed, centralized  building  is  beyond  com- 
prehension. 

AURICULAR  DEFECTS 

Defects  in  hearing  and  other  ear  conditions 
occur  in  about  5 per  cent,  of  cases  examined  and 
nasal  deformities  and  diseases  in  a much  greater 
number. 

Auricular  defects  range  from  simple  impaction 
of  cerumen  to  neglected  cases  of  otitis  media  in 
which  the  drum  is  perforated  or  destroyed  en- 
tirely with  foul,  purulent  discharges  draining 
from  the  ear  causing  such  an  objectionable  state 
of  affairs  that  the  child  is  practically  ostracized 
by  its  playmates.  It  goes  without  comment  that 
such  a child  must  be  retarded  in  its  school  work. 

Obviously  the  child  with  defective  hearing  suf- 
fers a handicap  in  his  school  work  that  is  ex- 
tremely difficult  to  overcome. 

NASAL  DEFECTS 

Nasal  defects  noted  are  mostly  enlarged  tur- 
binates and  deflected  septa  and  if  sufficiently 
marked  obstruct  the  natural  drainage  and  pro- 
duce many  complicated  conditions  that  may  re- 
tard development  and  the  child’s  progress  in  edu- 
cational work. 

Diseases  of  the  thoracic  organs  are  not  so 
easily  discovered  in  the  class  of  work  under  dis- 
cussion, but  an  occasional  valvular  heart  lesion 
or  an  incipient  tubercular  focus  justifies  the 
search.  These  findings  depend  largely  on  the  in- 
dividual examiner.  If  he  is  a keen  observer  he 
will  be  able  to  ferret  out  a considerable  number 
of  these  cases  that  a less  careful  examiner  would 
miss.  Bony  malformations  are  so  apparent  that 
they  need  not  be  missed,  but  the  exact  type  of  such 
malformation  is  not  such  an  easy  matter  to  de- 
termine nor  the  method  of  correction  to  be  ad- 
vised. 

COMMUNICABLE  DISEASES 

When  it  comes  to  communicable  diseases  pre- 
vention, time  will  not  permit  us  to  fully  discuss 
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all  its  phases  and  the  beneficial  work  that  may  be 
done  in  this  important  part  of  the  field.  In  rural 
districts  of  Ohio  one  would  scarcely  expect  to  find 
many  cases  of  scabies  or  pediculosis  but  the  con- 
trary seems  to  be  the  case.  These  conditions  are 
easily  and  quickly  corrected  if  the  physician  or 
nurse  has  the  proper  tact  to  be  able  to  secure  the 
cooperation  of  the  parents.  The  more  serious 
forms  of  communicable  diseases  such  as  scarlet 
fever,  diphtheria,  etc.,  can  far  better  be  controlled 
wtih  schools  in  session  than  if  allowed  to  be 
closed. 

It  seems  to  be  a fact  peculiar  to  rural  districts 
that  just  so  soon  as  a communicable  disease  of 
this  sort  is  reported  there  is  an  immediate  cry  to 
close  the  school.  If  such  is  done  it  is  seldom  for 
a period  longer  than  one  week  and  the  danger  of 
such  a proceeding  is  obvious — especially  if  chil- 
dren are  permitted  to  go  where  they  will  while  the 
school  is  closed,  and  such  is  usually  the  case.  This 
entails  much  more  arduous  work  for  the  health 
department  staff. 

Much  can  be  done  to  eradicate  diphtheria  by  a 
systematic  Schick  testing  and  immunizing  cam- 
paign through  the  schools  and  if  properly  planned 
and  sufficient  pubicity  is  given  to  it,  the  parents’ 
consent  may  be  secured  and  fully  75  per  cent,  of 
the  pupils  permanently  protected.  Since  this  has 
been  so  successfully  done  in  many  districts  it  will 
be  much  easier  to  conduct  a similar  campaign  for 
scarlet  fever  immunization  when  the  Dick  ma- 
terial is  available.  When  these  two  dread  dis- 
eases are  practically  eliminated  from  rural  dis- 
tricts it  seems  to  me  that  health  department  work 
in  schools  of  this  class  will  have  more  than  justi- 
fied its  need  and  importance. 

After  the  pupils  have  been  examined  what  is 
right  and  proper  in  the  way  of  home  notification? 
It  is  our  custom  to  use  the  Home  Notification 


Blank  approved  by  the  State  Department  of 
Health  stating  plainly  what  has  been  found  and 
suggesting  to  them  the  advisability  of  taking 
their  child  to  their  family  physician  for  further 
and  more  extended  examination. 

If  the  health  department  has  the  confidence  and 
cooperation  of  the  physicians  in  his  district  untold 
good  will  result  from  these  school  examinations. 
The  whole  matter  is  a process  of  education — not 
only  of  the  parents  but  the  general  medical 
practitioner  as  well.  A hostile  attitude  on  the 
part  of  the  medical  men  (and  this  is  a factor  to 
be  reckoned  with  in  many  sections)  will  nullify 
much  good  work  that  has  been  accomplished 
among  the  laity,  but  the  great  majority  of  parents 
are  interested  in  the  physical  perfection  of  their 
children  and  in  time  will  compel  a tardy  profes- 
sion to  recognize  the  benefits  to  be  derived  from 
this  important  work. 

RESULTS  OBTAINED 

Concrete  figures  as  to  the  number  of  correc- 
tions obtained  as  a result  of  our  work  are  difficult 
or  impossible  to  secure.  With  proper  follow  up 
work  by  nurses  during  the  interim  between  school 
years  much  can  be  -accomplished.  Re-examination 
in  succeeding  years  has  shown  that  our  labor  is 
bearing  fruit.  Undernourishment  found  in  over 
30  per  cent,  of  pupils  on  first  examination  has 
decreased  to  less  than  20  per  cent,  at  present. 
Many  errors  of  refraction  have  been  corrected  by 
properly  fitted  glasses  and  many  diseased  tonsils 
and  adenoids  have  been  removed. 

While  the  results  obtained  have  not  been  as 
large  as  might  be  desired,  yet  a good  start  has 
been  made  and  we  shall  be  sadly  disappointed  if 
the  future  does  not  show  an  abundant  harvest  in 
the  form  of  a stronger,  better  developed  physical 
and  mental  tone  of  our  rural  population. 


Closed  and  Open  Method  in  Suprapubic  Prostatectomy; 

A Case  Report 

H.  A.  SPRINGER,  M.D.  M.  Sc.,  Cincinnati,  Ohio 


My  purpose  in  reporting  a case  in  detail 
by  the  combined  closed  and  open  method 
of  treatment  is  to  emphasize  the  necessity 
of  preventing  secondary  infection  in  surgery  of 
the  prostate  and  surgery  of  the  bladder.  The 
dangerous  or  even  fatal  uremia  which  is  apt  to 
supervene  in  some  cases  is  most  frequently  caused 
by  post-operative  infection.  Careful  bacteriol- 
ogical study  will  prove  conclusively  that  it  is  of 
the  utmost  importance  to  minimize  infection. 
Much  will  depend  upon  the  method  of  treatment 
in  combating  infection  to  shorten  the  duration  of 
convalescence  with  an  uneventful  recovery.  A 
strong  plea  should  be  made  for  the  necessity  of 
antiseptics  internally  and  locally  during  the  pre- 
liminary period. 


In  discussing  this  case  in  detail,  I also  wish  to 
prove  that  when  secondary  infection  is  eliminated, 
the  duration  for  an  uneventful  recovery  is  no  lon- 
ger than  in  other  abdominal  operations. 

This  patient,  a farmer,  is  sixty-nine  years  of 
age.  About  four  years  ago  his  urinary  difficulty 
began  with  frequency  of  urination  and  a slow 
stream.  In  August,  1923,  he  became  unable  to 
void,  and  was  catheterized  for  two  days.  In  De- 
cember, 1923,  he  was  catheterized  again  for  three 
days.  The  use  of  the  catheter  was  not  again 
necessary  until  two  days  before  coming  to  the 
Rutherford  Glinic.  There  was  no  blood  in  the 
urine.  His  general  condition  had  been  good  and 
his  weight  normal.  On  physical  examination  the 
gland  was  soft  and  encapsulated  with  consider- 
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able  bilateral  enlargement.  He  had  six  ounces  of 
residual  urine,  but  his  combined  phenolsulphon- 
ephthalein  test  was  44  per  cent. 

The  patient  was  put  on  preparatory  treatment, 
which  consisted  of  regular  interval  catheteriza- 
tion, irrigations  of  the  bladder,  the  forcing  of 
liquids,  and  urotropin  internally.  On  the  morn- 
ing of  the  operation,  the  bladder  was  distended 
with  an  antiseptic  solution,  preferably  mercuro- 
chrome.  At  operation  before  opening  the  bladder, 
a catheter  was  inserted  into  the  urethra  emptying 
the  bladder  to  minimize  infection  from  the  resi- 
dual urine.  In  this  patient  there  was  found 
bilateral  enlargement  and  intravesical  hyper- 
trophy of  the  prostate.  The  mucous  membrane 
was  thickened,  congested  and  infected.  The  gland 
enucleated  easily,  and  bleeding  was  controlled  by 
sutures. 

A catheter  smaller  than  the  urethra  will  admit 
was  inserted  just  to  the  entrance  of  the  bladder. 
The  bladder  was  closed  by  interrupted  sutures. 
A drainage  tube  was  sutured  in  the  upper  end  of 
the  wound.  The  tube  must  not  be  put  into  the 
bladder  deeper  than  one  and  one-half  to  two 
inches.  It  also  must  be  sutured  on  both  sides  to 


prevent  early  loosening.  The  second  row  of 
sutures  was  continuous,  inverting  the  first  row 
and  then  a purse  string  suture  was  placed  around 
the  drainage  tube.  A small  drain  was  put  in  the 
space  of  Retzeus,  and  the  abdomen  closed  by 
silkworm  gut. 

The  patient  was  put  to  bed,  and  immediately 
what  I term  the  closed  method  of  drainage  was 
begun.  It  consisted  of  an  extension  rubber  tube 
connected  to  the  abdominal  drain  leading  to  a 
basin  alongside  the  bed.  A sterile  irrigation  bag 
with  a Murphy  drip  attached,  connected  to  the 
urethral  catheter.  The  irrigation  bag  should  be 
about  three  feet  above  the  bed.  The  sterile 
irrigation  bag  was  filled  with  a warm  two  per 
cent,  solution  of  boric  acid.  The  Murphy  drip 
was  turned  on,  passing  a steady  stream  through 
the  urethra  into  the  bladder  and  out  through  the 
abdominal  drainage  tube.  After  the  drainage  be- 
came perfectly  clear  the  Murphy  drip  was 
screwed  down  to  a very  slow  drop.  This  gave 
us  a continuous  slow  flow  and  prevented  forma- 
tion of  blood  clots  in  the  bladder  and  diluted  the 
urine. 

The  glans  penis  was  wrapped  in  a piece  of  cot- 
ton and  gauze  dressing  and  strapped  to  the  groin 
with  a strip  of  adhesive  plaster.  This  dressing 
absorbs  the  secretions  that  escape  around  the 
small  urethral  catheter.  Twice  daily  the  Murphy 
drip  was  turned  on  full  stream  to  irrigate  the 
bladder  thoroughly,  permitting  a little  to  seep 
out  around  the  catheter  preventing  irritating 
secretions  that  may  develop  in  the  urethra.  Each 
morning  the  dressing  around  the  glans  penis  was 
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removed  and  the  meatus  cleansed.  The  catheter 
was  not  removed  throughout  the  treatment.  I 
have  treated  three  cases  that  had  epididymitis  at 
the  time  of  operation  and  in  none  was  the  con- 
dition made  worse  by  the  catheter  in  the  urethra 

This  patient  on  the  third  day  developed  normal 
tonicity  of  the  bladder.  The  flow  into  the  basin 
alongside  the  bed  no  longer  was  continuous  but 
intermittent.  A point  to  remember  is  that  the 
Murphy  drip  should  not  be  dripping  too  fast,  as 
it  will  cause  too  frequent  emptying  of  the  blad- 
der, mechanically  irritating  it. 

The  drain  in  the  space  of  Retzeus  was  removed 
in  forty-eight  hours.  Urotropin  in  doses  of  sixty 
grains  per  day  was  given  daily  after  the  first 
forty-eight  hours  following  operation.  On  the 
tenth  day  the  catheter  and  abdominal  drainage 
tube  was  removed.  The  drainage  apparatus  and 
irrigator  described  in  the  first  article  was  put  in 
operation.  This  method,  I term  the  open  method 
of  drainage.  The  irrigator  was  placed  into  the 
abdominal  wound  and  the  drainage  apparatus 
started.  The  patient  remained  perfectly  dry  and 
comfortable.  The  wound  healed  by  first  intention. 

Bacteriological  examination. — Stained  smears 
were  made  daily.  Many  colonies  of  staphylococci 
and  a few  chains  of  streptococci  were  found.  On 
the  seventh  day  after  operation,  no  streptococci 
were  found;  on  the  average  three  colonies  per 
field  of  staphylococci  were  present.  On  the 
twelfth  day  no  bacteria  were  present  in  the 
smears.  The  next  three  days  the  smears  re- 
mained free  from  bacteria. 

On  the  morning  of  the  beginning  of  the  fif- 
teenth day,  I removed  the  irrigator  and  on  ex- 
amination with  a small  light  I found  that  the 
wound  was  merely  a straight  fistulus  tract  enter- 
ing the  bladder.  Under  local  anesthesia  I brought 
the  fascia  together  with  two  silkworm  gut  sutures 
threaded  with  rubber  tubing  and  lead  shots.  The 
bacteria  smears  remained  negative  for  the  three 
succeeding  days,  the  patient  passing  urine  every 
three  hours  without  discomfort.  He  left  the  hos- 
pital in  good  health,  and  in  ten  days  the  family 
physician  removed  the  silkworm  sutures. 

At  no  time  throughout  the  treatment  was  the 
patient  soiled  with  urine.  The  last  report  from 
the  patient  three  months  following  operation 
shows  him  in  perfect  health. 

CONCLUSIONS 

After  treating  a number  of  cases  by  this 
method  with  similar  results  the  conclusions  I am 
able  to  draw  are  as  follows: 

1.  Secondary  infection  from  the  external  wound 
can  be  prevented. 

2.  The  abdominal  wound  will  heal  by  first  in- 
tention. 

3.  The  infected  bladder  can  be  freed  from 
bacteria. 


4.  Post-operative  complications  as  secondary 
hemorrhage  and  uremia  can  frequently  be  pre- 
vented. 

5.  Convalescence  is  materially  shortened. 

6.  The  patient  is  comfortable  throughout  the 
treatment. 

7.  The  nursing  problem  is  simplified  and  the 
actual  expense  to  the  hospital  is  minimized. 


The  Drainage  Apparatus  and  Irrigator 

Experimental  study  of  sepsis  in  the  various 
cavities  of  the  body  has  led  to  the  following  con- 
clusion; Drainage  as  employed  at  the  present 
time  throughout  the  world  is  inadequate.  To 
make  drainage  efficient  it  must  come  from  the 
bottom  of  the  infected  cavity  and  not  merely  an 
opening  made  into  the  cavity,  the  infectious 
exudate  pushing  its  way  through  the  point  of 
least  resistance;  what  may  be  termed  overflowing 
when  the  infected  cavity  can  hold  no  more.  The 
results  obtained  from  experimental  study  have 
convinced  me  that  absorption  of  the  infectious 
exudate  of  a given  virulence  is  in  proportion  to 
the  volume  of  the  infectious  exudate  and  the  area 
of  involvement.  Therefore,  to  minimize  toxic  ab- 
sorption it  is  necessary  to  minimize  the  quantity 
of  the  infectious  exudate  and  also  reduce  the 
area  of  involvement. 

The  drainage  ap- 
paratus and  irrigator 
herewith  described  is 
designed  to  provide 
efficient  drainage  in 
surgery  of  the  cavi- 
ties in  the  body.  Fig. 
1 in  the  accompanying 
illustration,  the  ap- 
paratus is  assembled. 
The  apparatus  has  a 
base  29  inches  wide 
and  33  inches  long.  It 
is  mounted  on  double 
rollers  so  it  can  be 
moved  easily.  Twelve 
hours  are  required  for 
the  fluid  to  drain 
from  tank  B into 
tank  A.  As  tank  B 
empties,  suction  is 
made  through  C,  D 
and  E.  When  tank  B is  empty,  tank  A is  raised 
and  B is  lowered  automatically.  Air  line  C 
is  connected  to  tank  A,  and  the  apparatus  is 
ready  for  another  twelve  hour’s  operation.  At 
E,  the  irrigator  is  attached,  which  works  auto- 
matically. 
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In  Fig.  II,  the  var- 
ious types  and  prin- 
ciples of  the  irrigator 
are  shown.  The  ir- 
rigator is  so  aiTanged 
that  no  suction  is 
made  upon  the  sur- 
rounding tissue.  Air 
is  carried  through  the 
air  line  F.  As  the 
fluid  rises  into  the 
irrigator,  the  air  line 
is  shut  off  automat- 
ically. Therefore,  the 
fluid  is  carried  out 
through  E into  the 

bottle  D. 

This  drainage  apparatus  and  irrigator  has  been 
successfully  used  in  surgery  of  the  chest,  as  in 
empyema;  surgery  of  the  abdomen,  as  in  sup- 
purative peritonitis,  and  in  faecal  fistulae,  sur- 
gery of  the  gallbladder,  and  surgery  of  the  blad- 
der and  prostate. 

21  East  Charlton  Street. 


Abstract  of  “Hot  Air  Comfort”  in  Journal 
A.  M.  A.,  Oct.  3,  1925 

The  author.  Dr.  Thomas  Hubbard,  of  Toledo, 
Ohio,  gives  a brief  review  of  the  heating  stand- 
ards of  the  early  part  of  the  past  century  and  we 
learn  that  medical  authorities  advocated  a tem- 
perature ranging  between  50  and  60  degrees.  We 
must  infer  that  they  considered  this  a comfort 
standard.  ■ About  55  degrees  was  the  standard  for 
acute  pulmonary  affections.  It  is  made  clear  that 
this  standard  was  the  air  temperature  but  as  they 
depended  on  the  radiant  or  luminous  heat  from 
the  open  fire  place,  this  temperature  does  not  ex- 
press the  degree  of  comfort  warmth  which  they 
derived  from  the  glow  of  the  open  fire — an  imita- 
tion of  the  sun  rays — which  warms  the  material 
objects  including  the  occupants  of  the  room  and 
does  not  primarily  warm  the  air.  In  other  words 
they  got  artificial  body  warmth  and  a com- 
parative cool  air. 

Heating  methods  changed — stoves  and  hot  air 
furnaces  and  later  steam  and  hot  water  radiator 
systems  became  popular  and  about  the  middle 
period  of  the  century  we  were  well  on  the  way  to 
dependence  on  indirect  radiation  heating.  In  the 
last  half  of  the  century  invention  and  a super- 
abundance of  fuel  seductively  led  us  into  the 
habit  of  depending  on  hot  air  for  heat  conviction. 
Hot  air,  no  matter  how  it  is  heated,  means  a very 
dry  air,  and  dry  air  has  a very  low  effective 
temperature  as  compared  with  moist  air.  Con- 
sequently the  natural  result  was  a rapid  advance 
in  the  standard  comfort  temperature.  We  are 
now  habituated  to  70  degrees  and  it  is  quite  com- 
mon to  find  75  and  even  higher  in  homes,  offices, 
hotels,  railway  conveyances,  etc.,  indicating  that 


we  are  becoming  hypersensitive  to  temperature 
effects.  The  heating  trade  fosters  this  habit — a 
standard  of  75  degrees  means  an  outlay  for 
radiation  equipment  of  nearly  fifty  per  cent,  more 
than  would  be  required  for  a 65  degree  standard. 

The  only  way  to  bring  the  standard  down  to  a 
healthful,  invigorating  range  is  by  conditioning 
the  air  to  a more  natural  state.  The  problem  is 
presented  by  the  author  in  this  manner.  An  in- 
door f^mperature  of  70  to  75  degrees  means  (in 
cold  weather)  a relative  humidity  of  20  per  cent, 
or  less — even  as  low  as  15  per  cent.,  the  cold  air 
outside  having  a low  absolute  humidity.  The 
very  dry  air  necessitates  a very  high,  unhealthful 
comfort  temperature.  The  healthful  humidity 
should  be  35  to  40  per  cent.  The  important  fact 
to  remember  is  that  65  to  68  degrees  temperature 
with  about  40  per  cent,  relative  humidity  has  an 
effective  temperature — an  invigorating,  comfort 
warmth — more  healthful  than  75  degrees  with 
relative  humidity  of  15  per  cent. 

The  heating  trade  is  not  making  proper  ef- 
fort to  solve  the  difficult  problem  of  humidifica- 
tion of  the  air  of  dwellings,  offices,  etc.,  but  they 
have  demonstrated  that  it  can  be  done  for  com- 
mercial profit.  The  author  emphasizes  the  fact 
that  the  ordinary  hot  air  furnace  system  gives  a 
very,  very  dry  air  and  that  humidification  is  im- 
practicable because  of  the  enormous  volume  of 
air  in  circulation. 

The  warm  air  furnace  recirculating  system 
with  a large  capacity  evaporating  pan  constructed 
as  a part  of  the  furnace  casting  and  with  regu- 
lated flow  of  water,  has  proved  a satisfactory 
humidifier.  Evaporating  pans  on  radiators  are 
practical  but  of  low  capacity  and  require  con- 
stant attention.  When  health  is  considered  as  so 
much  cash  in  hand,  public  opinion  will  stimulate 
the  trade  in  the  line  of  invention.  The  fact  is 
that  the  intelligent  public  must  make  the  demand 
for  relief  from  the  intolerable  conditions  into 
which  we  have  drifted. 

The  conclusions  of  the  author  are  presented 
and  we  would  refer  the  reader  to  the  original  for 
important  details  not  covered  in  the  abstract. 

Americans  are  becoming  progressively  more 
sensitive  to  temperature  and  humidity — in  other 
words  hot-house  products.  Sixty-five  degrees 
with  a maximum  of  68,  and  relative  humidity  of 
35  to  40  per  cent.,  is  the  healthful  standard.  The 
popular  demand  seems  to  be  for  higher  radiation 
capacity  in  the  home,  in  hotels  and  in  public  con- 
veyances. (What  a shock  it  would  be  to  the  heat- 
ing trade  if  we  accepted  a 65  degree  standard.) 

Climatic  conditions  and  sudden  variations  of 
weather  are  naturally  very  trying  and  we  invite 
cold  shock  by  hypersensitiveness. 

Unhygienic  heating  combined  with  foolish 
estheticism  in  clothing  (e.g.  chiffon  to  furs)  re- 
sults in  acute  and  chronic  diseases  of  the  upper 
and  lower  respiratory  tract.  Catarrhal  affections, 
such  as  chronic  sinusitis  even  in  young  children, 
(Continued  on  page  924) 
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■ The  President’s  Pc^qeS 

5 A Personal  Communication  to  each  member  from  ^ 

C.  D.  Selby,  Toledo  Sfeoa 

A problem  which  has  been  under  con- 
sideration by  several  academies  of  medi- 
cine and  county  medical  societies  recently, 
deals  with  the  general  proposition  of  edu- 
cational advertising  directed  to  the  laity. 
As  one  phase  of  this  problem,  representa- 
tives of  some  of  the  newspapers  have 
urged  that  medical  societies  purchase  ad- 
vertising space  in  their  publications  and 
insert  educational  material  on  public 
health  and  medical  practice. 

Interesting  experiments  along  this  line 
are  under  way  in  one  or  two  of  the  states, 
notably  Texas  and  Illinois. 

We  all  realize  the  fundamental  ideas  be- 
hind these  activities.  We  all  realize  that 
it  would  be  a splendid  thing  if  the  public 
more  thoroughly  understood  questions  in 
public  health  and  problems  relating  to 
scientific  medicine  and  medical  practice. 
Ideas  of  individual  physicians  on  these 
matters  vary  widely. 

Physicians  as  individuals  and  through 
medical  organization,  have  definite  obliga- 
tions among  which  are  leadership  in  pub- 
lic health  movements  for  the  benefit  of  the 
community  and  the  state.  Almost  invar- 
iably we  have  been  true  to  this  obligation. 

The  many  modern  public  health  move- 
ments, however,  have  complicated  this 
problem.  The  duty  of  official  public  health 
administration  and  of  voluntary  private 
public  health  agencies  is  largely  one  of 
public  education  and  while  we,  as  physi- 
cians must  be  expected  to  maintain  our 
leadership  in  these  matters  we  should  not 
be  expected  to  go  further  in  public  educa- 
tional efforts  except  in  the  usual  routine  of 
our  practice  and  with  our  patients. 

There  has  been  so  much  comment  and  so 
much  correspondence  recently  on  this 
question  of  “medical  advertising”  that  I 
feel  that  it  is  worth  while  to  quote  from  a 
communication  written  by  Dr.  Otto  P. 
Geier,  councilor  of  the  State  Association 
from  the  First  District,  in  reply  to  an  in- 
quiry from  the  advertising  manager  of  one 
of  the  newspapers  in  this  state.  I may 
also  state  that  Dr.  Geier’s  expression  co- 
incides with  that  of  your  President  in 
these  matters.  I quote  him  as  follows: 

“I  very  much  doubt  the  desirability. 


both  from  the  standpoint  of  the  profession 
and  the  public,  of  having  the  physician 
support  any  plan  of  advertising,  even 
though  the  same  be  impersonal  and  purely 
for  the  information  and  advantage  of  the 
public.  Such  a step  would  definitely  mark 
a vital  change  in  the  relationship  of  the 
physician  to  the  public.  The  present  posi- 
tion of  the  physician  to  the  public  is  ac- 
ceptedly  different  from  that  of  any  other 
professional  or  business  group,  and  de- 
servedly so. 

“The  public  has  accepted  the  profession 
as  its  advisor  in  guarding  the  health  of  the 
community.  In  the  main,  physicians  suc- 
ceed today  by  their  individual  worth  and 
not  by  any  false  evaluations  that  might  be 
created  through  the  use  of  the  press.  It 
is  by  this  plan  of  not  having  the  physician 
shout  his  wares  from  the  house-tops  that 
the  profession  at  large  has  retained  the 
position  of  confidence  it  holds  with  the 
public. 

“Any  departure  from  this  plan  will  place 
the  physician  in  the  same  category  with 
any  business  or  profession  in  the  habit  of 
exploiting  its  wares  through  printed  mat- 
ter. 

“Marvelous  progress  in  preventive  and 
curative  medicine,  all  to  the  advantage  of 
the  public,  has  been  made  under  this  age- 
long concept  of  medical  ethics  and,  there- 
fore, there  should  be  presented  very  good 
reasons,  if  there  are  any,  why  the  profes- 
sion should  depart  from  that  long  ac- 
cepted method. 

“If,  as  a result  of  such  misunderstand- 
ing, any  deviation  from  safe  practices  is 
likely  to  occur,  it  is  not  the  medical  pro- 
fession which  will  suffer  from  the  public’s 
mistakes — in  fact,  it  is  quite  likely  to  gain 
from  such  error.  It  would  seem  incon- 
sistent, therefore,  to  ask  the  profession  to 
finance  any  such  campaign  of  education. 
This  burden  should  rather  fall  upon  the 
laity  who  are  the  ones  to  be  unfavorably 
effected  by  any  lack  of  understanding  of 
good  health  laws  and  their  proper  enforce- 
ment. 

“It  does  devolve  upon  the  profession  to 
be  careful  to  see  that  the  educational 
standards  for  the  physician  are  continual- 
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ly  raised,  so  that  the  intelligent  public  may 
always  secure  a high  character  of  medical 
and  surgical  service  when  such  is  required. 
To  force  that  quality  of  service  upon  those 
who  prefer  to  place  their  confidence  in  the 
advertised  virtues  of  under-school,  pseudo 
practitioners  of  medicine,  would  be  absurd. 

“I  believe  that  the  profession  has 
enough  to  do  when  it  attempts  to  keep 
abreast  of  the  progress  of  scientific  medi- 
cine, when  it  stands  willing  and  ready  al- 
ways to  advise  the  legislators  what,  in  its 
opinion,  is  to  the  best  interest  of  the  pub- 
lic and  finally  to  serve  the  individual  pa- 
tient to  the  best  of  his  ability. 

“The  public  press  has  seen  fit,  on  a 
nation-wide  scale,  to  support  this  position 
of  the  profession  and  to  give  legitimate 
publicity,  through  the  news  channels,  of 
such  things  pertaining  to  health  and  prog- 
ress in  medicine,  as  the  layman  is  able  to 
appreciate. 

“For  the  profession  to  underwrite  its 
specific  claims,  would  be,  to  my  mind,  the 
height  of  absurdity  and  would  only  end  in 
failure  both  for  the  profession  and  the 
public.” 

Many  of  those  who  advocate  a series  of 
educational  advertisements  are  quite  earn- 
est and  entirely  sincere  in  their  viewpoint. 
They  have  seriously  in  mind  the  fact  that 
in  this  present  age  of  confusion  and  ex- 


ploitation that  the  public  is  often  con- 
fronted with  difficulty  in  discriminating 
between  qualified  scientific  medical  service 
and  its  blatant  imitations.  They  realize 
that  many  worthless  fads  received  much 
publicity  and  that  the  sane,  enduring, 
scientific  facts  of  modern  medical  science 
should  be  more  widely  disseminated ; to  all 
of  which  we  most  heartily  agree.  We  be- 
lieve that  many  educational  methods  are 
now  being  overlooked  which  would  assist 
in  teaching  the  public  those  things  which 
it  should  know  for  those  of  safety  and 
well-being.  We  think  much  progress  has 
been  made  along  these  lines  in  health  edu- 
cation in  the  public  schools ; through  the 
campaign  for  periodic  health  examina- 
tions ; through  health  series  articles  in 
magazines  and  many  leading  newspapers; 
through  the  splendid  public  health  pub- 
lication “Hygeia”;  through  the  participa- 
tion of  the  medical  profession  in  move- 
ments for  sanitation,  control  of  contagion 
and  many  others,  but  we  do  not  believe 
that  paid  advertising  space  for  physicians 
in  newspapers,  is  a proper  solution.  As  an 
experiment  it  may  be  interesting  but  if 
we  embark  on  such  a policy,  we  must 
seriously  consider  the  probability  of  event- 
ful commercialization  of  medicine  to  its 
ultimate  detriment  and  to  the  detriment 
of  the  public. 


Valuable  Results  Anticipated  From  New 
A.  M.  A.  Council  on  Physical  Therapy 

Because  physical  methods  have  a definite  field 
both  in  the  diagnosis  and  treatment  of  disease, 
and  because  of  the  increasing  number  of  com- 
plicated and  expensive  machines  and  mechanical 
appliances  that  are  being  marketed  annually,  the 
American  Medical  Association,  in  compliance  with 
the  provisions  of  a resolution  adopted  at  the  an- 
nual meeting  in  Atlantic  City,  has  established  a 
Council  on  Physical  Therapy,  corresponding  in 
character  and  responsibilities  to  the  Council  on 
Pharmacy  and  Chemistry,  with  the  field  of  physio- 
therapy for  investigation  and  report. 

“The  initial  discussions  of  the  new  council",  the 
Jovmal  of  the  American  Medical  Association 
says  editorially”,  indicate  a desire  to  be  of  the 
widest  possible  service  to  scientific  medicine.  The 
plans  include  not  only  investigation  and  approval 
of  physical  apparatus,  but  inquiry  into  such 
methods  as  massage  and  manipulation,  hydro- 
therapy and  exercise.  If  the  views  now  held  are 
carried  to  fruition,  physicians  will  have  available 
shortly,  through  the  work  of  this  council,  a state- 
ment of  the  present  status  of  each  of  the  physical 
therapeutic  methods  now  known,  including  its 
history,  its  underlying  physiology,  its  actions  and 
uses.  Fellows  in  the  American  Medical  Associa- 
tion will,  it  is  hoped,  appreciate  the  manner  in 


which  members  of  this  Council  have  taken  hold  of 
the  tremendous  problem,  and  at  the  same  time 
recognize  the  fact  that  their  work  is  given  to  the 
organization  without  idea  of  any  compensation 
other  than  the  regard  of  fellow  scientists.” 

The  new  council  comprises:  Drs.  W.  T.  Bovie, 

Boston;  Arthur  Compton,  Chicago;  Ralph  Pem- 
berton, Philadelphia;  Harry  E.  Mock,  Chicago; 
W.  B.  Cannon,  Boston;  A.  S.  Warthin,  Ann 
Arbor;  Francis  Carter  Wood,  New  York;  George 
Miller  Mackee,  New  York;  Arthur  U.  Desjardins, 
Rochester,  Minn.;  and  ex-officio  members:  Olin 

West,  Chicago,  and  Morris  Fishbein,  Chicago. 

At  the  first  meeting,  which  was  held  in  Chicago, 
October  16th,  the  council  appointed  the  following 
committees: 

1.  Organization,  to  submit  rules  similar  to  those 
adopted  by  the  Council  on  Pharmacy  and  Chem- 
istry, one  of  which  will  concern  the  publication 
of  articles,  and  another  the  stimulation  of  medical 
schools  to  teach  physical  therapy. 

2.  Education,  to  report  on  the  teaching  of  phy- 
sical therapy  to  students,  and  on  the  best  means 
of  disseminating  knowledge  to  the  profession  and 
medical  schools. 

3.  Field,  Scope,  etc.,  to  have  charge  of  the 
preparation  of  articles  for  publication. 

The  resolution  authorizing  the  organization  of 
a Council  on  Physical  Therapy  gave  the  follow- 
ing reasons  for  such  action : 

“From  time  to  time  there  are  offered  for  sale 
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to  members  of  the  medical  profession  and  to  hos- 
pitals many  non-medical  agents  of  alleged  thera- 
peutic value  consisting  of  electrical  devices, 
mechanical  contrivances,  colored  lights,  various 
kinds  of  lamps,  etc.,  the  exact  nature  and  action 
of  which  the  individual  members  of  the  pro- 
fession at  large,  because  of  the  lack  of  the  neces- 
sary technical  skill,  adequate  facilities  and  in- 
struments of  precision,  are  not  in  a position  to 
evaluate  correctly. 

“The  purchase  of  such  pieces  of  apparatus, 
often  on  the  misrepresentation  of  persons  offer- 
ing them  for  sale,  results  in  great  financial  loss 
to  members  of  the  profession  annually. 

“The  use  of  such  devises  and  apparatus  without 
adequate  understanding  and  control  on  the  part 
of  the  physicians  employing  them  tends  to  de- 
teriorate the  physician’s  alertness  in  making  a 
diagnosis,  thereby  resulting  in  loss  of  time  and 
money  to  patients.” 


New  Narcotic  Regulations 

According  to  the  interpretations  placed  upon 
Treasury  Decision  3766,  issued  November  10th, 
revising  Articles  141,  142  and  143  and  revoking 
146  of  Regulations  35,  under  the  Harrison  Nar- 
cotic law,  drug  companies  will  not  be  permitted 
to  make  up  “private  formulas  for  physicians”  and 
keep  them  in  stock. 

The  change  in  Article  141,  narcotic  officials  say, 
merely  more  clearly  defines  cocaine  and  specifical- 
ly states  that  preparations  containing  this  nar- 
cotic, whether  for  internal  or  external  use,  is  not 
exempt. 

The  amendments  to  Article  142  read:  Internal 
use;  “Preparations  designed  for  or  capable  of 
internal  use  to  be  exempt  must  contain  not  more 
than  2 grains  of  opium  or  more  than  one-eighth 
of  a grain  of  heroin,  or  more  than  1 grain  of 
codeine,  or  any  salt  or  semi-solid  preparation,  in 
1 avoirdupois  ounce.  The  preparation  should 
contain  active  medicinal  drugs  other  than  nar- 
cotics in  sufficient  proportion  to  confer  upon  the 
preparation  valuable  medicinal  qualities  other 
than  those  possessed  by  the  narcotic  drug  alone. 

For  external  use;  “There  is  no  limitation  upon 
the  percentage  of  narcotic  drugs  external  prepa- 
rations may  contain.  In  order  to  be  within  the 
exemption  a preparation  for  external  use,  con- 
taining more  than  the  maximum  percentage  of 
narcotic  drugs  above  specified  must  contain  in- 
gredients rendering  it  unfit  for  internal  adminis- 
tration. Use  for  aural,  nasal,  ocular,  rectal, 
urethral  or  vaginal  purposes  is  not  regarded  as 
external.” 

The  amendment  to  Article  143  alters  the  regu- 
lations so  that  druggists  will  hereafter  be  re- 
quired to  regulate  the  sales  of  narcotic  drug 
preparations  in  such  qualities  and  with  such  fre- 
quency “to  the  same  purchaser  as  will  restrict 
their  use  to  medicinal  purposes”. 

The  purpose  of  this  change,  it  is  said,  was  to 
permit  the  internal  revenue  department  to  more 
successfully  prosecute  “paregoric”  addicts.  The 
substance  of  the  ruling  places  on  the  shoulders 
of  druggists  the  responsibility  of  determining 


whether  the  “quantity  and  the  frequency  of  the 
purchase”  is  proper  for  medicinal  use. 

None  of  the  changes,  it  is  declared,  affect  the 
right  of  physicians  to  prescribe  narcotics  by  pre- 
scription, if  the  physician  is  registered  under  the 
provisions  of  the  Harrison  Narcotic  act. 

Late  reports  from  the  Internal  Revenue  De- 
partment indicate  that  the  proposed  changes  in 
the  narcotic  regulations  raise  so  many  complex 
questions,  especially  relative  to  the  voiding  of  the 
provisions  concerning  “private  formulas”  that  an 
official  interpretation  has  been  requested.  This 
interpretation,  when  received,  will  be  published 
in  the  Journal. 


Abstract  of  “Hot  Air  Comfort”  in  Journal 
A.  M.  A.,  Oct.  3,  1925 

(Continued  from  page  921) 

are  far  more  prevalent  than  should  be  tolerated 
by  an  enlightened,  intelligent  people.  Medical 
progress  in  the  study  of  causes  of  such  diseases 
is  one  of  the  outstanding  features  of  this  age,  but 
treatment  and  cure  are  handicapped  when  the  un- 
hygienic habit  is  in  itself  chronic. 

The  complexion  is  the  color  index  of  good  blood 
and  normal  skin  circulation.  It  is  notorious  that 
in  America  the  natural  color  index  is  fading  and 
the  cosmetic  index  is  correspondingly  high.  The 
skin,  like  the  respiratory  mucosa,  is  actually 
damaged  by  hot  dry  air  (and  likewise  is  the 
hair)  and  becomes  more  liable  to  chronic  dis- 
eases. 

Our  present  high  temperature  standard  so 
lowers  natural  resistance  to  minor  and  major  in- 
fections that  restoration  to  normal  health  is  re- 
tarded. The  fresh  air  treatment  of  hospital  sur- 
gical cases  is  testimonial  to  the  healing  virtue  of 
tonic  temperature  and  natural  humidity  in  con- 
valescence. 

We  must  not  delude  ourselves  into  thinking 
that  invention  in  the  line  of  better  conditioned 
warm  air  in  our  habitations  is  going  to  be  given 
to  us  without  rational  effort  on  our  part.  Even 
with  perfected  mechanical  humidifying  devices 
the  desire  to  live  hygienically  can  be  realized  only 
by  sustained,  intelligent  effort.  We  need  a new 
conception  of  the  deeper  meaning  of  that  good 
Anglo-Saxon  word,  comfort. 

L.  A.  Levison,  M.D., 

Toledo,  Ohio. 


Applications  are  being  received  by  the  U.  S. 
Civil  Service  Commission  for  the  position  of  as- 
sociate psychologist  for  work  among  the  negroes 
at  Atlanta,  Ga.,  as  representative  of  the  U.  S. 
Public  Health  Service.  Applicants  are  graded 
upon  experience,  education  and  other  qualifica- 
tions. The  entrance  salary  is  $3,000  with  advance 
in  pay  for  this  grade  allowed  up  to  $3600.  Full 
information  may  be  obtained  from  the  U.  S. 
Civil  Service  Commission,  Washington,  D.  C.,  or 
the  Post  Office  in  the  larger  cities. 
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U.  S.  Reserve  Medical  Appointments  and 
Promotions 

The  Bulletin  of  the  83rd  Division,  U.  S.  Army 
Reserves,  Fort  Hayes,  Columbus,  lists  the  fol- 
lowing members  of  the  Medical  Reserve  Corps  as 
having  been  promoted: 

To  Lieutenant  Colonel:  Porter  C.  Pennington, 

120  Shinkle  St.,  Findlay. 

To  Major:  Samuel  L.  Zurmehly,  Rushylvania; 

James  A.  Van  Horn,  20  N.  Seventh  St.,  Zanes- 
ville; Anderson  L.  Smedley,  10  N B.  St.,  Hamil- 
ton; William  E.  Trego,  3196  Chadbourne  Rd., 
Cleveland;  Lyman  R.  Walker,  1900  Euclid  Ave., 
Cleveland;  Frank  D.  Conroy,  19  Garfield  Place, 
Cincinnati;  James  G.  Murfin,  1802  Hutchins  Ave., 
Portsmouth;  J.  Craig  Bowman,  505  S.  Sandusky 
Ave.,  Upper  Sandusky. 

To  Captains:  Frederick  M.  Houghtaling,  City 

Building,  Sandusky. 

The  following  appointments  have  been  an- 
nounced: 

Lieutenant  Colonels:  Elijah  J.  Gordon,  Co- 

lumbus; Charles  D.  Gamble,  Lima;  Jos.  E.  Pir- 
rung,  Cincinnati. 

Majors:  M.  D.  Prugh,  Dayton;  T.  V Luce, 

Akron;  I.  A.  Abrahamson,  Cincinnati;  Ray  A. 
Rice,  Columbus;  H.  J.  John,  Cleveland;  P.  H. 
Charlton,  Columbus;  Louis  Feid,  Cincinnati. 

Captains:  F.  B.  Roberts,  Akron;  C.  S.  Lehner, 

Akron;  D.  A.  Perrin,  Chillicothe;  P.  R.  Ensign, 
Ashland;  C.  C.  Shearer,  Toledo;  R.  C.  Hunter, 
Wapakoneta:  Lear  Van  Buskirk,  Columbus;  P. 
R.  Badger,  Toledo;  W.  W.  Randolph,  Toledo;  E. 
W.  Netherton,  Cleveland. 

First  Lieutenants:  E.  H.  Wilson,  Columbus; 

O.  A.  Lashley.  Steubenville;  C.  E.  Finney,  Spring- 
field;  P.  L.  Cordray.  Columbus;  A.  Beaumont 
Johnson,  Columbus;  D.  E.  Hawthorne,  Akron;  D. 
L.  Davies,  Columbus;  R.  J.  McGuinness,  Colum- 
bus; R.  E.  Krigbaum,  Golumbus;  C.  E.  Hoover, 
Cleveland;  C.  D.  Julian  Sandusky;  F.  E.  Downs, 
Toledo;  F.  S.  Allan,  Toledo;  N.  S.  Shofner,  Cleve- 
land; Morris  Schaner,  Toledo;  M.  J.  Larkin, 
Toledo;  Edward  Benzer,  Toledo;  L.  H.  Mercer, 
Toledo;  J.  L.  Egle,  Toledo;  K.  L.  Hiss,  Toledo;  J. 
F.  Vick,  Toledo;  E.  J.  Rooney,  Toledo;  R.  L. 
Heatley,  Toledo;  J.  V.  Pilliod,  Toledo;  P.  E. 
Greenwalt,  Springfield;  N.  E.  h''isher,  Toledo;  G. 
E.  Gerkln,  Toledo;  C.  E.  Locke,  Jr.,  Cleveland; 
A.  D.  Ruedeman,  Cleveland;  F.  J.  Vokoun,  Cleve- 
land; T.  D.  Santurello,  Columbus. 


Venerable  Medical  Organizations 

While  the  present  Ohio  State  Medical  Associa- 
tion was  not  formally  organized  as  a state  as- 
sociation until  May,  1846,  the  first  steps  were 
taken  in  1835.  The  Atlantic  Medical  Journal 
gives  the  following  dates  for  the  organization  of 
state  medical  societies:  New  Jersey,  1766; 

Massachusetts,  1780;  South  Carolina,  1789;  Dela- 
ware, 1789;  Connecticut,  1792;  Maryland,  1798; 
Georgia,  1804;  New  York,  1807;  Rhode  Island, 
1812;  Vermont,  1813;  Michigan,  1819;  Virginia, 
1821;  Tennessee,  1830;  Wisconsin,  1841;  Ohio, 
1846;  Alabama,  1846,  and  Pennsylvania,  1848. 
The  American  Medical  Association  was  founded 
in  1847.  

Drs.  E.  I.  Kesson,  Toledo  and  F.  H.  McMechan, 
Avon  Lake,  attended  the  annual  meeting  of  the 
Southern  Anesthesia  Association  which  was  held 
at  Dallas,  Texas,  November  8 to  11th. 


Fee  Schedule  Plan  Abandoned 

Some  twelve-months  ago,  the  Detroit  medical 
profession  and  management  of  the  Henry  Ford 
hospital  disagreed  upon  the  manner  in  which  the 
Ford  institution  was  operated.  The  hospital,  at 
that  time  had  a “flat  fee  schedule”.  These  rates 
applied  to  rich  and  poor  alike. 

This  system,  as  pointed  out  by  the  profession 
at  the  time  of  the  controversy,  proved  to  be  in- 
efficient, for  the  Detroit  Saturday  Night  has  an- 
nounced a return  to  the  age-old  system  of  basing 
fees  upon  “ability  to  pay”.  There  is,  however, 
a difference,  for  the  Ford  hospital  has  a maxi- 
mum fee  which  can  be  charged  for  surgical 
operations  and  a maximum  charge  for  hospital 
services. 

Concerning  the  new  Ford  rates,  the  Detroit 
Saturday  Night  says: 

“Ford  Hospital  has  created  a mild  sensation  in 
piedical  circles  by  throwing  away  its  price  list  for 
human  repairs  and  parts.  The  Ford  staff  has 
been  officially  informed  that  the  flat-rate  system 
of  charging  for  the  treatment  of  human  ailments 
has  been  abandoned  and  that  ‘the  patient’s 
charges  will  be  on  an  income  basis,”  which  is  the 
customary  method  of  the  medical  profession  as  a 
whole  in  making  charges. 

“The  Ford  method  still  differs,  however,  from 
the  method  of  the  profession  as  a whole  in  one 
interesting  particular.  Mr.  Ford  has  placed  a 
maximum  limit  of  $1,000  on  surgical  fees,  and  a 
maximum  limit  of  $70  a week  on  medical  charges. 
One  of  Detroit’s  wealthiest  women,  for  instance, 
was  recently  charged  $1,000  for  an  operation  foi 
appendicitis  at  Ford  Hospital,  while  a young 
woman  of  very  modest  means  was  charged  $35 
for  the  same  operation.  The  medical  profession 
as  a whole  places  no  limit  on  operating  fees, 
though  a committee  of  the  staff  of  Harper  Hos- 
pital is  considering  the  advisability  of  doing  so. 
Harper  Hospital  Bulletin  apparently  does  not 
think  much  of  the  suggestion.  It  says: 

“ ‘Our  great  charities,  or  free  clinics,  including 
our  city  hospital,  are  manned  by  the  medical 
profession  without  compensation.  * * * 

“ ‘People  of  wealth  demand  more  than  ordinary 
service,  and  plenty  of  it — the  rpost  exacting  kind. 
Their  prominence  adds  responsibility  to  their 
care.  They  occupy  the  most  expensive  quarters, 
and  nothing  in  nursing  service  is  overlooked.  Can 
there  be  any  logic  in  asking  the  doctor  on  whom 
so  much  responsibility  rests,  to  render  a usual 
average  bill?’ 

“Why  Mr.  Ford  has  abolished  the  fee  system 
on  which  he  has  operated  for  10  years  is  not  pub- 
licly stated;  but  the  fact  is  that  besides  the  mil- 
lions he  has  put  into  his  hospital  he  has  had  to 
make  up  a deficit  of  $2,400,000  in  that  period.  It 
is  a reasonable  assumption  that  by  charging  his 
patients  according  to  their  income  he  expects  to 
get  more  business  from  people  who  could  not 
afford  to  pay  his  fixed  fees,  and  to  reduce  his 
annual  deficit.  Mr.  Ford’s  experience  seems  like 
a fair  vindication  of  the  ancient  fee  system  of  the 
medical  profession.” 


A quarter  of  a million  dollars  is  to  be  raised 
among  the  alumni  of  Rush  Medical  College  as  a 
part  of  the  17,500,000  program  of  betterment  for 
the  University  of  Chicago,  a recent  bulletin  in- 
dicates. Already,  $155,000  has  been  subscribed 
to  the  medical  quota. 


926 


The  Ohio  State  Medical  Journal 


December,  1925 


CORRESPONDENCE 


Concerning  Gorgus  Memorial  Solicitations 

OHIO  STATE  MEDICAL  ASSOCIATION 

OFFICE  OF  COUNCILOR 

121  South  Sixth  Street  Columbus.  Ohio 

To  the  Ohio  State  Medical  Joui~wal: 

Recently  solicitors  have  been  calling  upon  mem- 
bers of  the  medical  profession  in  this  state  to  con- 
tribute to  the  Gorgas  Memorial  fund.  The  Gorgas 
Memorial  proposal  was  formulated  several  years 
ago,  with  the  idea  that  the  memorial  should  take 
the  form  of  an  institute  of  tropical  and  preventive 
medicine,  to  be  located  at  Panama.  More  recently 
the  originators  of  the  proposal  have  extended  the 
idea  to  include  a public  educational  program. 

The  House  of  Delegates  of  the  Ohio  State 
Medical  Association,  at  its  annual  meeting  in 
May,  1922,  adopted  the  following  resolution: 

“Whereas,  the  medical  profession  of  the  various 
countries  of  the  Western  Hemisphere  is  cooperat- 
ing by  voluntary  contributions  for  the  purpose  of 
establishing  a memorial  to  the  late  General  W.  C. 
Gorgas,  the  said  memorial  to  take  the  form  of  the 
Gorgas  Institute  of  Tropical  Medicine  to  be  lo- 
cated at  Panama;  therefore  be  it 

“Resolved  by  the  Ohio  State  Medical  Associa- 
tion that  the  said  movement  is  hereby  most  cor- 
dially endorsed  and  that  members  are  urgently 
requested  to  contribute  to  the  fund  for  such  pur- 
pose through  the  avenue  of  the  American  Medi- 
cal Association.” 

Since  that  time  the  only  official  action  taken  in 
any  way  by  the  Ohio  State  Medical  Association 
in  as  far  as  careful  reading  of  the  record  dis- 
closes, is  action  by  the  Council  at  its  meeting  in 
May,  1924,  when  the  previous  resolution  adopted 
by  the  House  of  Delegates  was  reaffirmed.  That 
too,  was  prior  to  the  time  when  the  extensive 
public  educational  program  was  announced. 

On  this  point  the  following  is  quoted  from  an 
editorial  in  the  November  29,  1924,  issue  of  the 
Journal,  A.  M.  A.: 

“This  week,  the  executive  committee  of  the 
Gorgas  Memorial  is  issuing  to  physicians  a def- 
inite announcement  of  the  plans,  which  embody 
two  phases;  (1)  an  institute  in  Panama  for  re- 
search in  tropical  diseases,  and  (2)  a health  edu- 
cational program  in  the  United  States  and  other 
countries  that  wish  to  cooperate  and  participate 
in  the  movement.  As  to  the  value  of  the  first  of 
these  phases  there  can  be  no  disagreement.  No 
name  in  the  history  of  preventive  medicine  is  so 
worthy  of  honor  and  perpetuation  as  that  of  Gor- 
gas. His  character  and  his  leadership  of  the 
medical  forces  of  the  United  States  during  the 
World  War  earned  for  him  the  enduring  friend- 
ship of  the  thousands  of  medical  officers  and 
civilian  physicians  who  served  so  capably  under 
his  direction.  It  is  well  that  his  memory  should 
be  perpetuated  by  an  institute  for  research  in 
tropical  diseases  established  in  a land  which  was 
made  safe  for  civilization  by  his  efforts. 

“The  second  phase  of  the  plan,  however,  ap- 
pears to  be  a matter  for  serious  thought  and 
careful  consideration.  The  plans  seem  to  indicate 
the  expenditure  of  a large  amount  of  money  for 
two  primarv  purposes;  (a)  the  education  of  the 
public  by  all  the  methods  available,  with  special 


emphasis  on  the  evils  of  the  cults,  and  (b)  the 
promotion  of  periodic  physical  examination.  Ap- 
parently the  money  is  to  be  raised  through  the 
constituent  parts  of  the  American  Medical  Asso- 
ciation, and  the  work  is  to  be  controlled  by  an 
organization  built  up  in  the  individual  states,  con- 
sisting of  75  per  cent,  of  physicians  and  25  per 
cent,  of  laymen.  Furthermore,  the  control  of  the 
organization  seems  to  rest  in  an  individual  ex- 
ecutive committee  with  the  active  control  in  the 
hands  of  the  Chicago  members  of  that  committee. 

“The  matter  was  presented  to  the  Board  of 
Trustees  of  the  American  Medical  Association  at 
a session  just  held  in  the  headquarters  office. 
After  thorough  discussion,  it  seemed  to  the  board 
that  it  was  not  the  intention  of  the  House  of 
Delegates  to  endorse  anything  more  than  the  first 
phase  of  this  project,  particularly  since  the  second 
phase  was  not  presented  to  the  House  except  as  a 
personal  suggestion  by  the  chairman  of  the  ex- 
ecutive committee  of  the  board  of  directors  of  the 
Gorgas  Memorial  Institute.  Furthermore,  it  did 
not  seem  that  the  American  Medical  Association 
should  lend  its  organization  and  its  endorsement 
to  such  a comprehensive  plan  for  the  building  up 
of  a public  health  organization  entirely  outside 
the  bounds  and  beyond  the  control  of  organized 
medicine  without  careful  and  serious  considera- 
tion by  the  House  of  Delegates.  Information 
should  be  available  to  the  House  of  Delegates  as 
to  the  way  in  which  the  board  of  directors  of  the 
Gorgas  Memorial,  apparently  responsible  only  to 
itself,  is  constituted,  the  manner  in  which  the 
board  is  perpetuated,  and  the  way  in  which  the 
American  Medical  Association  is  to  cooperate, 
beyond  the  giving  of  its  organization  to  the  rais- 
ing of  funds  and  to  the  promotion  of  the  plan.” 

While  it  is  understood  that  some  suggestions 
were  made  to  the  Board  of  Directors  of  the  Gor- 
gas Memorial  by  officers  of  the  American  Medical 
Association,  to  be  carried  out  in  the  raising  and 
use  of  an  educational  fund,  there  is  no  definite 
indication  that  a thoroughly  agreed  upon  pro- 
gram of  this  sort  has  been  culminated. 

Whereas,  the  stationery  of  the  Gorgas  organi- 
zation at  least  until  recently  has  been  headed 
“Gorgas  Memorial  Institute  of  Tropical  and  Pre- 
ventive Medicine”  the  literature  emphasizing  the 
public  educational  features  is  entitled  “The  Gor- 
gas Idea”. 

As  stated  at  the  outset,  the  medical  profession 
should  be  and  is  enthusiastically  in  favor  of  an 
appropriate  and  practical  memorial  to  General 
Gorgas  in  the  form  of  an  institute  of  tropical  and 
preventive  medicine,  this  idea  should  not  be 
utilized  to  secure  a large  fund  for  “public  edu- 
cation” without  some  well  understood  generally 
agreed  upon  program. 

Until  this  situation  is  further  clarified  it  is  the 
belief  of  the  writer  that  physicians  of  Ohio  are 
justified  in  withholding  their  contributions. 

(Signed)  S.  J.  Goodman,  M.D., 
November  10,  1925.  Councilor  Tenth  District. 
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Dedication  of  New  Children’s  and  Ma- 
ternity Unit  at  Western  Reserve 
Medical  School 

Emblematic  of  civic  ambition,  civic  effort  and 
civic  service,  the  new  four-and-one-half-million 
dollar  Babies  and  Children’s  hospital  and  Ma- 
ternity hospital,  Cleveland,  were  dedicated  with 
fitting  solemnity  October  28th  at  the  Amasa  Stone 
Memorial  chapel.  Western  Reserve  university. 

These  two  new  institutions,  characterized  by 
Abraham  Flexner,  secretary  of  the  General  Edu- 
cation Board,  New  York  City,  as  “magnificent 
buildings,  not  surpassed  in  beauty,  convenience  or 
completeness  by  any  in  this  country  or  in  Europe, 
comprise  another  addition  to  the  proposed  Medical 
Center  at  Western  Reserve  University,  School  of 
Medicine,  other  buildings  for  which  have  been  re- 
cently completed.” 

Coincident  with  the  dedication  of  the  new  hos- 
pital, it  was  announced  by  Dudley  S.  Blossom, 
president  of  the  board  of  trustees,  that  five  gifts 
totalling  $205,000  had  been  secured  within  a few 
days  for  the  endowment  fund  of  Maternity  hos- 
pital. 

“The  hospitals”,  an  announcement  from  West- 
ern Reserve  university  states,  “stand  side  by  side, 
immediately  adjacent  to  the  School  of  Medicine, 
Western  Reserve  University,  which  was  com- 
pleted a year  ago.  They  are  built  of  yellow  brick 
and  are  replete  with  sun  porches  and  fresh  air 
wards.  Inside  is  every  facility  modern  science 
can  supply  for  hospitals.” 

“The  Babies  and  Children’s  hospital  will  care 
for  children  from  two  to  fourteen  years  of  age. 
The  Maternity  hospital  will  operate  eight  dis- 
pensaries and  a large  out-patient  department. 
About  two-thirds  of  the  work  done  by  both  hos- 
pitals is  charity.  The  deficits  are  met  by  the 
Cleveland  Community  Fund.  To  build  the  hos- 
pitals, a drive  was  conducted.  Six  thousand  per- 
sons contributed.  Maternity  hospital  has  been 
operated  for  the  past  two  decades.  The  Babies 
and  Children’s  hospital  is  the  outgrowth  of  the 
babies  dispensary  and  pediatric  department  of 
Lakeside  hospital. 

The  hospitals  were  open  to  the  medical  profes- 
sion on  the  evening  of  October  28th  and  to  the 
nursing  profession  and  social  workers  on  October 
29th.  Hundreds  took  advantage  of  the  oppor- 
tunity to  inspect  the  new  buildings. 

Robert  Ernest  Vinson,  president  of  Western 
Reserve,  presided  at  the  dedicatory  exercises.  Re- 
ports were  made  by  Arthur  Douglass  Baldwin, 
president  of  the  Babies  and  Children’s  hospital. 
Dudley  S.  Blossom,  president  of  Maternity  hos- 
pital; Dr.  H.  J.  Gerstenberger,  director  of  pedia- 
trics, Babies  and  Children’s  hospital;  Dr.  Arthur 
H.  Bill,  director  of  obstetrics.  Maternity  hospital. 
The  dedicatory  address  was  given  by  Abraham 
Flexner,  secretary  of  the  General  Education 
Board.  Benediction  was  given  by  Charles  F. 
Thwing,  president  emeritus.  Western  Reserve. 


LNEWSNOTESs^OHIO 


Toledo — Dr.  John  T.  Murphy,  president  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  county, 
attended  the  annual  meeting  of  the  Roentgen  Ray 
Society,  Washington,  D.  C.,  of  which  organiza- 
tion he  is  vice  president. 

Logan — Dr.  D.  A.  Rannells  has  returned  after 
an  extended  visit  to  Columbus  and  Manhattan, 
Kansas. 

Linia — Drs.  T.  R.  Thomas,  Harry  Noble,  J.  R. 
Johnson,  I.  D.  Baxter,  J.  R.  Tillotson  and  C.  D. 
Gamble  attended  the  annual  meeting  of  the 
American  College  of  Surgeons,  held  at  Phila- 
delphia. 

Toledo — Dr.  Arthur  W.  Wheeler  was  recently 
married  to  Miss  Myra  Murray,  Galloway.  The 
ceremony  took  place  at  the  home  of  Dr.  H.  A. 
Pfeifer,  Milwaukee. 

Minerva — Dr.  L.  E.  Casey  attended  the  annual 
gathering  of  the  medical  department  of  the  New 
York  Central  railroad,  held  at  Montreal,  Canada, 
recently. 

Zanesville — Dr.  C.  M.  Rambo  attended  the  In- 
terstate Post-graduate  Assembly,  St.  Paul,  Minn. 

Toledo — Lucas  County  has  been  delving  into 
some  of  its  musty  record  books  and  finds  that  in 
1836,  a total  of  $5,000  was  raised  for  tax  purposes 
and  the  year  closed  with  a $27  balance.  During 
this  same  period  physicians  were  taxed  $2  an- 
nually as  “they  were  supposed  to  be  the  money 
kings  of  the  day”.  A note  on  the  records  show 
that  none  of  the  physicians  paid  so  the  tax  was 
reduced  to  “four  bits”  but  even  then  no  revenues 
were  collected.  So  the  popular  conception  of  the 
physician  in  1836  suffered  reverses. 

Springfield — Dr.  E.  P.  Greenawalt,  formerly  of 
Cleveland  Clinic,  has  opened  offices  here. 

Onvell — Dr.  II.  A.  Skidmore,  West  Mansfield, 
has  taken  over  the  quarters  formerly  occupied 
by  Dr.  Connell,  and  will  engage  in  general  prac- 
tice. 

Cincinnati — Dr.  W.  B.  Wherry  has  been  ap- 
pointed a member  of  the  local  board  of  health, 
succeeding  the  late  Dr.  E.  W.  Walker. 

Pleasant  Hill — Dr.  G.  A.  Woodhouse,  Belmont 
county,  has  assumed  the  practice  of  Dr.  W.  S. 
Yeager,  this  community. 

Cohnnhus — “Western  Medicine  in  the  Orient” 
was  discussed  by  Dr.  H.  S.  Houghton,  director  of 
China  Medical  Board  and  the  Union  Medical  Col- 
lege, Pekin,  at  a recent  meeting  of  the  American 
Association  of  University  Women,  held  in  this 
city. 

Willard — Dr.  J.  C.  Steiner  has  been  appointed 
to  the  medical  staff  of  the  R.  & 0.  railway.-  The 
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staff  now  comprises:  Drs.  G.  C.  McCreight,  H. 

G.  Blaine,  L.  H.  Whistler  and  J.  C.  Steiner. 

Dayton — Dr.  C.  C.  McLean,  St.  Elizabeth  hos- 
pital, is  president  of  the  Mid-Western  Association 
of  Anesthetists. 

Cincmnati — The  Academy  of  Medicine  of  Cin- 
cinnati has  passed  resolutions  requesting  the 
proper  authorities  to  impound  stray  dogs  as  a 
means  of  combating  the  spread  of  rabies. 

Cincvnmti — Dr.  W.  H.  P.  Emerson,  Boston,  ad- 
diessed  the  students  of  St.  Xavier  college  recently. 

Columbus — Donald  J.  Messenger,  Marion,  a 
freshman  in  the  College  of  Medicine,  Ohio  State 
University  was  recently  killed  in  a fall  from  the 
Phi  Chi  medical  fraternity  house,  while  endeavor- 
ing to  climb  to  a place  to  see  a fire  which  de- 
stroyed a lumber  yard. 

Delphos — Dr.  George  Hartnagle  attended  the 
Interstate  Medical  Assembly,  St.  Paul,  Minn. 

Akron — Dr.  R.  S.  Freidley  recently  addressed 
the  students  of  Central  High  school,  Cleveland 
on  “Health  Supervision  for  School  Efficiency.” 

Zanesville — Dr.  A.  H.  Gorrell  is  critically  ill  at 
Mt.  Carmel  hospital,  Columbus. 

Delauiare — Dr.  Herbert  A.  Breyfogle,  Kansas 
City,  and  former  resident  of  Delaware,  a member 
of  Phi  Gamma  Delta  fraternity  while  at  Ohio 
Wesleyan,  has  been  appointed  a member  of  the 
reorganized  Missouri  state  board  of  health. 

Dayton — Dr.  C.  H.  Breidenbach  is  convalescing 
from  a recent  serious  illness. 

Clevelanld — Drs.  S.  H.  Large,  Myron  Metzen- 
baum  and  J.  M.  Waugh  attended  the  annual  meet- 
ing of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  which  was  held  at  Chicago. 

Kenton — Dr.  A.  S.  McKitrick  attended  the  an- 
nual meeting  of  the  medical  department  of  the 
New  York  Central  railroad,  Montreal,  Canada; 
and  the  annual  meeting  of  the  American  College 
of  Surgeons  at  Philadelphia. 

Portsmouth — Drs.  H.  A.  Schirrman,  Jos.  S. 
Rardin,  J.  W.  Fitch  and  Albert  Brandt  attended 
the  annual  meeting  of  the  American  College  of 
Surgeons,  Philadelphia. 

Cincmnati — Various  phases  of  industrial  medi- 
cine were  discussed  at  a recent  meeting  of  the 
local  social  service  agencies.  T.  B.  Kinder,  presi- 
dent of  the  American  Occupational  Therapy  As- 
sociation; Mrs.  Eleanor  C.  Slagle,  secretary  and 
Dr.  Rush  Dunton,  editor. 

Columbus — Dr.  E"dward  E.  Smith,  former  cap- 
tain in  the  Medical  Reserve  corps,  has  been  named 
commander  of  the  Pranklin  Post  No.  1 American 
Legion. 

Coshocton — Dr.  E.  M.  Wright  was  one  of  the 
speakers  on  the  Rotarian  program  the  day  that 
William  Green,  president  of  the  American  Fed- 
eration of  Labor  became  an  honorary  member  of 
the  organization. 

Columbus — At  least  three  Ohio  physicians  be- 
came mayors  of  their  respective  communities  at 
the  November  election.  These  were  Drs.  S.  N. 
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Mehaffey,  Dennison;  C.  C.  Craig,  Urbana,  and  C. 
T.  Gallagher,  Mt.  Sterling. 

Troy — Dr.  Maurice  I.  Miller  has  been  ap- 
pointed county  physician  succeeding  the  late  Dr. 
Charles  A.  Hartley. 

Toledo — Dr.  John  A.  Lukens  has  become  as- 
sociated with  his  father  Dr.  Charles  Lukens, 
former  president  of  the  Ohio  State  Medical  Asso- 
ciation. Drs.  Lukens  offices  are  at  316  Michigan 
Street. 

Hamilton — More  than  one  hundred  physicians 
attended  the  116th  semi-annual  meeting  of  the 
Union  District  Medical  Society  which  was  held 
at  the  Cincinnati  sanatorium.  Among  the  speak- 
ers were:  Dr.  W.  E.  Griffith,  Hamilton,  president 

of  the  association;  T.  A.  Dickey,  Middletown;  Dr. 
C.  S.  Smith,  Cincinnati;  Dr.  W.  A.  Thompson, 
Liberty,  Ind. 

Officers  elected  for  1926  have  been  announced 
for  at  least  500  additional  beds. 

Dr.  0.  N.  Huff,  Fountain  City,  Ind.,  president; 
H.  A.  Moore,  Oxford,  vice  president;  E.  E.  Hol- 
land, Richmond,  Ind.,  secretary. 

Columbus — Dr.  C.  E.  Schilling  has  returned 
from  New  York,  where  he  attended  the  annual 
meeting  of  the  medical  directors  of  the  National 
Life  Insurance  company. 

Cincinnati — The  Cincinnati  Dermatological  So- 
ciety was  recently  organized  by  Cincinnati  phy- 
sicians interested  in  dermatology.  Meetings  are 
to  be  held  the  first  Wednesday  night  of  each 
month,  except  during  the  summer.  The  officers 
are:  Drs.  A.  Ravogli,  president;  E.  B.  Tauber, 

vice  president;  H.  J.  Lavender,  secretary-treas- 
urer. The  executive  committee  comprises;  Drs. 
R.  R.  DuCasse,  E.  B.  Tauber  and  H.  J.  Lavender. 


Mental  Hygiene  Plans  in  Various  States 

The  committee  on  mental  hygiene  of  the  Con- 
ference of  State  and  Provincial  Health  Au- 
thorities has  completed  a survey  of  62  state  and 
provincial  health  departments  for  the  purpose  of 
ascertaining  whether  statewide  mental  hygiene 
activities  should  be  developed  by  the  state  health 
department  or  in  a department  of  mental  dis- 
eases. 

From  the  data  secured,  it  would  seem  that  opin- 
ions vary  so  widely  upon  this  subject  that  a close 
relationship  of  the  opinions  held  could  not  be 
established. 

Authorities  of  Alberta,  Quebec,  New  Hampshire, 
Vermont,  Arizona,  Delaware,  North  Dakota,  South 
Dakota,  Saskatchewan,  Ohio  and  Virginia  believe 
that  such  activities  can  best  be  developed  by  and 
under  state  or  provincial  departments  of  mental 
diseases.  In  Maine,  Utah,  New  Brunswick, 
Hawaii,  Manitoba,  California,  Georgia,  Indiana, 
Kansas,  Kentucky,  Missouri,  New  Mexico,  Oregon 
and  Wisconsin,  the  opposite  viewpoint  is  taken. 
In  these  states  and  provinces,  it  is  felt  the  men- 
tal hygiene  activities  should  be  under  the  state 
departments  of  health. 
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Shepard-Towner  Maternity  and  Infancy 
Program  in  Ohio 

Since  Ohio  accepted  the  provisions  of  the  Shep- 
ard-Towner Maternity  and  Infancy  act  in  1922, 
there  has  been  a total  of  $193,752.87  for  the  work, 
according  to  a recent  report  of  the  division  of 
hygiene,  state  department  of  health. 

Of  this  amount,  $65,686.92  represents  the  fed- 
eral funds,  the  remainder  was  appropriated  by 
the  state.  Of  this  sum,  $69,181.83  has  been  ex- 
pended in  the  maternity  and  infancy  work,  leav- 
ing an  “unexpended  balance  of  $124,571.04”. 

A summary  of  the  activities  of  the  division  dur- 
ing the  period  1924-1925  follows: 

1.  Nursing  demonstration.s — 10,020  new  cases 
registered:  23,618  visits  made. 

2.  Nursing  in  counties — 9718  child  hygiene 
calls;  70,740  other  calls. 

3.  Nursing  in  cities — 15,726  child  hygiene  calls; 
75,142  other  calls. 

4.  Children’s  conferences  were  held  in  14  cities 
where  757  were  examined. 

5.  Ten  orthopedic  conferences  were  held  at 
which  518  were  examined. 

6.  Diphtheria  immunization  conferences  were 
held  in  25  counties  with  3,754  immunized. 

7.  Talks  on  nutrition  were  given  at  267  meet- 
ings with  a total  attendance  of  23,101. 

8.  Lecturer  on  child  hygiene  addressed  524 
gatherings  representing  a total  attendance  of 
74,223. 

9.  Cooperation  in  issuance  of  a he*alth  manual 
for  the  Ohio  schools. 

10.  A survey  of  school  health  supervision  which 
showed : 

37  counties  have  inspection  by  nurses  and  exami- 
nation of  questionable  cases  by  a physician. 
21  counties  have  inspection  by  nurses  only. 

30  counties  have  no  school  health  program. 

7 cities  have  routine  health  examinations  by  a 
physician,  assisted  by  a nurse.  ' 

19  cities  have  inspection  by  nurses  and  examina- 
tion of  questionable  cases  by  a physician. 

37  cities  have  inspection  by  nurses  only. 

70  boards  of  health  are  employing  nurses  who  do 
health  education  work. 

21  other  agencies  employ  nurses  for  school  health 
work. 

The  1925-1927  program  of  activities  have  the 
following  fundamentals: 

1.  Educational  and  diagnostic  conferences. 

2.  General  education. 

3.  Surveys. 

4.  Inspections. 

5.  Local  nursing  demonstrations. 


Ohio  Mortality  Statistics,  1924 

The  U.  S.  Department  of  Commerce  has  an- 
nounced that  the  1924  death  rate  for  Ohio  was 
1,125  per  100,000  population,  as  compared  with 
1,227  in  1923.  This  decrease  in  1924  is  largely 
accounted  for  by  decreases  in  the  death  rates 
from  influenza  (from  50  to  17  per  100,000  popula- 
tion), pneumonia,  all  forms  (from  108  to  87  per 
100,000  population),  diarrhea  and  enteritis,  under 
2 years  (from  27  to  18),  measles  (from  10  to  3), 
diphtheria  (from  11  to  7),  tuberculosis,  all  forms 


(from  86  to  82),  and  diabetes  mellitus  (from  20 
to  17). 

Among  the  causes  showp,  there  is  none  that 
has  an  increase  of  any  note. 


Cause  of  death 

1 

Deaths 

in  Ohio 

1^  Number 

1 Rate  per  lUO.OOU 
1 estimated  popu. 

1 1924 

1 1928 

1 1924  1 

1923 

All  classes^ 

1 69.960 

1 75.054 

1,124.7  1 

1.226.9 

Typhoid  and  paratyphoid 

1 

1 

1 

fever 

224 

311 

3.6  1 

6.1 

Malaria  

9 

5 

0.1  1 

0.1 

Smallpox 

63 

6 

1.0  1 

0.1 

Measles 

165 

600 

2.7  1 

9.8 

Scarlet  fever  _ 

242 

327 

3.0  i 

6.3 

Whoopin}?  cou?h 

474 

619 

7.6  1 

8.6 

Diphtheria  - - _ 

420 

698 

6.8  1 

11.4 

Influenza  _ - 

1,026 

3,073 

16.5  1 

60.8 

Dysentery  

65 

89 

1.0  1 

1.5 

Erysipelas  . _ 

142 

186 

2.3  1 

3.0 

Lethargic  encephalitis 

111 

147 

1.8 

2.4 

Meningococcus  meningitis. 

33 

61 

0.5  1 

1.0 

Tuberculosis  (all  forms) 

1 5,63 

1 5,261 

1 81.9  1 

86.8 

Of  the  respiratory  sya- 

tern 

4,300 

4,474 

69.1  1 

73.1 

Of  the  meninges,  cen- 

tral  nervous  system 

258 

254 

4.1  1 

4.2 

Other  forms 

6" 

523 

8.6  ! 

8.5 

Syphilis^  . _ 

1,220 

1,255 

19.6  1 

20.5 

Cancer  and  other  malign- 

1 

ant  tumors  _ 

5,931 

5,784 

95.4  1 

94.6 

Rheumatism 

249 

248 

4.0  1 

4.1 

Pellagra 

7 

1 

0.1  i 

3 

Diabetes  mellitus..  . . 

1,037 

1,193 

16.7  i 

19.5 

Meningitis  (nonepidemic)- 

210 

221 

3.4  1 

3.6 

Cerebral  hemorrhage  and 

1 

softening 

6,942 

6,845 

111.6  1 

111.9 

Paralysis  without  specified 

1 

cause  - _ 

166 

224 

2.7  1 

3.7 

Diseases  of  the  heart. 

10,907 

10,865 

175.4  1 

177.6 

Diseases  of  the  arteries, 

atheroma,  aneurysm,  etc. 

1,721 

1,674 

27.7  ! 

27.3 

Bronchitis 

407 

451 

6.6  i 

7.4 

Pneumonia  (all  form:>) 

6,403 

6,618 

86.9  1 

108.2 

Respiratory  diseases  other 

than  pneumonia  (all 

forms)  and  bronchitis. 

466 

600 

7.5  ‘ 

8.2 

Diarrhea  and  enteritis 

(total) 

1.447 

2,011 

23.3  1 

32.0 

Diarrhea  and  enteritis 

1 

(under  2 years)  . 

1,094 

1,651 

17.6  1 

27.0 

Diarrhea  and  enteritis 

1 

(2  years  and  over) 

353 

360 

5.7  1 

6.9 

Appendicitis  and  typhilitis. 

892 

852 

. 14.3  i 

13.9 

Hernia,  intestinal  ob- 

struction 

673 

685 

10.8  1 

11.2 

Cirrhosis  of  the  liver 

603 

488 

8.1  1 

8.0 

Nenhritis  - 

4,812 

4,857 

77.4  1 

70.4 

Puerperal  septicemia 

343 

371 

5.5  1 

6.1 

Puerperal  causes  other 

than  pueriieral 

septicemia 

502 

549 

8.1  1 

9.0 

Congenital  malformations 

and  diseases  of  early 

infancy 

4,813 

4,741 

77.4  1 

77.5 

Suicide 

730 

741 

11.7  1 

12.1 

Homicide 

422 

472 

6.8  1 

7.7 

Accidental  and  unspeci- 

fied  external  causes 

(total ) 

5.157 

5,110 

82.9  1 

88.6 

Burns  (conflagration 

excepted) 

439 

446 

7.1  1 

7.3 

Accidental  drowning 

331 

265 

5.3  1 

4.3 

Accidental  shooting 

120 

120 

1.9  1 

2.0 

Accidental  falls 

1,043 

1,005 

16.8  1 

16.4 

Mine  accidents 

102 

140 

1.6  1 

2.3 

Machinery  accidents 

163 

160 

2.6  1 

2.6 

Railroad  accidents 

613 

604 

9.9  [ 

9.9 

Street-car  accidents 

156 

164 

2.5  1 

2.7 

Automobile  accidents^ 

1.024 

1,078 

16.5  1 

17.6 

Injuries  by  vehicles 

other  than  railroad 

I 

cars,  street  cars,  and 

autc^mobiles-t 

98 

81 

1.6  1 

1.8 

Excessive  heat  ! 

thurns  excepted)  

42 

41 

0.7  1 

0.7 

Other  external  causes 

1,026 

1,006 

16.5  1 

16.6 

All  other  defined  causes..! 

6.641 

6,736 

106.8  1 

110.1 

Unknown  or  ill-defined 

■ 

causes  _ _ _ I 

282 

289 

4.5  1 

4.7 

1 Exclusive  of  stillbirths. 

- Includes  tabes  dorsalis  (locomotor  ataxia)  and  j^en- 
eral  paralysis  of  the  insane. 

3 Less  than  one-tenth  of  1 per  100,000  population. 

4 Includes  airplane,  balloon,  and  motorcycle  accidenta. 

5 Does  not  include  deaths  from  collisions  with  steam 
and  street  cars. 
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The  Decline  of  Mid-VvJfe  Practice  as 
Sho'-vn  by  Figures  in  Cincinnati 

Forty-five  years  of  development  in  medical 
practice  and  public  health  in  Cincinnati  have 
witnessed  a reversal  of  ratios  for  the  number  of 
deliveries  made  by  midwives  and  those  made  by 
physicians,  the  Cincinnati  Sanitary  Bulletin  of 
recent  date  points  out. 

“The  story”,  the  bulletin  says,  “of  midwifery 
in  Cincinnati  reads  like  a romance  of  medieval 
lore.  Forty-five  years  ago,  seventy-one  per  cent, 
of  all  births  in  our  city  were  attended  by  mid- 
wives. In  1880,  seventy  midwives  averaged 
80  deliveries  for  the  year,  while  the  three  hun- 
dred and  sixty  physicians  averaged  but  six.” 

“Without  any  training,  with  little  deference  to 
the  law  or  regard  for  human  life,  the  midwives 
did  a flourishing  business.  The  midwife  is  the 
subject  of  protest  in  all  of  the  early  public  health 
reports. 

“The  pendulum  began  to  swing  the  other  way 
in  the  beginning  of  the  twentieth  century,  and  by 
1910  the  ratios  were  just  reversed.  We  believe 
that  the  medical  practice  act,  educational  pub- 
licity, and  the  splendid  ward  service  in  our  hos- 
pitals and  the  organization  of  the  maternity  so- 
cieties were  largely  responsible  for  this  reversal. 

“In  1890  the  medical  practice  act  went  into  ef- 
fect. This  law  provided  that  physicians  and  mid- 
wives then  in  practice  would,  by  filing  an  affi- 
davit to  that  effect  with  the  State  Medical  Board, 
be  given  certificates  to  practice.  After  that  time 
examinations  were  necessary. 

“Now  midwives  must  qualify  before  the  State 
Medical  Board;  they  are  licensed  to  practice  and 
are  under  sHipervision.  We  hold  no  brief  against 
them.  A little  survey  taken  during  the  summer 
months  is  quite  interesting.  Only  twenty-two 
midwives  are  known  to  E.  Walter  Evans,  the 
registrar  of  vital  statistics.  A check  of  the  birth 
records  indicate  that  eleven  of  them  have  been 
inactive  during  the  past  three  years. 

“Out  of  8,817  births  in  1924,  the  remaining 
eleven  midwives  were  in  attendance  upon  247 
cases,  a little  less  than  3 per  cent,  of  the  total. 
The  great  bulk  of  the  business  done  by  midwives 
last  year  was  handled  by  five  women.” 

Conditions  that  obtain  in  Cincinnati  are  notice- 
able in  almost  every  Ohio  community,  but  with 
perhaps  less  marked  degree  in  cities  wuth  large 
foreign  populations. 

Expectant  mothers  throughout  the  state, 
through  better  knowledge  of  tbe  dangers  of  child- 
birth and  the  need  and  value  of  the  skill  and 
knowledge  of  the  physician,  are  insisting  upon 
adequate  medical  care.  A few  years  hence,  the 
midwife  will  and  should  be  a rare  individual. 


Schick  Test  or  Immunization 

Schick  tests.  Dr.  W.  H.  Kellogg,  director  of  the 
bureau  of  communicable  diseases,  California 
state  board  of  health  believes,  should  be  abandon- 


ed in  favor  of  immunization  of  all  children.  This 
viewpoint  is  set  forth  in  an  article  appearing  in 
a current  issue  of  the  American  Journal  of  Pub- 
lic Health. 

The  conclusions  are  given  as: 

“1.  Observations  are  recorded  showing  that 
the  Schick  test  is  subject  to  errors  in  its  ap- 
plication, which  more  than  offset  the  value  of 
the  information  derived  from  its  use.  The  causes 
of  error  are:  unavoidable  error  in  technique  of 

the  injection,  possibly  also  including  variation  of 
skin  reactivity  in  different  areas;  unavoidable 
errors  in  the  interpretation  of  pseudo  reactions; 
deterioration  of  toxin  against  which  there  is  no 
control  when  a few  tests  only  are  being  made; 
lack  of  sufficient  experience  in  the  use  of  the  test 
which  multiplies  all  possible  sources  of  error. 

“2.  A high  percentage  of  false  negative  Schick 
tests  have  been  found  in  persons  following  im- 
munization, the  information  as  to  their  true 
status  having  been  determined  by  laboratory  test 
using  tbe  Kellogg  method. 

“3.  The  Schick  test  is  of  academic  interest 
only  and  should  be  abandoned  completely  for  the 
following  reasons:  It  is  subject  to  a sufficient 

percentage  of  false  negative  readings  to  result 
in  the  failure  of  protection  of  children  who  other- 
wise would  have  been  protected;  Knowledge  of 
the  immune  status  of  children  is  not  required,  as 
most  of  those  in  the  age  gimup  most  concerned 
are  susceptible,  while  immunization  of  the  balance 
is  open  to  no  objection;  General  immunization  of 
children  without  further  attention  to  whether  or 
not  immunity  has  been  attained,  will  result  in 
complete  public  health  control  of  diphtheria. 

“4.  For  determining  the  immune  status  of  in- 
dividuals and  small  g'-oups,  where  this  informa- 
tion is  specifically  desired,  the  laboratory  test  of 
the  author  is  convenient  and  accurate.” 


CONCERNING  VACCINATION 
In  announcing  the  issuance  of  the  new  booklet. 
Benj.  C.  Gruenberg,  managing  director,  directs 
attention  to  the  latest  League  of  Nations  Bulle- 
tin, Epidemiological  Intelligence  No.  9,  in  which 
the  United  States  is  listed  as  having  55,538 
cases  of  smallpox  during  the  past  year.  This 
number  is  the  largest  returned  from  any  country 
in  the  world  and  represents  an  increase  in  the 
United  States  of  85  per  cent,  over  the  previous 
year. 

An  interesting  brochure  on  “smallpox”  in 
which  most  of  the  claims  of  these  opposed  to 
vaccination  are  tersely  answered  by  bare  facts, 
has  been  issued  by  the  Amedican  Association  for 
Medical  Progress,  New'  York. 


“While  babies  born  today  have  many  times 
more  chance  of  living  to  maturity  than  they  did 
twenty-five  years  ago,”  the  Prudential  Life  In- 
surance company  says  in  a recent  bulletin,  urging 
all  apparently  well  folks  to  have  frequent  medical 
examinations,  “the  person  of  thirty-five  today 
needs  help  to  keep  as  many  years  ahead  of  him  as 
had  his  grandfather  w'hen  he  was  thirty-five  years 
old.  The  failure  is  that  of  the  individual — not  of 
medical  science  or  physicians.  Today  man  has 
everything  but  himself  working  in  his  favor  for 
health  longevity”. 


December,  1925 


State  News 


931 


932 


The  Ohio  State  Medical  Journal 


December,  1925 


PUBUC  HEALTH  NOTES 


— The  Eagles  clinic,  Springfield,  has  been 
moved  to  the  Tecumseh  building.  Medical  staff 
comprises:  Drs.  I.  H.  Boesel,  W.  A.  M.  Hadley, 

C.  L.  Jones,  L.  H.  Medelson,  J.  H.  Poulton,  W.  I. 
Tate  and  D.  M.  Thomas. 

— More  than  one-quarter  of  the  population  of  a 
Northern  Ohio  county  was  reached  by  the  Health- 
omobile  lectures  in  one  week,  according  to  an  an- 
nouncement from  the  state  department  of  health. 

— A goiter  survey  is  being  completed  in  Butler 
county  under  the  direction  of  Dr.  O.  P.  Kimball, 
state  department  of  health. 

— Thirty-five  per  cent,  of  the  school  children  in 
Marion  are  suffering  from  some  form  of  goiter,  a 
survey  recently  made  by  the  state  department  of 
health  indicates. 

— The  New  Philadelphia  board  of  education 
has  been  requested  to  adopt  a resolution  making 
vaccination  a requisite  for  school  attendance. 

— Two  representatives  of  Dublin,  Ireland,  sent 
to  the  United  States  to  study  the  health  law's  of 
the  federal  and  state  governments,  recently 
visited  Ohio  and  following  their  investigation  of 
the  Ohio  law's,  pronounced  them  the  best  they  had 
so  far  found. 

— Early  reports  upon  the  operation  of  the  new 
statute  pertaining  to  the  enumeration,  examina- 
tion and  treatment  of  crippled  children,  indicate 
that  the  lists  submitted  to  the  state  department 
of  health  for  many  counties  do  not  contain  more 
than  half  of  the  know'n  cases  in  counties  where 
records  w'ere  secured  in  former  years.  Health 
commissioners  have  been  instructed,  it  is  reported, 
to  carry  out  the  provisions  of  the  law',  w'hich  re- 
quires the  health  commissioners  to  examine  and 
report  upon  the  condition  of  each  cripple.  Recom- 
mendations are  then  made  for  treatment  and  the 
parents  requested  to  see  that  this  treatment  is 
rendered.  If  the  parents  are  unable  to  pay,  the 
health  authorities  have  the  right  to  certify  the 
unfortunate  to  the  state  department  of  w'elfare 
for  proper  treatment. 

— Dr.  Carrie  Herring,  former  assistant  phy- 
sician at  the  Springfield  Lake  sanatorium,  has 
become  a member  of  the  staff  of  the  Akron  health 
department  and  will  be  in  charge  of  school  ex- 
aminations and  infant  w'elfare  clinics. 

— Health  w'ork  in  Columbus  schools  has  been 
commended  recently  because  of  the  fundamental 
principle  upon  w'hich  it  w'as  established.  Children 
w'ith  physical  defects  are  referred  to  their  family 
physician  for  treatment. 

While  numerous  bond  issues  were  defeated  at 
the  November  election,  the  th’-ee  proposals  to  pi’o- 
vide  funds  for  tuberculosis  hospitals  w'ere  ap- 
proved. These  three  are : Stark  county  w'ith 

$73.5,000  for  a new'  county  sanatorium ; Cleveland, 


$626,000  for  an  addition  to  the  children’s  ward  of 
the  Cleveland  sanatorium;  and  $150,000  for  a new 
county  sanatorium  in  Trumbull  county.  These 
new  institutions  will  provide  approximately  250 
additional  beds  for  tuberculosis  patients.  It  has 
been  said  that  a bond  issue  for  a tuberculosis 
hospital  has  never  been  defeated  within  the  past 
decade. 


HOSPITAL  NOTES 


— Dr.  T.  L.  Keyser,  former  member  of  the 
faculty  of  the  College  of  Medicine,  Western  Re- 
serve University,  Cleveland,  has  been  appointed 
superintendent  of  the  Clark  County  Tuberculosis 
hospital,  and  assumes  his  new  duties  December 
1st.  Dr.  Keyser  served  in  the  World  War  as 
Captain. 

— The  Academy  of  Medicine  of  Toledo  and 
Lucas  county  has  endorsed  the  campaign  for  a 
new  Toledo  hospital.  The  resolutions  of  endorse- 
ment say  that  the  combined  capacity  of  the  five 
hospitals  is  800  beds  and  that  there  is  urgent  need 
for  at  least  500  additional  beds. 

— Orthopedic  surgery  was  one  of  the  major 
topics  discussed  at  the  joint  institute  of  the  Ohio 
State  Nurses,  which  was  recently  held  in  Cleve- 
land. 

— Improvements  estimated  to  cost  a half  million 
dollars  are  to  be  sought  for  the  U.  S.  Veterans 
hospital,  Chillicothe,  according  to  a recent  news 
dispatch.  The  program  calls  for  new  porches,  an 
ice  plant,  laundry,  warehouse  and  a dairy  barn. 

— The  new  Willard  hospital  has  been  opened  to 
care  for  patients,  but  the  formal  public  opening 
has  been  postponed  until  all  of  the  equipment  has 
been  installed. 

— Following  an  inspection  of  Springfield  Lake 
sanatorium  near  Akron,  Dr.  St.  Clair  Darben. 
Health  Win  Sanatorium,  South  Bend,  Ind.,  an- 
nounced that  a cottage  similar  to  Sunshine  cot- 
tage w'ould  be  erected  soon  at  his  institution. 

— Plans  are  being  made  to  raise  a fund  of 
$300,000  for  White  Cross  hospital,  Columbus.  The 
new  section  of  White  Cross  hospital  is  to  be  com- 
pleted by  January  1st,  it  has  been  announced. 

. — Latest  reports  from  the  campaign  for  a new 
hospital  at  Marietta  show  a total  of  $255,254.65. 
subscribed,  which  is  well  over  the  amount  sought. 

— The  contract  for  building  an  eight  thousand 
dollar  addition  to  the  county  hospital  at  Kent  has 
been  awarded. 

— A campaign  to  raise  one  and  a quarter  mil- 
lion dollars  for  a new  Toledo  hospital  is  soon  to 
be  conducted. 

— City  council  has  authorized  a commission  of 
six  members  to  be  appointed  by  the  mayor  to 
operate  the  city  hospital  (Hempstead  hospital). 
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A ONE'DRUG 
Cough  Remedy 


^raa. 


^ N contrast  with  the  “shot  gun”  cough  reme- 
dies,  THIOCOL  SYRUP  ‘‘ROCHE” 

"h^lA  contains  only  one  drug,  thiocoL 


No  narcotic,  not  a single  cough  deterrent,  not 
another  active  cough  combatant  is  in  it— THIOCOL 
alone  is  sufficient.  A pronounced  and  effective 
sedative  expectorant  which  exerts  a beneficial  effect 
on  the  respiratory  tract,  and  definitely  aids  in  sub- 
duing the  cough. 

“Thiocol is  comparatively  tasteless,  cioes  not 

disturb  digestion,  and  is  non-toxic.”  (New  and 
Nonofficial  Remedies  of  the  A.M.A.,  1925,  p.  loi). 

These  advantages,  and  the  absence  of  any  cloying 
sweetness,  stamp  THIOCOL  SYRUP  ^^ROCHE'^  as 

a distinctive  remedy — and  one  which  can  be  given 
with  safety  to  the  youngest  children. 

COMPLIMENTARY  BOTTLE 
FOR  TRIAL  ON  REQUEST 


^^^Hoffmann-La  Roche  Chemical  W)rks 

'M^akeraof  M.edicine%ol^Ra.re  duality 
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Portsmouth.  The  management  was  formerly 
vested  in  the  safety  department. 

— A community  hospital  is  being  planned  for 
Medina,  news  reports  indicate. 

— A drive  for  $20,000  is  to  be  made  soon  for  a 
new  nurses  home  for  the  Fremont  Memorial  hos- 
pital. 

— A $200,000  addition  to  the  Piqua  Memorial 
hospital  is  being  planned. 

— Twenty  applications  have  been  received  for 
the  superintendency  of  the  new  Belmont  sana- 
torium, Martins  Ferry. 

— ^McKinley  hospital,  Columbus,  which  has  been 
in  receivership  for  the  past  two  years,  has  been 
opened  as  a general  practitioners  hospital. 

— Quiet  zones  for  Dayton  hospitals  are  being 
discussed  by  the  city  officials. 

— Highland  county  patients  in  Mt.  Logan  sana- 
torium, Chillicothe,  were  maintained  for  the  last 
three  months  at  a cost  of  $1,084. 

— A memorial  to  the  late  Dr.  E.  W.  Walker, 
Cincinnati,  is  being  planned  for  the  new  addition 
to  Deaconess  hospital. 

— The  new  nurses  home  for  the  Franklin  county 
tuberculosis  sanatorium  has  been  completed.  It 
will  house  63  women. 

— Annual  tag  day  netted  the  Bellaire  city  hos- 
pital $535.10. 

— The  county  commissioners  and  building  com- 
mission have  selected  the  so-called  Howland  hill 
site,  comprising  42  acres,  for  the  new  Trumbull 
county  tuberculosis  hospital. 


Life-Span  Increases 

Again  the  average  life-span  of  the  American 
and  Canadian  Industrial  population  advances,  es- 
tablishing a new  high  record  over  the  former  high 
mark  of  1921,  according  to  a recent  bulletin  of 
the  Metropolitan  Life  Insurance  company,  which 
places  the  1924  figure  at  55.62  years. 

In  1911-1912,  the  average  life-span  was  46.63 
years.  The  gain  made  since  that  period  is  8.99 
years,  or  almost  twenty  per  cent. 

“At  every  age  division  of  life”,  the  bulletin 
says,  “there  has  been  a gain  in  the  expected  after- 
life-span,  the  more  pronounced  advances  being 
made  at  the  earlier  ages.  One  of  the  noteworthy 
features  of  the  Metropolitan’s  figures  is  the  pro- 
longation of  the  lives  of  colored  people.  At  age 
10,  there  was  an  increase  of  4.4  years  in  the  ex- 
pectation for  colored  males  and  5.3  years  for 
colored  females.  These  facts  are  strongly  in- 
dicative of  a fundamental,  favorable  change  in 
health  conditions  for  the  American  negro;  and 
considering  the  conditions  of  life  under  which  this 
group  of  the  population  has  lived  for  many  de- 
cades, it  is  a truly  remarkable  showing.  The 
figure  points  clearly  to  the  possibility  for  further 
improvement  in  the  condition  of  the  negro  in 
America,  a prospect  which  carries  with  it  many 
favorable  implications  for  the  white  race  also.” 


James  D.  Beer,  M.D.,  Wooster;  Starling  Medi- 
cal College,  Columbus,  1889;  aged  67;  died  Octo- 
ber 20  after  an  illness  of  a few  days  from  pneu- 
monia. He  is  survived  by  three  daughters  and 
one  son;  two  sisters  and  a brother. 

Clair  S.  Campbell,  M.D.,  Wauseon;  Detroit  Col- 
lege of  Medicine  and  Surgery,  1894;  aged  53; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  October  21,  the  result  of  disease  con- 
tracted while  serving  in  the  late  war.  For  eight 
years  following  his  graduation,  he  was  associated 
in  practice  with  his  father,  the  late  G.  B.  Camp- 
bell, in  Tedrow  and  for  the  last  20  years  he 
practiced  in  Wauseon.  A widow  and  one  son 
survive  him. 

William  Henry  Dunham,  M.D.,  Cincinnati;  Cin- 
cinnati College  of  Medicine  and  Surgery,  1880; 
member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  October  27  following  a four  months’ 
illness.  Dr.  Dunham  had  practiced  medicine  in 
Cincinnati  for  almost  50  years.  He  was  the 
father  of  Dr.  Kennon  Dunham,  associate  pro- 
fessor of  medicine  at  University  of  Cincinnati 
Medical  College.  He  is  also  survived  by  his 
widow,  and  a daughter. 

Charles  Wesley  Ely,  M.D.,  Cheshire;  Starling 
Medical  College,  Columbus,  1890;  aged  57;  rneiti- 
ber  of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
October  11  from  a self-inflicted  bullet  wound, 
v/hile  suffering  from  chronic  nephritis  and  heart 
disease.  Dr.  Ely  had  practiced  at  Cheshire  for 
35  years.  Surviving  him  are  his  widow,  his  aged 
mother,  three  sisters  and  three  brothers. 

Charles  A.  Hartley,  M.D.,  Troy;  Eclectic  Medi- 
cal College,  Cincinnati,  1871;  aged  78;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  October  21 
of  organic  heart  disease.  Dr.  Hartley  had  prac- 
ticed for  over  54  years,  the  last  33  of  which  were 
spent  in  Troy.  He  had  been  county  physician  for 
15  years,  and  served  as  health  commissioner  of 
Troy  until  early  this  year.  A daughter  survives 
him. 

William  Knight,  M.D.,  Madeira;  Ohio  Medical 
University,  Columbus,  1875;  aged  74;  died  Octo- 
ber 13.  Dr.  Knight  for  many  years  was  a pro- 
fessor of  oral  surgery  in  the  Ohio  Dental  College, 
and  practiced  medicine  in  Cincinnati  until  six 
months  ago  when  ill  health  forced  him  to  retire. 
Two  sons  and  a daughter  survive  him. 

Alice  Ross  Loomis,  M.D.,  Jefferson;  Cleveland 
University  of  Medicine  and  Surgery,  1890;  aged 
67;  died  October  16.  Dr.  Loomis  with  her  hus- 
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X-Ray\ 

■ Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN.  M.  D. 

344  East  State  Street 
COLUMBUS,  OHIO 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  AmeHca.) 


WE  ANNOUNCE 

FOR  THE  GENERAL  PRACTITIONER:  A six  weeks’  intensive  full  time 
clinical  course. 

INTERNAL  MEDICINE : Three  months’  course  in  internal  medicine  and 
the  medical  specialties. 

GENERAL  SURGERY : Nine  months  graded  course,  including  general 

surgery  and  the  surgical  specialties. 

UROLOGY : Nine  months’  course  covering  urology  and  allied  subjects. 

EYE,  EAR,  NOSE  AND  THROAT:  Graded  twelve  and  eighteen  months 
combined  course. 

SHORT  TIME  PERSONAL  AND  SPECIAL  COURSES:  In  all  medical 

and  surgical  specialties. 


FOR  INFORMATION  ADDRESS 

THE  DEAN,  345  West  50th  Street,  NEW  YORK  CITY 


936 


The  Ohio  State  Medical  Journal 


December,  1925 


band,  the  late  Dr.  Frank  R.  Loomis,  located  in 
Jefferson  in  1884,  where  she  continued  to  practice 
until  ill  health  compelled  her  to  give  up  her 
work.  She  is  survived  by  a daughter  and  four 
sisters. 

WilUayn  H.  Maiming,  M.D.,  Dayton;  University 
of  Pennsylvania,  1859;  aged  80;  died  September 
30  at  the  National  Military  Home  hospital.  Prior 
to  his  retirement  in  1883,  he  had  practiced  in 
Miamisburg.  He  is  survived  by  his  widow,  one 
son  and  one  daughter. 

Hugh  Smith  Maxwell,  M.D.,  Lisbon;  Rush  Med- 
ical College,  1904;  aged  46;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  died  at  his  home  October  31 
of  heart  disease.  For  three  years  following 
graduation.  Dr.  Maxwell  practiced  at  Richmond, 
Jefferson  County,  after  which  he  located  in  Lis- 
bon. He  was  a staff  member  of  the  Salem  City 
hospital;  and  was  a veteran  of  the  World  War. 
Surviving  him  are  his  widow,  four  daughters  and 
one  brother. 

Frank  Addington  Pomeroy,  M.D.,  Beverly; 
Starling  Medical  College,  1904;  aged  58;  former 
member  of  the  Ohio  State  Medical  Association; 
died  October  30  of  heart  disease.  Dr.  Pomeroy 
had  spent  practically  his  entire  life  in  Washing- 
ton county.  His  widow  survives  him. 

George  O.  Sikes,  M.D.,  Pleasant  Ridge;  Medical 
College  of  Cincinnati,  1904;  aged  54;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  October 
8 following  a stroke  of  apoplexy.  Dr.  Sikes  had 
practiced  in  Pleasant  Ridge  for  21  years,  and  had 
served  as  a member  of  the  staff  of  Good  Samari- 
tan Hospital.  He  is  survived  by  his  widow  and 
two  sons,  one  of  whom  is  Dr.  Clayton  Sikes. 

Lewis  Everhard  Sislcr,  M.D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1883; 
aged  65;  former  member  of  the  Ohio  State  Medi- 
cal Association,  and  associate  member  of  the 
Summit  County  Medical  Society;  died  October  19 
of  heart  disease.  Following  graduation,  he  was 
associated  in  practice  with  his  father  at  Man- 
chester, later  locating  at  Clinton.  He  served  as 
auditor  of  Summit  county  in  1900,  and  later  gave 
up  the  practice  of  medicine  to  devote  his  time  to 
industrial  interests.  Dr.  Sisler  was  one  of  the 
organizers  of  the  Firestone  Tire  and  Rubber  Com- 
pany. Surviving  him  are  his  widow,  three  sons 
and  one  daughter. 

William  F.  Steer,  M.D.,  Cleveland;  Cleveland 
University  of  Medicine  and  Surgery,  1896;  aged 
56;  was  instantly  killed  in  an  automobile  accident 
October  17.  His  widow  survives  him. 

Jasper  G.  Sutton,  M.D.,  Rushsylvania ; Eclectic 
Medical  College,  Cincinnati,  1886;  died  October 
21.  Dr.  Sutton  had  practiced  in  Rushsylvania  for 
more  than  25  years,  giving  up  his  office  there 
about  ten  years  ago  because  of  ill  health.  He  is 
survived  by  his  widow  and  three  daughters. 

Frank  D.  Soverin,  M.D.,  Braceville;  Toledo 
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920  N.  Michigan  Ave., 
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Medical  College,  1891;  aged  64;  died  October  3, 
following  a long  illness.  After  graduation,  he 
located  in  Garrettsville,  later  removing  to  Brace- 
ville,  where  he  had  practiced  for  35  years.  He  is 
survived  by  his  widow  and  six  children,  and  his 
mother. 

William  H.  Swisher,  M.D.,  Dayton;  Eclectic 
Medical  College,  Cincinnati,  1898;  aged  50;  died 
October  3 of  heart  disease.  Dr.  Swisher  had 
practiced  at  Campbellstown  and  Eaton  before 
locating  in  Dayton  22  years  ago.  He  had  served 
four  terms  as  coroner  of  Montgomery  county. 
His  widow,  a son,  and  a daughter  survive  him. 

James  Ward  Wilson,  M.D.,  Van  Wert;  Ohio 
Medical  University,  Columbus,  1897;  aged  60; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  October  31  following  a stroke  of 
apoplexy.  Dr.  Wilson  had  spent  his  entire  life 
in  and  near  Van  Wert.  He  is  survived  by  his 
widow.  Dr.  Helen  P.  Wilson.  Seven  brothers  also 
survive  him. 

John  M.  Wright,  M.D.,  Red  Lion;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1869;  aged  83;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  October  7 
after  a short  illness  of  neuritis.  Dr.  Wright  had 
practiced  in  Warren  County  for  55  years.  He 
was  a veteran  of  the  Civil  War.  Four  sons  and 
one  daughter  survive  him. 

Ira  Norman  Zeis,  M.D.,  Carey;  Toledo  Medical 
College,  1894;  aged  58;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  October  7 of  septicemia. 
Dr.  Zeis  had  practiced  in  Carey  since  his  gradu- 
ation. For  fourteen  years  he  was  a member  of 
the  school  board,  twelve  years  of  which  he  served 
as  president  of  that  body.  He  is  survived  by  one 
son  and  one  daughter. 


“Eyesight”  and  Industry 

“Defective  eyesight  is  affecting  the  country’s 
industrial  output,  is  handicapping  education,  and 
is  a growing  menace  to  human  welfare”,  the  Eye- 
sight Conservation  Council  of  New  York  has  an- 
nounced at  the  close  of  an  extensive  survey. 

In  brief,  here  was  what  the  Council  found; 

1.  An  examination  of  14,200,000  school  children 
in  the  public  schools  show  25  per  cent,  have  de- 
fective vision. 

2.  A survey  of  247  city  schools  with  863,936 
pupils  showed  21.9  per  cent,  had  defective  vision. 

3.  At  16  normal  schools  and  23  universities 
with  100,000  students,  40  per  cent,  had  defective 
vision. 

4.  An  examination  of  204,817  employes  of  40 
large  industrial  companies  show  the  average 
proportion  of  employes  with  defective  vision  as 

44.3. 

5.  The  record  of  150,782  examinations  made  at 
20  industrial  plants  shows  an  average  of  54  per 
cent,  had  defective  vision. 
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CHICAGO,  ILL. 
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Frederick  Menge,  M.  D.  Wm.  L,  Brown,  M.  D. 
Louis  E.  Schmidt,  M.  D. 
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Physiotherapy 
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First  District 

CINCINNATI  ACADEMY  OF  MEDICINE 
(E.  A.  Klein,  M.D.,  Secretary) 

October  26. — The  pro^am  for  the  meeting  of 
the  Cincinnati  Academy  of  Medicine,  Monday  eve- 
ning, October  26,  consisted  of  the  following  case 
reports:  “Case  Illustrating  the  Significance  of 

Ocular  Arteriosclerosis”,  by  Dr.  Albert  Brown; 
“Tuberculosis  of  the  Tympanum”,  by  Dr.  Philip 
Pogue;  “Solitary  Nasal  Polyp”,  by  Dr.  William 
Mithoefer;  “Gastric  Ulcers  Attributed  to  Zinc”, 
by  Dr.  C.  P.  McCord;  and  “Infection  of  the  Lung 
by  Mold”,  by  Dr.  Leon  Schiff.  A resolution 
urging  the  extermination  of  the  many  stray  dogs 
on  the  streets  of  Cincinnati,  was  adopted,  and  the 
petition  referred  to  the  county  authorities.  The 
resolution  followed  a thorough  discussion  of  rabies 
at  the  meeting  of  October  19,  as  to  the  best 
method  of  preventing  the  spread  of  the  epidemic. 
— News  Clipping. 

Adams  County  Medical  Society  met  Wednesday, 
October  21,  at  West  Union.  Dr.  R.  L.  Lawwill, 
of  Seaman,  delivered  a paper  on  “Puerperal  In- 
fection” at  the  morning  session.  A noon  luncheon 
was  served  at  the  North  Side  hotel,  and  the  after- 
noon session,  which  was  open  to  the  public,  was 
held  in  the  High  School  Auditorium.  Dr.  James 
Mcllvaine  Phillips,  of  Columbus  gave  an  interest- 
ing and  instructive  talk  on  Rabies. — News  Clip- 
ping. 

Clintoii  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  G.  A.  R.  Room  of  the 
Court  House,  Wilmington,  on  Wednesday  after- 
noon, October  7.  Dr.  R.  M.  Hughey  of  Wash- 
ington C.  H.,  addressed  the  society  on  the  subject 
of  “Ophthalmic  Observations  and  Suggestions”. 
— News  Clipping. 

Fayette  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Y.  M.  C.  A.,  Washing- 
ton C.  H.,  on  Thursday  afternoon,  October  29. 
Members  in  attendance  enjoyed  two  splendid  ad- 
dresses given  by  visiting  essayists.  Dr.  A.  M. 
Steinfeld,  of  Columbus,  discussed  the  subject  of 
“Dislocations  and  Fractures”,  and  Dr.  H.  L.  Har- 
ris, of  Columbus,  talked  on  “Z-ray”. — James  F. 
Wilson,  Secretary. 


Second  District 

Clark  County  Medical  Society  met  at  the  Ban- 
croft Hotel,  Wednesday,  October  7,  the  regular 
meeting  date  of  October  14  having  been  advanced 
to  accommodate  the  physicians  who  wished  to  at- 
tend the  annual  meeting  of  the  Second  Councilor 
District  in  Dayton,  October  12  to  16.  The  society 
was  honored  by  the  presence  of  Dr.  D.  C.  Houser, 
of  Urbana,  Councilor. 

The  address  for  the  day  was  given  by  Dr.  H. 
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have  been  adopted  by  more  dealers  this  year  than  in  any  similar  period 
in  the  twenty  years  they  have  been  on  the  market. 

Physicians  everywhere  are  recommending  them.  Users  are  demanding  them. 
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GUARANTEE 
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GREATEST  COMFORT 
GREATEST  SAFETY 


Leading  dealers  and  surgical  houses  have  them.  If  yours  does  not,  send  us  their  name  with  your  order. 
Complete  catalog  of  Akron  Trusses  with  our  famous  sponge  rubber  pads  for  ail  kinds  of  hernia  in  adults, 
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A.  McKnight,  of  Springfield,  his  subject  bein^ 
“Tuberculous  Peritonitis”.  The  usual  lack  o. 
proper  medical  postoperative  care  and  treatment 
was  given  as  a prolific  cause  of  unsatisfactory 
I'esults  in  many  cases  which  had  been  treated 
surgically.  The  treatment  of  the  dry,  adhesive 
type  of  tuberculous  peritonitis  was  said  to  be 
purely  medical,  and  the  great  value  of  carefully 
supervised  sunlight  treatment  was  emphasized. 

October  28 — The  regular  noonday  meeting  of 
the  Society  was  held  at  the  Bancroft  Hotel, 
Springfield.  Dr.  E.  J.  Gordon,  of  Columbus  gave 
the  address  for  the  day,  upon  the  subject  of  heart 
disease.  Dr.  Gordon’s  talk  was  in  the  nature  of  a 
summary  of  the  practical  diagnostic  measures  and 
the  therapeutic  procedures  which  have  been  of 
proved  value.  Involved  technical  explanations 
and  complicated  theorizing  were  avoided  in  thy 
interest  of  more  practical  points,  a matter  which 
won  the  hearty  commendation  of  the  society.  The 
general  interest  in  the  paper  was  evidenced  by 
the  very  free  discussion  which  followed. — Carl  H. 
Reuter,  Secretai'y. 

Darke  County  Medical  Society  held  its  October 
meeting  in  the  auditorium  of  Memorial  Hall, 
Greenville,  on  Thursday  afternoon,  October  8. 
The  president  appointed  Dr.s.  Husted,  Ballinger 
and  Metcalf  as  a committee  to  nominate  officers 
for  the  ensuing  year,  to  report  at  the  next  meet- 
ing. It  was  reported  that  Dr.  Brandon  was 
seriously  ill,  and  on  a vote  of  the  society,  the 


secretary  • was  instructed  to  send  flowers,  and 
members  of  the  society  requested  to  visit  Dr. 
Brandon. 

The  essayist  for  the  day,  Dr.  L.  M.  Otis,  of 
Celina,  read  a paper  on  “Rhysiotherapeutics”, 
which  was  illustrated  with  lantern  slides. — A.  F. 
Sarver,  Correspondent. 

Montgomery  Comity  Medical  Society  held  its 
first  fall  meeting  in  the  auditorium  of  the  Fi- 
delity Medical  building,  Dayton,  on  Friday  eve- 
ning, October  2.  The  session  was  devoted  to  the 
reports  of  officers  and  chairmen  of  the  various 
committees,  and  discussion  of  plans  for  the  coming 
season.  Dr.  H.  V.  Dutrow,  president  of  the  so- 
ciety, announced  the  personnel  of  committees  for 
the  coming  year. — News  Clipping. 

The  Second  Councilor  District  Society,  held  a 
very  interesting  and  successful  five-day  session 
in  Dayton  the  week  of  October  12  to  16.  Seven 
conferences  were  held  daily,  the  two  physicians 
named  for  each  day,  leading  the  discussions.  The 
principal  speakers  were:  Dr.  Hugh  Cabot  of  Ann 

Arbor,  Michigan;  Drs.  Baldwin  Lucke,  J.  E. 
Sweet,  and  Thomas  McCrae,  of  Philadelphia;  Dr. 
Charles  Elliott,  of  Chicago;  Dr.  John  F.  Barnhill 
of  Indianapolis;  Dr.  A.  Zingher,  New  York;  and 
Drs.  A.  G.  Mitchell  and  Martin  Fischer,  of  Cin- 
cinnati. Visits  to  clinics  and  hospitals  augmented 
the  program. 

The  daily  attendance  was  between  200  and  300 
physicians  from  the  District.  At  the  annual 


The  Management  of  an  Infant’s  Diet 

■ ■ ■ ■ ii  ^ ^ 
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Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounees 
15  fluidounees 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  Tbe  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 
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What  an  Eminent  Physician  says 

about  Gelatine  in  Milk  for  Infant  Feeding 

Dr.  JOSEPH  LEIDY,  of  Philadelphia  says:  “The  com- 
bination of  Gelatine  and  milk  in  infant  feeding  was 
long  used  by  my  father  and  the  late  Dr.  W.  Pepper. 
I have  continued  to  use  it  during  the  past  thirty  years,  and 
am  of  the  opinion  that  it  gives  results  when  many  other  com- 
binations fail.”  {Quoted  by  permission.) 


Thomas  B.  Downey,  Ph.  D.,  Fellow 
of  Mellon  Institute,  Pittsburgh, 
has,  by  standard  feeding  test,  de- 
termined that  the  addition  of  pure, 
plain  unflavored  Gelatine  increases 
the  nourishment  obtainable  from 
the  milk  by  about  23%. 

The  approved  method  of  combining 
Gelatine  with  milk  is  as  follows: 

Soak,  for  ten  minutes,  one  level 
tablespoonful  of  pure,  unflavored, 
unsweetened  Gelatine  in  one-half 
cup  of  cold  milk  taken  from  the 
baby’s  formula;  cover  while  soak- 
ing; then  place  the  cup  in  boiling 
water,  stirring  until  Gelatine  is 
fully  dissolved;  add  this  dissolved 
Gelatine  to  the  quart  of  cold  milk 
or  regular  formula. 


Physicians  are  cautioned  to  pre- 
scribe only  pure,  unflavored  and 
unsweetened  Gelatine — the  purest 
form  of  which  is  Knox.  Sparkling 
Gelatine — highest  quality  for 
h e a 1 1 h — produced  by  the  most 
scientific  methods,  and  under  con- 
stant bacteriological  and  chemical 
laboratory  control.  It  contains  no 
artificial  flavoring — no  sweetening. 


FREE:-To  Physicians  and  Hospitals 

The  Physician’s  reference 
book  of  nutritional  diets  with 
recipes  will  be  sent  free  to 
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election  held  on  Thursday  afternoon,  Dr.  W.  B. 
Quinn,  of  Springfield,  was  elected  president;  Dr. 
A.  0.  Peters,  of  Dayton,  was  re-elected  secretary, 
and  Dr.  H.  C.  Haning,  Dayton,  was  again  chosen 
as  treasurer.  Dr.  W.  H.  Finley,  of  Xenia,  is  the 
retiring  president;  Dr.  D.  C.  Houser,  of  Urbana 
is  Councilor  of  the  District.  The  1926  annual 
meeting  of  the  Society  will  again  be  held  in 
Dayton. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  county  held  its  regular  monthly 
meeting  October  20,  1925,  in  the  auditorium  of 
the  Lima  State  Hospital  and  was  well  attended, 
there  being  66  present. 

Dr.  Charles  H.  Clark,  superintendent,  and  his 
staff  of  three  physicians,  gave  a most  interesting 
clinic  on  nervous  and  mental  diseases.  The  stand- 
ard classification  for  mental  disorder  was  briefly 
discussed  and  more  than  twenty  cases  of  the 
various  types  of  mental  disorder  were  presented 
before  the  clinic.  Every  physician  present  was 
impressed  with  the  importance  of  recognizing 
mental  abnormalities  in  their  incipiency  in  order 
to  prevent  crime  and  other  economic  loss  in  their 
respective  communities. 

Nine  of  the  cases  presented  had  a homicidal 
history,  their  victims  numbering  twenty-four, 
which  in  itself  is  an  appalling  fact,  but  re- 
mediable in  most  instances  providing  the  existence 
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of  mental  disease  is  earlier  recognized. — W.  H. 
Vorbau,  Correspondent. 

Hancock  County  Medical  Society  met  in  Findlay 
on  Wednesday  evening,  October  7,  with  more  than 
30  members  and  guests  present.  An  excellent  lec- 
ture on  “Hyperthyroidism  In  Children”  was  de- 
livered by  Dr.  J.  M.  Waugh,  of  the  Cleveland 
Clinic. — News  Clipping. 

Logan  County  Medical  Society  held  an  import- 
ant business  meeting  at  Hotel  Ingalls,  Belle- 
fontaine,  on  Friday  evening,  November  6.  Plans 
for  the  winter’s  activities,  including  the  annual 
banquet  on  December  4,  were  discussed. — News 
Clipping. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO  AND  LUCAS 
COUNTY 

(E.  J.  McCormick,  M.D.,  Secretary) 

October  23 — Regular  Meeting  of  the  Surgical 
Section.  The  speaker  of  the  evening  was  Dr.  E. 
I.  McKesson,  who  used  “Metabolism”  as  his  sub- 
ject. Dr.  McKesson  very  ably  presented  his  sub- 
ject, and  the  discussion  was  opened  by  Dr.  N. 
Worth  Brown.  In  the  general  discussion,  Drs. 
Louis  A.  Miller,  C.  E.  Price,  and  John  R.  Davis 
participated.  Following  the  close  of  the  discus- 
sion by  Dr.  McKesson,  his  assistant.  Dr.  F.  W. 
Clement,  with  the  assistance  of  Dr.  Price,  gave 
a demonstration  of  a Metabolism  test  and  the 
readings  were  computed.  In  the  consideration  of 
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The  Aim  of  Milk 
Modification 

is  nicely  summed  up  by 
Kerley  in  his  ‘‘Practice  of 
Pediatrics”  as  follows: 

The  first  aim  in  modification  is 
to  make  the  chief  nutritional 
elements  in  the  food  prepared 
from  cow’s  milk  correspond  grossly 
to  the  nturitional  elements  in  human 
milk.  The  protein  must  be  reduced, 
the  sugar  increased,  and  the  fat  re- 
duced even  slightly  below  that  usually 
found  in  mother’s  milk,  as  the  child’s 
digestive  capacity  for  cow’s  milk  fat 
is  less  by  from  15  to  25%  than  it  is 
for  human  milk  fat.” 

When  the  pediatrician  prescribes 
“Lactogen”  in  cases  where  breast 
milk  must  be  supplemented  or  re- 
placed, all  of  the  above  important 
modifications  of  cow’s  milk  have  been 
done  in  a most  exacting,  scientific 
manner  in  the  process  of  manufac- 
ture of  “Lactogen,”  thereby  offering 
to  the  pediatrician  a nutriment  which 
very  closely  approximates  human 
milk  in  analysis  and  ease  of  digestion. 

The  coupon  below  is  for  your  con- 
venience and  will  bring  you  suffi- 
cient supply  for  a clinical  trial. 
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Dr.  McKesson’s  paper,  he  distributed  modified 
charts  of  his  own  origin  to  further  simplify  the 
estimating  of  the  metabolic  rate.  — Hoyt  B. 
Meader,  Secretary  of  Surgical  Section. 

November  6 — General  Meeting.  An  instructive 
and  entertaining  paper  on  the  subject  of  “Royal 
Mummies”,  was  presented  by  Dr.  T.  Wingate 
Todd,  of  Western  Reserve  University,  Cleveland. 
Members  of  the  Toledo  Chapter  of  the  Archae- 
ological Institute  of  America  were  invited  to  hear 
Dr.  Todd’s  paper. 

November  13 — Section  on  Pathology,  Experi- 
mental liledicine  and  Bacteriology.  “The  Use  of 
Iodine  in  the  Treatment  of  Goiter — Illustrated  by 
Lantern  Slides”,  by  Dr.  Allen  Graham,  Lakeside 
Hospital,  Cleveland. 

A^ovember  20 — Medical  Section.  “A  Pediatric 
Topic”,  by  Dr.  Donald  C.  Mehane;  and  “Trans- 
duodenal  Instillation  in  the  Treatment  of  Peptic 
Ulcer — a Preliminary  Report”,  by  Dr.  George 
Jones. — Program. 

Fulton  County — The  Four-County  Medical  So- 
ciety, consisting  of  the  physicians  of  Fulton, 
Williams,  Defiance  and  Henry  counties,  met  in  the 
library  at  Wauseon  on  Friday,  October  30,  for  its 
regular  monthly  meeting.  Dr.  R.  G.  Hoskins,  pro- 
fessor of  Physiologj%  Ohio  State  University  Col- 
lege of  Medicine,  Columbus,  addressed  the  society 
on  the  subject  of  “Endocrinologj’-  and  the  Phy- 
sician”. The  meeting  was  followed  by  a dinner  at 
the  Avery  Inn. — Program. 

Scnuhisky  County  Medical  Society  met  in  the 
mayor’s  office  in  Fremont,  October  1,  with  a good 
attendance  from  all  parts  of  the  county.  The 
subject  under  discussion  was  “Gastric  Ulcers”. 
A general  discussion  followed  the  reading  of 
papers  by  Drs.  Ickes  and  Moore  of  Fremont,  and 
Drs.  Shumaker  and  Dewey  of  Bellevue.  The 
secretary  was  instructed  to  send  a message  of 
sympathy  to  the  bereaved  family  of  the  late  Dr. 
J.  H.  Bowman,  a member  of  the  society  who  died 
August  14. 

Thirty  members  and  guests  from  adjoining 
counties,  were  in  attendance  at  the  meeting  of 
the  society  held  in  the  Masonic  Club,  Bellevue,  on 
Thursday  evening,  October  29.  Dr  John  Murphy 
and  Dr.  N.  J.  Seybold,  of  Toledo,  read  interesting 
])apers.  Dr.  Murphy  using  the  topic,  “Radium”, 
and  Dr.  Seybold,  “Physiotherapy”.  Both  papers 
were  instructive  and  very  much  enjoyed  by  those 
present.  A.fter  the  business  session,  the  doctors 
enjoyed  a lunch  and  a social  hour  before  adjourn- 
ment.— News  Clipping. 

IFood  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Woman’s  building,  Bowl- 
ing Green  on  Thursday  evening,  October  15.  Fol- 
lowing a dinner  at  6:30,  Mr.  J.  J.  Doherty,  of 
Toledo,  gave  a short  talk  in  regard  to  establishing 
a medical  service  bureau  in  Bowling  Green,  sim- 
ilar to  the  plan  in  force  in  Toledo.  Dr.  D.  W. 
Philo,  of  Fremont,  presented  a very  interesting 
and  instructive  paper  on  “Electrotherapy  and 


The  Wend  t-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 

Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-333  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

COLUMBUS,  OHIO 


TheCOLUMBUSiPHARMACAlCo. 

NO  GOODS  SOLD  AT  RETAIL 


December,  1925 


State  News 


947 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM.  M.  D. 

Ofiginator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
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A-ray  in  Relation  to  the  General  Practitioner”, 
r — News  Clipping. 

Fifth  District 

■ Ashtabula  County  Medical  Society  held  its 
i 178th  regular  meeting  at  Hotel  Ashtabula,  Tues- 
day evening,  October  20.  The  following  interest- 
'ing  program  was  presented;  “Etiology  of  Ty- 
iphoid  Epidemics”,  by  Dr.  A.  J.  Pardee;  “Bacter- 
iology of  Typhoid”,  by  Dr.  James  Davis;  and 
“General  Treatment  of  Typhoid”,  by  Dr.  J.  J. 
•Hogan.  A general  discussion  by  members  present 
■followed  the  presentation  of  papers. — Program. 

Erie  County  Medical  Society  met  in  regular 
session  at  the  Sunyendeand  Club,  Sandusky  on 
Thursday  evening,  October  22.  Following  a short 
business  session,  Dr.  C.  D.  Selby,  of  Toledo, 
President  of  the  Ohio  State  Medical  Association, 
addressed  members  of  the  society,  on  some  of  the 
medical  problems  which  face  the  profession  fre- 
quently.— News  Clipping. 

Trumbull  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Elks’  Club,  Warren, 
on  Thursday,  October  15.  Dr.  H.  M.  Page,  of 
Warren,  gave  a very  interesting  paper  on  “Meta- 
bolism”, with  discussion  opened  by  Dr.  B.  E. 
Goodman,  of  Warren.  The  meeting  was  followed 
by  a six  o’clock  dinner  at  the  Elks’  Club. — Pro- 
gram. 

Sixth  District 

Stark  County  Medical  Society  held  a special 
meeting  at  the  City  Auditorium  on  Tuesday  eve- 
ning, October  27,  for  consideration  of  the  bond 
issue  for  the  Tuberculosis  Hospital. — Program. 

: Summit  County  Medical  Society — The  program 

■of  the  Medical  Section,  at  its  meeting  on  October 
'27,  was  devoted  to  a paper  on  “Medical  Dia- 
thermy”, by  Dr.  G.  C.  Radcliffe,  with  discussion 
jopened  by  Dr.  R.  G.  Pearce. — Program. 

■ November  3 — Attendance  for  the  regular  meet- 
ing held  Tuesday  evening,November  3 included  64 
members  and  guests  from  Cuyahoga  Falls,  Moga- 
■dore,  Cleveland,  Toledo,  Canton,  Wadsworth, 
'Peninsula,  and  Akron.  The  following  new  mem- 
bers were  admitted  to  membership:  Drs.  J.  C. 
Hewgill;  G.  A.  Ferguson,  H.  A.  Searl,  and  V.  C. 
Malloy.  Two  applications  for  membership  were 
presented.  The  program  was  as  follows; 
“Angina  Pectoris”,  a.  “Pathology”,  by  Dr.  G.  F. 
|Zinninger,  of  Canton;  b.  “Diagnosis”  by  Dr.  L.  C. 
;Grosh  of  Toledo;  c.  “Treatment”,  by  Dr.  John 
Phillips,  of  Cleveland;  Discussion  opened  by  Dr. 
Ic.  E.  Held,  of  Akron. 

November  17 — Surgical  Section.  Program; 
“Toxic  Goitre  and  Hyperthyroidism”,  by  Dr.  C. 
R.  Steinke;  discussion  opened  by  Dr.  J.  N.  Wel- 
ler. 

I November  — Medical  Section.  Program:  1. 

“Determining  the  Acti'vity  of  Pulmonary  Tuber- 
culosis”, by  Dr.  C.  E.  Held;  discussion  opened  by 
'Dr.  C.  L.  Hyde.  2.  “Primary  Tuberculosis  of  the 
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Suprarenals — ^Case  Report”,  by  Dr.  E.  B.  Dyson. 
— A.  S.  McCormick,  Secretary. 

UNION  MEDICAL  ASSOCIATION 

The  203rd  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was  held 
in  the  Biological  building,  College  of  Wooster,  on 
Tuesday,  November  10.  The  morning  session 
consisted  of  an  interesting  paper  on  “Infections 
in  the  Nose,  Throat  and  Ear,  with  a Few  Prac- 
tical Suggestions”,  by  Dr.  J.  M.  Ingersoll,  of 
Cleveland;  and  an  instructive  discussion  by  Dr. 
N.  P.  Davis  of  Pittsburgh,  on  the  subject  “Acute 
Osteomyelitis”. 

Dinner  was  served  in  Kennarden  Lodge,  at 
12:30.  Following  a short  business  meeting,  the 
afternoon  program  included  the  following:  “The 

Newer  Methods  in  Surgical  Treatment  of  Bone 
and  Other  Diseases”,  by  Dr.  George  P.  Riebel,  of 
Ashland;  “The  Chemistry  of  Diabetes”,  by  Dr.  P. 
H.  Houghton,  Akron;  and  “Liquid  Surface  Force, 
and  Its  Bearing  on  Problems  of  Cytology”,  by 
Prof.  William  R.  Westhafer,  Dean  of  Department 
of  Physics,  College  of  Wooster. 

Officers  of  the  Association  are:  President,  Dr. 

Arthur  J.  Hill,  Canton;  Secretary-Treasurer,  Dr. 
J.  H.  Seiler,  Akron ; and  Councilor,  Dr.  D.  W. 
Stevenson,  Akron. — Program. 

Seventh  Distrct 

Columbiana  County  Medical  Society  met  Thurs- 
day, October  15  in  the  Presbyterian  Church,  Co- 


lumbiana. Dr.  Claude  B.  Norris,  of  Youngstown, 
addressed  the  society  on  “Dermatology  from  the 
Standpoint  of  the  Man  Who  is  not  a Dermat- 
ologist”. His  talk  was  highly  appreciated  by  the 
members  present.  Following  the  meeting,  dinner 
was  served  by  the  ladies  of  the  church. — T.  T. 
Church,  Secretary. 

Coshocton  and  Tuscarawas  County  Medical  So- 
cieties held  a joint  meeting  in  Newcomerstown  on 
Thursday,  October  15,  with  an  attendance  of 
about  40.  Interesting  papers  were  read  by  Dr. 
A.  P.  Magness  of  Coshocton,  and  Dr.  R.  E.  Wolfe, 
of  Uhrichsville,  both  using  the  subject,  “Ob- 
stetrics”. Drs.  J.  G.  Smailes  of  Coshocton  and  S. 
T.  Marshall,  of  Dover,  led  in  the  discussion  which 
was  participated  in  by  all  the  physicians  present. 
Following  the  meeting,  dinner  was  served  at  the 
Fountain  hotel. — News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  held  its  Novem- 
ber meeting  at  the  Athens  State  Hospital,  Tues- 
day afternoon,  November  6.  The  following  in- 
teresting program  was  presented: 

“Medical  Work  and  Accomplishments  of  the 
Athens  State  Hospital  for  the  past  year”.  Dr. 
John  H.  Berry. 

“Tuberculosis  in  the  Insane”,  Dr.  F.  A.  Osborn. 

“Dental  Work  at  the  Athens  State  Hospital”, 
Dr.  R.  F.  Demers. 

“Manic  Depressive  Insanity”,  Dr.  E.  L.  Hooper. 


Supplies  ‘PD'Q,  9 

......  ^ 


There  are  over  30  District  Branches  now  es' 
tablished  by  the  Victor  X'Ray  Corporation 
throu£;hout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X'ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  ne.xt  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

Columbus  Branch 207  E State  St. 

Cleveland  Branch 4900  Euclid  Ave 

Boom  306 


Os- 


“IMPERMO” 

The  new  material  u'hicK  solves  your 
developing  tank  problems.  Light  in 
weight  — non'Corrosive  — acid-proof. 
An  exclusive  Victor  product,  backed 
by  the  Victor  guarantee. 

Made  in  six  sizes.  Send  for  catalog. 


Quality  Dependability  Service  Quick  * Delivery 

^ ~ ~ ^rice  Jfpplies  to  Ml  ~ ~ 
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Bring  Your  Problems  to 
Physiotherapy  Headquarters 


Fischer’s 
Type  “G” 
Portable 


Type  “G” 


A real  complete-service  equipment  de- 
signed to  deliver  the  popular  modalities  in 
an  efficient  manner  at  the  bedside,  or  oper- 
ating table — plenty  of  power  and  range — 
accurate  control — perfect  insulation — all 
necessary  refinements — neat  in  appearance 
- — 'Small  and  compact — and  truly  portable — 
weight  about  50  lbs. 

Also  furnished  mounted  on  handsome 
walnut  hospital  cart  with  rubber-tired 
castors  and  ample  drawer  space  for  elec- 
trodes, etc.  Write  for  catalog  and  prices. 

H.  G.  FISCHER  & COMPANY,  Inc. 

PHYSIOTHERAPY  HEADQUARTERS 
525  Provident  Bank  Building 
Seventh  and  Vine  Street 
CINCINNATI,  OHIO 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  stmiple 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


HELIOTONE 


A New 
Lamp  at 
a New 
Price 

“HELIOTONE”  is  built  with  a 
new  type  of  base  requiring  no 
counterbalances,  springs  or  coils 
to  help  with  its  adjustment.  It 
may  be  raised  from  within  a few 
inches  from  the  floor  to  a height 
of  7 ft.  without  any  lifting  or 
pulling,  simply  turn  the  lever 
type  arm  to  the  required  angle 
where  it  locks  securely  in  place. 

9CJ2385  H E L!  OTO  N E Qr  r AA 
LAMP  COMPLETE  FOR 
no  VOLTS  A.C.  OR  D.C.  tJU 

Mail  This  Coupon  for  Free  Trial 


FRANK  S.  BETZ  COMPANY.  Hammond,  Indiana. 

6-8  West  48th  Street,  New  York  City. 

634  South  Wabash  Avenue.  Chicago. 

3213  Swiss  Avenue.  Dallas. 

Please  send  your  “Heliotone”  Lamp  circular  explaining  your 
special  30-day  free  trial  introductory  offer. 

Name  

Address  
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“Clinic  on  Manic  Depressive  Insanity”,  Dr.  M. 
N.  Fowler, 

At  6 p.  m.  the  members  of  the  society  were  en- 
tertained at  dinner  by  the  hospital  staff.  During 
the  brief  social  session  following  the  dinner  the 
society  was  entertained  by  Dr.  S.  E.  Butt,  of 
Nelsonville  who  recited  a number  of  his  own 
clever  and  inimitable  poems. 

The  December  meeting  will  be  held  in  Nelson- 
ville at  which  time  the  annual  election  of  officers 
occurs. — J.  L.  Henry,  Correspondent. 

Fairfield  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Elks’  Club,  Lancaster, 
on  Tuesday,  October  13,  and  enjoyed  a noonday 
luncheon  together.  Twenty-one  members  and  two 
visitors  were  present.  Judge  Brooks  Shell  of  the 
Common  Pleas  court  of  Fairfield  county,  ad- 
dressed the  Society  on  the  subject,  “The  Doctor 
as  a Witness”. — H.  M.  Hazelton,  Secretary. 


The  annual  meeting  of  the  Eighth  Councilor 
District  was  held  at  the  Elks’  Home,  Lancaster 
on  Thursday,  October  29,  with  over  90  members 
present.  The  morning  session  was  opened  by  an 
address  of  welcome  by  Dr.  E.  P.  Sparks,  of  Lan- 
caster. “Education  for  the  Physician  of  the  Dis- 
trict”, was  the  subject  of  an  interesting  talk  by 
Dr.  L.  G.  Bowers,  of  Dayton,  President-elect  of 
the  Ohio  State  Medical  Association.  He  stressed 
the  fact  that  the  physician  needs  a closer  touch 
with  the  public  in  matters  of  public  health  and 
against  the  ignorance  of  cults  and  quacks.  Dr.  E. 
J.  Emerick,  of  Columbus,  Director  of  the  Bureau 
of  Juvenile  Research,  State  Department  of  Wel- 
fare, addressed  the  society  on  the  subject  of  “The 
Post  Adolescent  Psychopathic  Boy”.  Dr.  Emerick 
showed  that  crime  among  boys  of  this  age  was 
rapidly  increasing,  and  emphasized  the  import- 
ance of  medical  attention  for  children  when  they 
show  the  least  evidence  of  mental  defect. 

Following  a noonday  banquet,  over  50  members 
visited  the  Boys’  Industrial  School,  and  heard  an 
interesting  address  by  the  superintendent.  Major 
A.  M.  Buescher.  The  boys,  under  the  leadership 
of  L.  S.  Simons,  furnished  an  interesting  pro- 
gram of  music  and  speaking. 

Dr.  P.  H.  Cosner  of  Newark  was  re-elected 
president,  and  Dr.  J.  P.  H.  Stedem  of  Newark, 
was  re-elected  secretary.  Dr.  E.  R.  Brush  of 
Zanesville,  is  Councilor  of  the  District.  The 
society  voted  to  hold  semi-annual  meetings. 
Athens  being  selected  for  the  May  meeting. 

Ninth  District 

The  22nd  annual  meeting  of  th.e  Ninth  District 
Medical  Society  w'as  held  at  the  Ohio  Hospital  for 
Epileptics  in  Gallipolis  on  Thursday,  October  15. 
The  meeting  was  opened  at  1 o’clock  with  a busi- 
ness session,  followed  by  the  following  interesting 
program : 

“Hemorrhages  and  Their  Treatment”,  by  Dr. 
C.  A.  Mills,  of  Cincinnati;  discussion  opened  by 


I^-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

.A  Su^arfifree  Dessert 


DIABETIC 

MUFFINS 


Easily  made  in  any  home  from  Listers 
prepared  casein  Diabetic  Flour.  (Self-rising) 
Strictly  free  from  Starch  and  Sugar. 

Large  Carton  Flour  (30  days'  supply)  $4.85 

May  be  purchased  from  leading  druggists  or 
direct  from 

LISTER  BROS.,  Inc.  405  Lexington  Ave.  NEW  YORK  CITY 
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HANOVIA 

^Pioneer  in 
Quartz  Light 
Therapy 


^HANOVIA  CHEN 

NEWA 


FOR  GENERAL 
OR  LOCAL 
DERMATOPATHIA 


Quartz  Light  Therapy  plays  an  impor- 
tant part  in  the  treating  of  Derma- 
tological conditions,  especially  in 
Lupus,  Psoriasis,  Eczema,  Pruritus,  Acne, 
Infections,  Nevus,  Ulcers,  and  in  those 
conditions  where  a strong  bactericidal 
effect  is  indicated.  The  ultra  violet  rays 
are  peculiarly  adaptable  for  use  either 


as  a local  or 
general  remedy,  or 
both  in  the  same  instanceT" 

The  present  Alpine  Sun  Lamp  is 
the  mechanical  perfection  of  those  past 
Hanovia  Lamps  which  have  done 
so  much  to  make  available  to  the 
medical  profession  the  therapeutic 
value  of  Quartz  Light.  It  is  a compact, 
efficient,  and  easily  applied  apparatus, 
having  the  entire  quartz  mercury  anode 
type  burner  which  insures  the  maximum 
intensity  of  rays,  long  life  and  a low 
operating  cost. 


ALPINE  SUN  LAMP 


‘Uloe 

Operatometer 

Each  Alpine  Sun 
Lamp  A nou>  equip- 
ped -with  a simple 
but  highly  practical 
instrument,  known 
as  the  Operato- 
meter. This  device 
minimizes  adjust- 
ments by  automatic- 
ally indicati  ngwhen 
the  lamp  is  at  its  mod 
efficient  operating 
intensity  for  effective 
therapeutic  results. 


Chestnut  St.  &.  N.  J.  R.  R.  Ave.  Newark, 


HANOVIA  CHEMICAL  &.  MFC.  CO.  I 

Qentlemen: 

‘Tlease  send  me,  without  obligation,  data  and  reprints  upon 
the  application  of  Quartz  Light  to  TDermatological  conditions. 


{ Sr 


Street  Address  . 
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Dr.  J.  S.  Rardin  of  Portsmouth;  “The  Bile  and 
Biliary  Diseases”,  by  Dr.  S.  F.  Oliver,  Cincinnati; 
discussion  led  by  Dr.  W.  F.  Marting  of  Ironton; 
“Mercurochrome”,  by  Dr.  Gilbert  Micklethwait,  of 
Portsmouth;  discussion  opened  by  Dr.  J.  S.  Cher- 
rington,  of  Logan. 

Following  a banquet  at  6 p.  m.  at  the  Masonic 
Hall,  the  Society  enjoyed  a splendid  address  by 
Dr.  L.  G.  Bowers  of  Dayton,  President-elect  of 
the  Ohio  State  Medical  Association.  Dr.  J.  A. 
Frank,  of  Columbus,  presented  an  interesting 
paper  on  “Tuberculosis”,  which  was  supplemented 
by  a moving  picture  film. 

Arrangements  for  the  meeting  were  in  charge 
of  Dr.  Charles  E.  Holzer,  and  Dr.  Milo  Wilson,  of 
Gallipolis,  president  and  secretary  of  the  Society. 
Dr.  I.  P.  Seiler  of  Piketon,  is  Councilor  of  the 
District. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 
(James  A.  Beer,  M.D.,  Secretary) 

October  19 — Dr.  Foster  Kennedy,  Professor  of 
Clinical  Psychiatry,  Cornell  University  College  of 
Medicine,  New  York  City,  addressed  the  members 
of  the  Columbus  Academy  of  Medicine  on  “Symp- 
tomatology and  Diagnosis  of  Extending  Lesions 
of  the  Brain”.  Special  reference  was  made  to  dis- 
turbances of  vision,  hearing,  taste,  smell  and 
speech.  Dr.  Kennedy  has  seen  a very  large  num- 
ber of  cases  from  which  to  draw  conclusions,  and 
his  address  was  of  great  value  to  all  members  of 
the  Academy. 

October  26 — Program:  “Ring  Worm”,  by  Dr. 

H.  V.  Weirauk;  “Chronic  Encephalitis  with 
Parkinson’s  Syndrome”,  by  Dr.  A.  M.  Steinfeld. 

November  2 — Program  devoted  to  case  reports, 
as  follows:  “Chronic  Encephalitis”,  by  A.  M. 

Steinfeld;  “Ruptured  Wound  of  Oesophagus  with 
Fistula”,  by  Dr.  R.  B.  Drury;  “Pyloric  Stenosis 
(Congenital)”  by  Dr.  Fred  Fletcher;  “Intestinal 
Obstruction”,  by  Dr.  Ernest  Scott;  “Infantile 
Paralysis”,  by  Dr.  John  Rauschkolb. 

Kn-ox  Co^mty  Medical  Society  met  Thursday, 
October  1 in  the  council  chamber,  Mt.  Vernon,  fol- 
lowing luncheon  at  the  Kokosing  restaurant. 
Drs.  Edgar  C.  Pickard  and  Geoffrey  Williams 
were  admitted  to  membership.  The  meeting  was 
well  attended. — News  Clipping. 

-N 

Columbus  Doctor: 

Flow  many  telephone  calls  hax'e 
von  missed  in  the  last  vear? 

Have  “If  no  answer,  call  Physicians 
Bureau,  University  5842-16397”  after 
your  name  in  the  telephone  directory. 

Telephone  Directory  goes  to  press 
December  28th. 

For  information,  call  Univ.  .5842  or  16.397 

V. ^ 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

ER  & §01N  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 


WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  GOST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Su];>er8peed 
or  Agfa  Film.  Heavy  discounts  on  standard  package 
lots.  X-Ograph,  Eastman,  Justrite  and  Rubber  Rim 
Dental  Film,  fast  or  slow  emulsion. 


radiographs  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — holds  14x17  and  smaller 266.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chicago, 
Brooklyn,  Boston  or  Virginia.  Many  sizes  of  enameled 
steel  tanks. 

INTENSIFYING  SCREENS— -Patterson,  T.  E.,  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted 
in  Cassettes.  Liberal  discounts.  All-metal  cassettes. 
Several  makes. 


If  you  have  a machine 
have  us  put  your  name 
on  our  mailing  list. 


GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave.,  CHICAGO 
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Tycos 

FEVER 

THERMOMETERS 

Real  merit  is  found 
in  these  Fever  Ther- 
mometers. Every 
one  bears  the  name 
Tycos — the  mark  that 
tells  you  you  are  pur- 
chasing a certihed 
thermometer.  Insist 
on  Tycos.  Carried  hy 
all  leading  druggists. 


If 

I 

i| 


Tycos  Sphygmomanometer 


WRITE  for  Blood  Pressure  Manual  and 
Bulletin  No.  4 on  the  Analysis  of  Urine. 
These  books  cover  their  subjects  thoroughly, 
and  should  be  in  every  physician’s  library. 
Sent  gratis. 


lay/or  Instrument  Companies 

ROCHESTER.  N.  Y..  U.  S.  A. 

Canadian  Plant.  Tycos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain, 

Short  & Mason.  Ltd..  London 

there  is  a tycos  or  TAYIOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


An  American 
Cod  Liver  Oil 


For  many  years  the  fishing  industry  has 
fiourished  along  our  shores  but  until  recent 
years  the  production  of  medicinal  cod  liver 
oil  was  left  almost  entirely  to  the  European 
manufacturers. 

No  better  cod-fish  swim  anywhere  than 
are  found  off  our  North  American  Coast. 
After  much  research  work  and  experimenta- 
tion a method  of  making  cod  liver  oil  from 
the  fresh  livers  of  these  fish  has  been  de- 
veloped. 

Today  American  Cod  Liver  Oil  stands 
“ace-high.”  Clinical  experience  has  con- 
firmed our  laboratory  tests.  It  has  been 
found  that  this  oil  is  extremely  potent  in 
the  fat-soluble  vitamins. 

The  therapeutic  value  of  PATCH’S 
FLAVORED  COD  LIVER  OIL  has  been 
demonstrated  in  the  many  clinical  tests 
where  it  has  been  used.  Its  value  in 
rachitis  and  mal-nutrition  is  well  estab- 
lished. It  has  been  accepted  for  N.  N.  R. 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A. 

In  addition  to  our  carefully  controlled 
manufacturing  methods  we  further  safe- 
guard the  physician  who  is  depending  upon 
our  oil  for  definite  results  by  biologically 
testing  every  lot  of  oil  made  in  our  plants. 
The  vitamin  potency  is  guaranteed. 

If  you  are  looking  for  a dependable,  pal- 
atable and  potent  cod  liver  oil,  send  the 
coupon  below  for  a trial  bottle  with  de- 
scriptive literature. 

Taste  it,  — You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

Stoneham  80,  Boston,  Mass. 


The  E.  L.  PATCH  Co., 

Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  with  literature  concernmq  it’s 
vitamin  potency. 

Dr 

St.  and  No 

City  and  State O.  S. 
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Economic  Status  of  the  Doctor 

As  his  presidential  address  before  the  last  an- 
nual meeting-  of  the  Chesapeake  and  Ohio  Rail- 
■w’ay  Surgeons  Association  held  at  White  Sulphur 
Springs,  Virginia,  in  November,  Dr.  L.  L.  Bigelow 
of  Columbus,  presented  a papea-  on  “The 
Economic  Status  of  the  Doctor”. 

Dr.  Bigelow’s  presidential  address  dealt  with 
timely  problems  of  vital  interest  to  the  laity  as 
well  as  to  the  medical  profession  and  the  Asso- 
ciation adopted  a resolution  highly  commending 
and  recommending  it  as  a pronouncement  of 
policy. 

The  resoltuion  on  this  subject  reads  in  part  as 
follows ; 

“1.  That  a copy  of  the  address,  together  with  a 
copy  of  these  resolutions,  be  sent  to  the  medical 
association  of  each  state  contigous  to  the  lines  of 
the  Chesapeake  & Ohio  Railway. 

“2.  We  condemn  the  growing  practice  of  hold- 
ing free  medical  and  surgical  clinics  by  the  State 
Board  of  Health  in  localities  where  the  local 
physicians  and  surgeons  are  able  and  willing  to 
attend  to  the  work.  We  believe  that  such  clinics 
are  unnecessary  and  also  have  a tendency  to  im- 
pair the  confidence  of  the  public  in  their  medical 
practitioners. 

“3.  That  the  States  which  recognize  the  im- 
portance of  adequate  and  efficient  medical  service 
to  their  citizens  by  expending  large  sums  for  the 
provision  of  medical  education  in  the  State  Medi- 
cal Schools,  should  not  permit  the  work  of  their 
regular  practitioners  to  be  hampered  by  the  licen- 
sure of  ignorant  charlatans  and  quacks;  that  the 
same  educational  requirements  should  be  exacted 
from  all  who  apply  for  license  to  practice  the  art 
of  healing. 

The  Chesapeake  & Ohio  Railway  Surgeons  As- 
sociation has  a membership  of  several  hundred 
railway  surgeons  in  eight  states,  including  Ohio, 
and  Dr.  Bigelow’s  presidential  address  was  de- 
livered at  the  conclusion  of  his  term  of  office  in 
that  organization. 

On  account  of  the  interest  created  in  Dr.  Bige- 
lows’s  paper,  it  is  the  hope  of  The  Journal  to 
secure  it  for  publication  in  an  early  issue. 


Proposed  Narcotic  Tax  Reduction 

On  November  10th,  the  Ways  and  Means  com- 
mitttee  of  the  House  of  Representatives  approved 
the  suggestion  of  Organized  Medicine  to  reduce 
the  tax  levied  against  physicians  registered  under 
the  provisions  of  the  Harrison  Narcotic  act  from 
$3  to  $1.  The  committee’s  recommendation  is  to 
be  submitted  to  Congress,  when  it  convenes  in 
December. 

As  pointed  out  in  the  Journal  of  the  American 
Medical  Association,  “here  is  clear  evidence  that  a 
united  medical  profession,  arguing  a just  cause, 
can  secure  eventually  a satisfactory  verdict.” 

The  reduction,  which  the  Ways  and  Means 
committee  has  approved,  has  been  suggested  by 


For  Ptosis  Treatment 

{Number  four  of  a series  dealing  T0>ith 
mechanical  support  of  the  abdomen) 

IN  the  treatment  of  Gas- 
troptosis  or  Enteropto- 
sis,  where  support  like 
that  of  normal  muscles  is 
required,  the  H.  M.  P.  Sup- 
porter is  fast  gaining 
friends.  It  is  so  constructed 
as  to  retain  the  organs  in 
their  proper  positions  until 
normal  supporting  tissues 
can  be  restored. 

This  supporter  is  proving 
its  ability  to  uplift  the  ab- 
domen— not  to  bind  it — in 
all  extreme  as  well  as  aver- 
age cases. 

Write  for  booklet 

THE  SCHUEMANN-JONES  CO. 

Surgical  and  Medical  Supplies 

739  Prospect  Ave.  Cleveland,  Ohio 


DISPENSING 

has  many  advantages. 

Our  products  possess  the  desired 
high  standard  in  Chemotherapeu- 
sis,  absolutely  true  to  label. 

Prepared  in  the  laboratory  of  one 
of  the  oldest  concerns  in  the  west, 
from  the  best  drugs  the  market 
affords. 

Capsules,  Ointments,  Liquids, 
Tablets,  Etc. 

Catalog  sent  on  request. 


G.  D.  Searle  & Co. 

4735  Ravenswood  Avenue 
CHICAGO  - - - ILLINOIS 
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the  Blue  Ribbon  Package 

As  it  comes  to  you,  in  a package 
that  stamps  it  above  the  ordinary. 

White-Haines  prescriptions  em- 
body all  the  precision  that  you 
expect;  as  the  blue  ribbon  indi- 
cates, products  of  painstaking  care 
and  attention  to  detail. 

Lenses  are  Bausch  & Lomb, 
frames  exactly  what  you  specify; 
assembled  in  the  White-Haines 
way — all  that  you  could  ask. 


The  White-Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling,  W.  Va, 
Huntington,  W,  Va. 
Springfield,  111. 


COLUMBUS,  OHIO 


Lima,  Ohio 
Cincinnati.  Ohio 


Pittsburgh,  Pa. 
Cumberland.  Md. 
Roanoke.  Va. 
Atlanta.  Ga. 


.J 


g r 


At  Your 

Grocer’s 


When  It  Rains 

— It  Pours 


V.. 


Announcing 

Morton’s  Iodized  Table  Salt 

AA/  E are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
^ ^ and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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officers,  committees  and  members  of  the  Ohio  State 
Medical  Association  for  the  past  two  years.  At 
the  annual  meeting-  in  Columbus,  the  House  of 
Delegates  instructed  the  officers  of  the  State  As- 
sociation to  take  proper  steps,  in  cooperation  with 
the  American  Medical  Association  and  other 
State  Associations  to  secure  the  reduction. 

Public  Records  on  Vaccination 

Secrecy,  misrepresentation  and  intrigue  are 
charged  up  against  the  U.  S.  Public  Health  Ser- 
vice by  a recent  editorial  in  The  Christian  Science 
Moyiitor,  which  claims  the  Health  Service  with 
concealing  facts  concerning  the  efficacy  of  vac- 
cination as  a safeguard  against  smallpox. 

Issue  is  taken  with  the  results  obtained  from 
an  alleged  attempt  upon  the  part  of  two  U.  S. 
Senators — Wadsworth,  of  New  York,  and  Ball,  of 
Delaware — to  secure  information  on  vaccination. 

In  the  first  instance,  the  Service  was  charged 
with  endeavoring  to  influence  legislation  in  the 
several  states.  In  the  second  instance.  The 
Monitor  says,  “Another  point  upon  which  specific 
information  was  asked  by  the  two  U.  S.  Senators 
was  as  to  the  number  of  cases  of  smallpox  and 
the  number  of  fatalities  traced  to  that  malady 
annually  during  the  last  seven  years  in  each  state, 
territory  or  dependency  of  the  United  States”. 

“It  is  intimated”.  The  Monitor  suggests,  “that 
the  Public  Health  Service  does  not  care  to  supply 
this  information,  because  by  so  doing  it  would  dis- 
close the  confusing  fact  that  in  the  Philippines 
for  instance,  where  the  laws  require  all  persons 
to  be  vaccinated  there  are  more  cases  of  the  dis- 
ease per  capita  than  in  the  United  States,  where 
for  the  most  part,  vaccination  is  optional.” 

Public  Health  Reports,  the  official  publication  of 
the  U.  S.  Public  Health  Service,  have  carried  all 
of  the  information  which  The  Monitor  seems  to 
feel  is  being  concealed  and  treated  with  great 
secrecy.  The  Philippine  fallacy  has  been  ex- 
posed numerous  times.  Those  who  are  inimical 
to  public  and  scientific  medicine  do  not  desire  to 
recognize  the  facts  as  presented.  Those  who  have 
even  a fair  knowledge  of  the  facts  as  presented 
by  the  Surgeon  General  of  the  U.  S.  Public  Health 
Service  and  General  Wood,  the  provisional  Gov- 
ernor of  the  Philippines,  know  the  fallacy  of  the 
endeavor  to  prove  vaccination  a failure. 

A bit  of  bias,  highly  flavored  with  deep-rooted 
prejudices  and  antagonism,  may  twist  figures  and 
facts  and  recast  them  to  suit  their  own  opinions. 
The  fact  remains,  however,  that  the  efficacy  of 
vaccination  is  too  thoroughly  proved  to  be  upset 
by  the  propaganda  of  the  “antis”. 


The  time  has  arrived,  a committee  on  dis- 
pensary development,  New  York,  has  decided, 
“when  in  a national  way  the  American  Public 
Health  Association  and  the  American  Hospital 
Association  can  jointly,  through  appropriate 
committees,  formulate  those  fundamental  policies 
which  may  be  essential  to  the  proper  solution  of 
the  problems  facing  us  as  workers  for  better 
health,” 


The  Surgical 

Instrument 

House 

Our  instruments  are  of  the 
highest  quality,  our  price  the 
lowest,  our  service  the  best. 

Send  for  catalogue. 

Visit  our  new  physiotherapy 
department  which  is  com- 
plete, showing  the  latest  in 
surgical  and  medical  dia- 
thermy , also  quartz  lamps 
etc. 


Pharmaceuticals  — Office  Equipment 


The  Crocker  - Pels  Co. 

Cincinnati,  Ohio 


Small  Advertisements 

For  Sale — Ultra  violet  lamp,  water  cooled  type  “Krom- 
ayer”,  for  direct  current.  Dr.  Hugh  J.  Means,  327  East 
State  Street,  Columbus,  Ohio. 

Physician  H'anted — Office  and  residence  in  fine  modern 
house.  Four-car  garage  and  garden  on  lot.  Roads  and 
streets  paved.  Educational  and  residential  community.  In- 
dustries nearby;  2 railroads,  8 bus  lines,  trolleys.  Write 
Property  Owner,  P.  O.  Box  125,  Washington,  Pa. 

Physician  IVanted — For  village  of  Zaleski,  and  surround- 
ing community.  Nearest  doctor,  located  ten  miles  away. 
Excellent  opportunity  for  a young  physician.  For  informa- 
tion address  Mr.  Ira  V.  Diles,  Mayor,  Zaleski,  Ohio. 

Physician  IVanted — For  general  practice  at  Dundee  and 
surrounding  territory.  For  information  address  Mr.  R.  S. 

Allison,  Box  79,  Dundee.  Ohio. 

There  is  an  opening  in  an  established  clinic  for  a young 
physician  who  has  recently  finished  his  nospital  training. 
Send  full  qualifications  with  application  to  532  Rose  Build- 
ing, Cleveland,  Ohio. 

Situations  IVanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  wtih  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  Associa- 
tion of  Commerce. 

WANTED — Situations  tor  the  following  candidates:  (a) 

B.S.,  University  of  Wisconsin;  M.D.,  Kush;  general  intern- 
ship; special  work  in  genitourinary  diseases;  has  done  con- 
siderable minor  surgery:  well  qualified  in  electro-therapy; 

age  34;  (b)  M.D.,  Jefferson;  a two-year  internship  covering 
considerable  surgery;  one  year,  surgical  resident;  age  30. 

Medical  Bureau.  Marshall  Field  Annex.  CMcago. 

WANTED — Situations  for  the  following  specialists:  U) 

Pathologist  and  laboratory  director;  class  A man;  five  years’ 
biological  work;  eleven  years,  director  of  pathological  labor- 
atories: well  qualified  in  tissue  work;  (b)  Roentgenologist; 
class  A man;  ten  years’  specialization  in  general  radiology, 
deep  therapy  and  radium  therapy;  age  34.  Medical  Bureau, 

Marsliall  Field  Annex,  Chciago. 

WANTED — Connection  by  eye,  ear,  nose  and  throat 

specialist:  M.D.,  University  of  Michigan;  two  years’  special 
work  in  eye.  ear,  nose  and  throat — one  year  at  the  Uni- 
versity of  Michigan  and  another  year  at  the  University  of 
PennsVlvania ; special  training  in  bronschoscopy : certified  by 
American  Board  of  Otolaryngology:  age  33,  married.  Medical 

Bureau.  Marshall  Field  Annex,  Chicago. 

W.-\NTED — Situations  for  the  follow'ing  candidates:  (a) 

M.D..  University  of  Michigan;  has  specialized  in  diseases  of 
the  cardio5  ascular  system  •and  chest:  well  trained  iu 

electrocardiography:  recommended  as  a capable  diagnostician: 
(b)  M.B..  I’niversity  of  Toronto:  has  completed  a rotating 
internship  and  has  had  several  months’  experience  as  sur- 
Lfical  assistant.  Medical  Bureau,  Marshall  Field  Annex, 
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The  Nutritive  Properties 

of  Natural  Cow’s  Milk 
_ are  retained  in 


Cyinalysis  of 

ICLIM 

POWDERED  WHOLE  MILK 


BUTTERFAT 

Dry 

2 8.00% 

CASEIN 

21.28>. 

ALBUMIN 

54  6% 

LACTOSE 

38.00% 

ASH 

376% 

WATER 

1.50% 

CALORIES  iper  ounce) 

149. 

Liquui  ^ 

3^3% 


^ 4V1t  Ounces  to  a quart  of  water 
K LI  M is‘tompletety  soluble  in  water  of any  temperature 

When  Used  in  Infant  Feeding 

Reliquified  KLI M at  normal  strengthhas  the  same  amlyits  and 
caloric  value  as  natural  whole  cows  milk  and  is  subject  to  thi 
eame  modifications  when  used  in  infant  feeding 


KLIM 


Milk  atomized  into  filtered  air 
sufficiently  warm  to  cause  in- 
stantaneous evaporation  of  the  water 
—is  KLIM. 

The  rapid  evaporation  of  the 
water  so  cools  the  milk  particles  as 
to  prevent  over-heating — evidenced 
by  the  fact  that  in  KLIM 

The  albumin  is  not  coagulated 
The  lactose  is  not  caramelized 

The  vitaminic  potency  is  not 
diminished  (see  Dutcher  and  Cavan- 
au}>h — June,  1923,  ed.  American  Journal 
Diseases  of  Children). 

The  enzymic  reactions  are 
normal 

The  powder  is  completely 
soluble 

Given,  also,  simplicity  of  prepara- 
tion, absolute  safety  and  superior 
digestibility,  the  physician  has  at 
his  command  a worthy  substitute 
when  breast  milk  is  insufficient 


Recognizing  the  importance  of  scientific  con- 
trol, all  contact  with  the  laity  is  predicated  on 
the  policy  that  KLIM  be  used  in  infant  feed- 
ing only  according  to  a physician's  formula. 


Literature  and  samples 
sent  promptly  upon  request 


MERRELL-SOULE  CO.,  SYRACUSE,  N.  Y. 

Also  Makers  of  Merrell-Soule  Poivdered  Protein  Milk 

In  Canada  KLIM  and  Merrell-Soule  Powdered 
Protein  Milk  are  made  by  Canadian  Milk 
Products,  Ltd.,  347  Adelaide  Street,  West,  Toronto 
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Columbus  State  Hospital  Figures 

The  annual  report  for  the  year  ending  June  30, 
1925,  for  the  Columbus  state  hospital  for  the  in- 
sane, recently  submitted  to  the  director  of  the 
department  of  welfare  by  Dr.  W.  H.  Pritchard, 
superintendent,  shows  that  2,868  patients  were 
treated  during  the  past  twelve  months,  of  which 
number  1378  were  women.  The  average  daily 
number  of  patients  was  2,108. 

The  report  shows  “there  were  11  cases  of  alco- 
holic intoxication,  9 with  and  2 without  psychoses, 
making  2.5  per  cent,  of  the  first  admissions. 
There  were  only  3 re-admissions,  about  3 per  cent, 
of  the  recommitments.” 

“There  were  13  cases  of  drug  addiction  on  first 
admission.  Of  these,  there  were  4 with  psychoses 
and  9 without  psychoses.  The  percentage  of  first 
admissions  was  three.  There  was  but  one  re- 
admission.” 

During  this  same  period,  there  were  253  deaths. 
More  than  half  of  these  occurred  in  cases  of  or- 
ganic dementia.  Of  the  253  deaths,  autopsies 
were  held  in  24  cases  to  check  the  clinical  findings. 


Medical  Inspection  at  Ohio  Penitentiary 

Eight  Columbus  physicians  made  a survey  of 
the  alleged  unhealthful  conditions  at  the  Ohio 
penitentiary  on  Armistice  day,  at  the  request  of 
Governor  Donahey,  following  a report  that  18  of 
the  50  institution  deaths  during  the  past  year 
were  caused  by  tuberculosis,  and  that  several 
more  cases  were  developing. 

The  board  included:  Drs.  Andre  Crotti,  H.  R. 

Burbacher,  S.  B.  Taylor,  I.  B.  Harris,  W.  P. 
Smith,  D.  V.  Burkett,  Charles  S.  Hamilton  and 
C.  0.  Probst. 

The  Governor’s  letter  to  the  physicians  said: 
“You  may  have  observed  in  the  press  recently, 
articles  about  the  prevalence  of  tuberculosis  in 
the  Ohio  penitentiary,  as  disclosed  in  the  annual 
report  of  Dr.  C.  L.  Perry,  prison  physician.” 
“The  average  population  of  the  penitentiary 
during  the  past  year  was  2600.  Dr.  Perry  re- 
ports that  during  the  year  15  prisoners  died  of 
tuberculosis,  compared  with  only  18  from  all 
other  causes.  He  says  50  other  prisoners  have 
tuberculosis,  in  more  or  less  degree. 

“This,  in  my  opinion,  is  a serious  situation. 
Society  must  punish  those  who  offend  against  it. 
It  is  often  the  duty  of  the  state  to  imprison 
criminals,  not  only  as  punishment  to  the  offenders, 
but  also  for  the  protection  of  society  and  for  its 
deterrent  effect  on  others,  but  we  have  no  right 
to  cause  tuberculosis  to  be  given  to  any  individual. 

“I  have  the  honor,  therefore,  to  ask  you  to 
serve  on  a committee  to  investigate  sanitary  and 
health  conditions  at  the  penitentiary  with  a view 
of  obtaining  some  remedial  suggestions,  if  con- 
ditions are  found  to  be  bad.” 

The  inspection  was  made  on  the  evening  of 
Armistice  day  so  that  actual  sleeping  conditions 
might  be  inspected. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iHutual 

Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

Ji  ^ 

^pracufSc  Porfe 
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Dr.  Scherer’s  New  Highland 
“Mineral  Springs’’  Sanitarium  and  Clinic 


Open  all  the  year.  100  guest  rooms.  Large  Solarium.  Splendid  New  Lobby.  Mechano-therapy,  Hydro- 
therapy, Physio-therapy,  Well  trained  attendants.  Dining  room  service  high  class.  Diet  kitchen.  Special 
attention  to  disturbances  of  metabolism. 

Every  means  to  remove  the  cause  of  disease  is  used.  The  virtue  of  a wonderful  highly  Radio-active  Mineral 
water  is  here  employed.  Hydro-therapy  in  all  its  useful  Methods  of  employment  is  supplied. 

A well  equipped  Clinic  for  thorough  diagnosis  of  all  internal  medical  cases,  including  complete  Clinical 
and  X-Ray  Laboratory.  Modem  bath  houses  with  attendants. 

The  Medical  profession  cordially  invited  to  visit  this  Institution.  All  your  focal  infection  cases  will  get 
a complete  course  of  proper  elimination. 

Rates  $17.50  per  week  and  up  The  rest  cure  recommended  and  carried  out.  WRITE  FOR  BOOKLET 

Dr.  Simon  P.  Scherer,  Medical  Director,  with  twenty-five  employed  helpers,  Martinsville,  Ind. 


In  'tAmpoules  for  the  Treatment  of  Syphilis 


(lyj  FORM  TO  SUIT  INDIVIDUAL  PREFERENCE.  COUNCIL  cnce,  and  the  ampoules  offered  by  Swan- 
For  nearly  five  centuries,  mercury  has  PASSED  Myers  Company  afford  a variety  of  forms 


stood  pre-eminent  as  an  antileutic  agent.  It  seems 
to  matter  little  in  what  form  the  mercury  is  used, 
so  long  as  it  is  given  in  therapeutic  doses.  The 
form  of  administration  becomes  a personal  prefer- 

•a 


sufficient  to  suit  the  ideas  of  most  physicians. 
Select  the  Mercury  ampoule  which  you  prefer 
and  order  a package  from  your  dealer.  If  he 
cannot  supply  you,  order  direct. 

1). 


FOR  INTRAMUSCULAR  ADMINISTR.ATION 

Mercuric  Potassium  Iodide, 0.015  Gm.  (1/4  gr.)  i cc.  ampoule, 
No.  33. 

Mercury  Benzoate,  2%  solution — l cc.  ampoule.  No.  28. 
Mercury  Biniodide,  o.oi  Gm.  (1/6  gr.)  l cc.  ampoule.  No.  22. 
Mercury  Salicylate,  0.065  Gm.  (i  gr.)  icc.  ampoule.  No.  9. 


Mercury  Salicylate, 0.097  Gm.  (1  i/2grs.)i  cc.  ampoule, No.io. 
Mercury  Succinimide,o.oi  Gm.  (l/6gr.)  i cc.  ampoule,  No.  67. 
FOR  INTRAVENOUS  USE 

Mercury  Oxycyanide,  0.008  Gm.{  i /8  gr.)  5 cc.  ampoule.  No.  43 
Mercury  Oxycyanide,  0.01  Gm.  ( i /6  gr.)  5 cc.  ampoule.  No.  5 1 . 
Mercury  Oxycyanide, O.OI  6 Gm.  ( i/4gr.)  5CC.  ampoule.  No. 54. 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry  oj  the  A. M. A.  for  inclusion 
in  "New  and  Non-Official  Remedies." 

SWAN-MYERS  COMPANY  • INDIANAPOLIS,  INDIANA 

Pharmaceutical  and  Biological  Laboratories 
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CORRECTEX)  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Secretary 


Societies  President 

First  District — G.  D.  Liummls,  Middletown Eirlc  Twachtman,  Cincinnati.... 

Adams — W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4;th  Wednesday  in  Feb.,  May, 

„ ,,  and  Nov. 

Butler _G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel - Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

Clinton -Glenn  K.  Dennis,  Wilmington... . Elizabeth  Shrleves,  Wllmlngton..2d  Tuesday,  monthly 

Fayette — _G.  W.  Blakeley,  Wash.  C.  H Jas.  L.  Wilson,  Good  Hope Last  Thursday,  monthly 

Hamilton C.  A.  Langdale,  Cincinnati E.  A.  Klein,  Norwood Monday  evening  of  each  week 

Highland — J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro _.lst  Wednesday  in  Jan.,  April, 

_ July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


SeooxUl  District. W.  B.  Quinn,  Springfield A.  O.  Peters,  Dayton Dayton,  1926 


Champaign E.  R.  Elarle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clarke S.  R.  Hutchings,  Springfield. ...Carl  J.  Reuter,  Springfield 2d  and  4th  Wednesday  noon 

Darke — J.  E.  Gillette,  Versailles J.  O.  Starr,  Greenville 2d  Thursday  each  month 

Greene F.  W.  Ogan,  Jamestown N.  E.  Finney,  Cedarville 1st  Thursday,  monthly 

Miami G.  J.  Hance,  Troy J.  B.  Barker,  Piqua 1st  Thursday,  monthly  except 

July  and  August 

Montgomery H.  V.  Dutrow,  Dayton J.  E.  Walker,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewlsburg 3d  Thursday,  monthly 

Shelby G.  E.  Martin,  Anna -Arlington  Alles,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  Dlstdet...  J.  R.  Johnson,  Lima B.  L.  Good,  Van  Wert Marion,  1926 

Allen H.  A.  Thomas,  Lima. E.  H.  Hedges,  Lima _.3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock -R.  N.  Lee,  Findlay E.  J.  Thomas,  Findlay 1st  Wednesday,  monthly 

Hardin W.  N.  Mundy,  Forest W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marion A.  Rhu,  Marlon D.  O.  Weeks,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Cellna D.  H.  Richardson,  Celina „.2d  Tuesday,  monthly 

Seneca R.  R.  Hendershott,  Tiffin E.  H,  Porter,  Tiffin _3d  Thursday,  monthly 

Van  Wert A.  T.  Rank,  Van  Wert H.  R.  Chester,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Pulton W.  H.  Maddox,  Wauseon P.  S.  Bishop,  Delta Semi-monthly 

Henry _Thos.  Quinn,  Napoleon H.  F.  Rohrs,  Napoleon 3d  Wednesday,  monthly 

Lucas J.  T.  Murphy,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa. H.  J.  Pool,  Port  Clinton S.  T.  Dromgold,  Elmore 2d  Thursday,  monthly 

Paulding C.  B.  Parker,  Antwerp J.  R.  Heath,  Grover  Hill — 3d  Wednesday,  monthly 

Putnam H.  H.  Sink,  Columbus  Grove....H.  A.  Neiswander,  Pandora 1st  Thursday,  monthly 

Sandusky C.  M.  Cooper,  Bellevue J.  L.  Curtin,  Fremont — Last  Thursday,  monthly 

WiUlams _F.  E.  Solier,  Bryan 31.  R.  Kittredge,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green _0.  I.  Nesblt,  Bowling  Green.... 3d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 

Ashtabula Z.  O.  Sherwood,  Geneva. R.  C.  Warner,  Geneva 2d  Tuesday,  monthly 

(hiyahoga A.  J.  Skeel,  Cleveland Harry  V.  Paryzek,  Cleveland....  Every  Friday  evening 

E)rie F.  M.  Houghtallng,  Sandusky  ..J.  C.  Kramer,  Sandusky Last  Thursday,  monthly 

Geauga H.  S.  Basquln,  Chardon Isa  Teed-Oamton,  Burton 1st  Wednesday  Apr.  to  Dec 

Huron R.  L.  Morse,  Norw.ilk J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

Lake N.  C.  Ice,  Willoughby West  Montgomery,  Mentor 1st  Monday,  monthly 
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A Complete  Hospital 

in  a 


Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Feet  in  Diameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

T3IS  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combinatioli  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Gettmg  Well 


Periodical  physical  examinations — a careful  checking 
up  on  the  condition  of  the  human  body — is  the  modem 
and  the  economical  method  of  prolonging  life  and  en- 
joying good  health.  Health  can  be  repaired  more 
quickly  in  surroundings  that  are  attractive  and  con- 
genial like  those  at  West  Baden  Springs  Hotel.  It 


combines  the  charm  of  a fahious  resort  with  the  most 
modern  medical  and  hospital  appliances  where  any 
needed  physical  reconstruction  may  be  given  without 
the  severance  of  family  ties.  The  equipment  includes 
X-Ray  and  Physiotherapy  departments  and  important 
Chemical  and  Bacteriological  Laboratories. 


Medical  and.  Surgical  Facilities 


The  Medical  and  Surgical  Departments  occupy  the  top 
floor  of  the  West  Baden  Springs  Hotel ; and  while  an 
integral  part  of  the  Hotel,  they  are  a separate  institu- 
tion and  under  individual  management.  Physicians  of 
recognized  ability,  technicians,  nurses  and  dietitians 
are  in  attendance,  also  graduate  masseurs  from  Carls- 


bad, Austria.  The  Medical  and  Surgical  Departments 
have  been  planned  so  as  to  give  personal  and  individual 
attention  to  each  patient.  All  baths,  including  the  well 
known  hot  sulphur  mud  baths,  are  under  the  supervision 
of  the  Medical  Staff, 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation.  It  is  lo- 
cated in  the  charming  Lost  River  Valley  of  Southern 
Indiana  in  almost  the  exact  center  of  the  population  of 
the  United  States.  It  is  easily  accessible  from  the  large 
centers  in  any  direction,  and  is  a delightful  place  to 
stay  under  any  condition.  The  700  bedrooms  are  mod- 
ern, the  cuisine  excellent,  the  sports  diversified,  the  at- 


mosphere enjoyable  the  year  round.  The  waters  of 
West  Baden  Springs  are  nature’s  own  remedy.  The 
four  springs,  including  the  Famous  No.  7,  are  located 
near  the  hotel. 

COME  to  West  Baden  Springs  Hotel  to  ENJOY  AND 
PROLONG  LIFE. 


Write  for  particulars  rcrjardinp  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Departments  to 


C.  W.  DOWDEN,  M.D.,  F.A.C.P.,  Med.  Dir. 


G.  P.  GRIGSBY,  M.D.,  F.A.C.S.,  Surg.  Dir. 


WEST  BADEN  SPRINGS  HOTEL, 

West  Baden  Springs,  Indiana 
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Societies  President 


Secretary 


Lorain — Zina  Pitcher,  Elyria R.  W.  Hancock.  Elyria 2d  Tuesday,  monthly 

Medina P.  F.  Ayres,  E(runswick,  R.F.D.... Harry  Streett,  Litchfield 3d  Wednesday 

Trumbull George  E.  Minich.  Warren Paul  C.  Gauchat,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District A.  J.  Hill,  Canton 

Ashland „.G.  P.  Riebel,  Ashland 

Holmes F.  D.  Carson,  Holmesvllle.. 

Mahoning W.  K.  Allsop,  Youngstown 

Portage J.  T.  Norton,  Kent 

Richland R.  C.  Wise,  Mansfield 

Stark C.  E.  Fraunfelter,  Canton.. 

Summit A.  H.  Stall,  Akron 

Wayne E.  W.  Douglas,  Wooster.... 


J.  H.  Sells'",  Akron 2nd  Tues.  Apr.,  Aug.  & Nov. 

Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May. 

July,  Sept.,  Nov.  ^ 

_.A.  T.  Cole,  Mlllersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

S.  A.  Brown,  Kent 1st  Thursday,  monthly 

S.  C.  Schiller.  Mansfield 3d  Thursday,  monthly 

C.  E.  Abell,  Canton 3d  Tuesday,  Jan.,  March,  May. 

July.  Sept.,  Nov. 

A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District 


Belmont L.  D.  Covert,  Bellaire C.  W.  Kirkland,  Bellalre 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana M.  D.  McCutcheon,  E.  Liverp’L.T.  T.  Church,  Salem..... 2d  Tuesday 

Coshocton A.  P.  Magness,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz _lst  Wedneeday,  monthly 

Jefferson C.  B.  Terwllliger,  Steubenville..F.  R.  Bueche,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward.  Woodsfleld J.  H.  Pugh.  Woodsfleld....! 2d  Wednesday,  monthly 

Tuscarawas J.  A McCollam,  Uhrichsville....J.  W.  Calhoon,  Uhrichsville 2d  Thursday,  monthly 


Eighth  District.  P.  H.  Co&ner,  Newark .J.  P.  H.  Stedem,  Newark Athens,  1926 

Athens E.  L.  Hooper,  Athens T.  A.  Copeland.  Athens 1st  Tuesday,  monthly 

Fairfield E.  P.  Sparks.  Basil H.  M.  Hazelton,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey H.  R.  Neeland,  Cambridge E.  F.  Hunter,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking Victor  Turner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville3d  Wednesday,  monthly 

Muskingum F.  S.  Baron,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley. ..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen.  . Crooksville Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington S.  A.  Cunningham,  Marietta C.  A.  S.  Williams,  Marietta 2d  Wednesday,  monthly 


Mlnth  District.... G.  Ray,  Jackson  R.  W.  Caldwell,  Jackson.  .. 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson.  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan.... 

Jackson A.  G.  Ray.  Jackson R.  W.  Caldwell,  Jackson 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jivlden,  Rutland L.  A.  Thomas.  Middleport.. 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seller,  Plketon 

Scioto — H.  A.  Schirrman,  Portsmouth. .Harry  Rapp,  Portsmouth...., 

Vinton O.  S.  Cox.  McArthur .H.  S.  James.  McArthur 


Jackson,  1926 

.1st  Wednesday,  monthly 

,1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  District.... 

Crawford F'.  M.  Virtue,  Sulphur  Springs..G.  T.  Wasson.  Bucyrus _2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M,  S.  Cherington,  Delaware 1st  Friday,  each  month 

F>anklln E.  J.  Emerick,  Columbus James  A.  Beer.  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt.  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison ^ R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson.  ML  Gilead Todd  Carts,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway ic.  E.  Ginder,  Darby ville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chllllcothe Glen  Nisley,  Chllltcotho 1st  Tuesday,  monthly 

Union — _J.  L.  Boylan.  Milford  Center.. ..J.  D.  Boylan.  Milford  Center  ....2d  Tuesday 
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Two'Sectwn  Mobile 
Diatheryny  Apparatus 


Stabilized  Mobile 
X'ray  Unit — an  ideal 
physician's  outfit 


**  Snool{'  Special"  Combination  Diagnostic  and  Deep 
Therapy  Apparatus  for  the  specialized  X'ray  laboratory 


Quartz  Lamp 
for  Vltra^Vi^ 
olet  Therapy 


Wantz  Mul- 
tipie Wave 
Qenerator  for 
Sinuso  idal 
and  Qalvanic 
Therapy 


A Point  of  View 


* ‘Of  all  human  ambi- 
tions an  open  mind 
eagerly  expectant  of 
new  discoveries  and 
ready  to  remold  con- 
victions in  the  light 
of  added  knowledge 
and  dispelled  igno- 
rances and  misappre- 
hensions, is  the 
noblest  and  the  most 
difficult  to  achieve.” 

— James  Harvey 
Robinson  in 
‘‘The  Humanizing 
of  Knowledge” 


The  Victor  X'Ray  Corporation  owes  its  leadership  in 
the  manufacture  of  X'ray  and  physiotherapeutic  ap' 
paratus  to  a point  of  view. 

This  point  of  view  recognizes  the  fact  that  roent' 
genology  and  physiotherapeutics  are  ever  evolving 
new  methods  which  must  be  reckoned  with  both  by 
the  physician  and  by  the  manufacturer  of  medical 
apparatus.  But  what  new  methods  are  sufficiently 
advanced  for  acceptance  in  practice  the  medical  pro- 
fession alone  is  competent  to  decide. 

Hence,  while  the  Victor  X-Ray  Corporation  keeps 
abreast  of  the  progress  made  by  medical  research  it 
introduces  only  such  apparatus  as  open-minded  phy- 
sicians are  convinced  they  need. 

Thus  both  medical  progress  and  medical  conserva- 
tism dictate  the  character  of  the  roentgenological  and 
physiotherapeutic  apparatus  developed  by  the  Victor 
X-Ray  Corporation. 

Let  us  advise  with  you  m the  selection  ofX-ray  equipment  that  best 
meets  your  individual  requirements.  If  there  is  some  phase  of  physio- 
therapy  on  u'hicK  >ou  would  like  authoritative  reprinted  articles,  we  have 
tKem.  You  don’t  obligate  yourself  to  buy  when  writing  us  for  suggestions 
or  literature.  Use  the  coupon  below. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches“Not  Agencies —Throughout  U.  S.  and  Canada 


VICTOR  X-RAY  CORPORATION,  Chicago 

Please  send  me  information  on  X-ray  apparatus  for 

< 

Name 

Address 

(Slate  range  of  service  desired) 

Descriptive  Bulletins  and  Clinical  Reprints  on : 

□ Quartz  Lamps  □ Sinusoidal  Apparatus 

□ Diathermy  Apparatus  □ Galvanic  Apparatus 

□ Phototherapy  Lamps  > 

City  State 

- (A-239-B) 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928). .Columbus 


John  B.  Alcorn  (1927) Columbus 

H.  S.  Davidson  (1926) Akron 

C.  D.  Selby  (Ex-officio) Toledo 

L.  G.  Bowers  (Ex-officio) Dayton 

PUBLICATION 

L.  L.  Bigelow,  Chairman  (1928)  ....Columbus 
L.  A.  Levison  (1927) Toledo 

D.  V.  Courtright  (1926) Circleville 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman  (1928) 

Cleveland 

W.  H.  Snyder  (1927) Toledo 

C.  T.  Souther  (1926) Cincinnati 

MEDICAL  EDUCATION  AND  HOSPITALS 

R.  H.  Birge,  Chairman  (1926) Ceveland 

Robert  Carothers  (1927) Cincinnati 

Ben  R.  McClellan  (1928) Xenia 


MEDICAL  ECONOMICS 

Geo.  Edw.  Follansbee,  Chairman  (1926) 

Cleveland 

J.  Craig  Bowman  (1927)  ....Upper  Sandusky 

E.  O.  Smith  (1928) Cincinnati 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

E.  R.  Brush Zanesville 

ARRANGEMENTS  1926  ANNUAL  MEETING 

C.  W.  Waggoner,  Chairman Toledo 

A.  S.  Rudy Lima 

D.  W.  Stevenson Akron 

PROGRAM  1926  ANNUAL  MEETING 

L.  G.  Bowers,  Chairman Dayton 

Otto  P.  Geier Cincinnati 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

E.  J.  Emerick Columbus 

T.  A.  Ratliff Cincinnati 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

Angus  Macivor  Marysville 

J.  F.  Elder Youngstown 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Arlington  Ailes  Sidney 

J.  D.  Boylan Milford  Center 

Beatrice  T.  Hagen Zanesville 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  for  1925-1926 


MEDICINE 

A.  S.  Robinson Chairman 

Second  National  Bank  Bide:.,  Akron 

T.  L.  Ramsey Secretary 

416  Nasby  Toledo 

SURGERY 

C.  W.  Moots Chairman 

225  Michigan  Ave.,  Toledo 

E.  R.  Arn Secretary 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 

A.  J.  Skeel Chairman 

312  Osborn  Bldg.,  Cleveland 

J.  A.  Garvin Secretary 

8314  Euclid  Ave.,  Cleveland 


EYE,  RAR,  NOSE  AND  THROAT 
S.  Iglauer  Chairman 

Livingston  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

Medical  Arts  Bldg.,  Columbus 


NERVOUS  AND  MENTAL  DISEASES 


D.  H.  Morgan Chairman 

411  Ohio  Bldg.,  Akron 

T.  A.  Ratliff Secretary 

2700  Glenway  Ave.,  Price  Hill,  Cincinnati 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

F.  M.  Houghtaling Chairman 

City  Hall,  Sandusky 

R.  H.  Markwith Secretary 


Court  House  Annex,  Akron 

J 
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Feeding  Babies  in  Winter 

Neither  cow’s  milk  nor  breast -milk  contains 
sufficient  antirachitic  power  to  protect  all  infants 
from  RICKETS. 

Also — during  the  winter  months,  babies  are  usu- 
ally not  exposed  to  a sufficient  amount  of  sunlight 
to  prevent  RICKETS. 

The  prescribing  of  MEAD’S  STANDARDIZED 
AND  BIOLOGICA1.LY-ASSAYED  COD  LIVER  OIL 
by  the  physician  is  one  of  the  most  valuable 
safeguards  against  RICKETS. 

MEAD’S  is  not  an  ordinary  COD  LIVER  OIL.  Every 
step  in  its  preparation,  from  the  time  the  fish  are 
caught  until  the  oil  is  finally  tested  and  bottled,  is 
scientifically  controlled.  Its  purity  and  potency  is 
guaranteed. 

Samples  and  literature  Jiirnishcd 
immediately  on  request. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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DOCTOR 


When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands 
and  complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying 
strength  and  in  order  to  be  sure  of  your  product,  we  suggest  the  advisa- 
bility of  insisting  on  a dependable  make  and  commend  to  you  ARMOUR’S 
because  of  the  opportunity  which  our  facilities  make  possible  in  the  selec- 
tion of  raw  material. 


The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every 
particle  of  raw  material  put  into  process  is  normal  in  every  respect  and 
when  insisting  upon.  ARMOUR’S  you  may  be  sure  of  full  therapeutic 
activity. 


ARMOUR  lEl  COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modern  Private  Sana-  "Pn  lin  rfcn  Q t»\7-  TllVkOI^/'llIrkClC 
torium  for  the  Scientific  Treatment  of  a ItlllUJllclL  y J.  llUci  U lllClolO 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D..  LOUIS  MARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  SL.  Columbus,  Ohio  Superintendent 
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